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1003 State Fxh: No..... 10583;

THE DIVISION-OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH:

_318

No. 300
10. 48

FALEBDEC ¢ 1950

NS
WR ITI% PLAL

NLY—USING UNFADING BI.ACK INE—MAKE A PERMANENT RECORD

t

-ax heast faflure, asthenia,
ele. It means the dis-
ease, infury, or complicg-

rise to the abore cause.(a) stating
the underlying cause lasl.

e

DUE TO (¢} 4

: BLRTH NO. REG. DIST. ND, PRIMARY REG. DIST. RO. = - "' Kegisirar's No. AR RArA beet dhrsenrere e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jocsased . lived. 1f instisusion: reaidence befora .
a. COUNTY . STATE* X dinissionl. 1
9‘ a Arkansaﬂ b, COUNTY adiniseion 4
b. CITY (1 cuteide corpurato limits, writa RURAL and give g._ml;{ENGTH OF €. CITY (it outside corporsts limita, write RURAL acd give townahip) i
" township} fin thin place)) -
Town  S54,Louls TOWN Bay Fosd |
. FULL NAME OF (If not in boapital or institution, give strest addreses or loeation) d. STREET (It rural, give location} -
HOSPITA ADDRESS y 1
INSTITOTION Frigco Hospitel ‘ ‘ j
3-6‘;&%55%% a. (First) b. (Middie) ’? c. (L&“) 4. DATE (Menth)  (Day) (Year) .
(Tveor Priey \N 2 /43 102 cnard etfe r i Ney~ 14 —/95C
5, SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| If UNDER | YEAR | ¥ UMDER 41 mRS,
WIDOWED, DIVORCED (Bplu:lfsy Laat birthday} | Monthae l Days | Hours | Min
June 3,1897 |
10a. USUAL OCCUPATION u(!("ivvekiudufwork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or torslsn souniry) 12, CITIZEN OF WHAT |
e d wf-cl-or I on if rotired) : COUNTRY?
fo1.Uberator Agent Railroad Heflin,Ala, /
134. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Haprisen Butler Ann Rhodes Merkie
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
{Yew, Do, or unknown) | (Il yew, xive war or dates of servioe) -Ta)
o Unknown Mps ,Mericie Bujler, Bay,Ark.
18. CAUSE OF DEATH ICAL CERTIFICATION INT?E;’AL BETWEEN
| Enteronly onscanseper | | DISEASE OR CONDITION . LM‘D DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® () MI 4 - / 5—/
*This does not mean ANTECEDENT CAUSES / ” #
the mode of dying, ruch §  Morbid conditions, if any, gicing DUE TO (B) é’" (e

-——— e

tion which enused deafh.

11. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but not
related to the disease or condilion causing dea

/:4-74, s

19a. DATE'OF OP?%AIG 19b. MAJOR FINDINGS OF OPERATION W4 EERD 20. AUTOPSY? ¢
1 ] .
- ﬂmnm: 2 . ves L] wo [J
21a. ACCIDENT (Bpacify) 215, PLACE OF INJURY tos..in0 21c. (CITY, TOWN, OR TOWNSHI®). (COUNTY) (STATE)
SUICIDE home, farm, fastory, atreet, office ) wer LS .
HOMICIDE _
21d. TIME (Moath) | (Day) (Year} (Hewn) | 2le; INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. INJURY

"WHILE AT
WORK

ROT WHILE
AT WORK

/63 X

2. 1-hereby certify that L atlended the deceased from
alive on- _LG_& 19 (,.and that deofh gecurr,

, lo M_ !9.~£‘f—¢hat I last saw the deceased

s m., from the gguses and on the date staled above,

V) s 45

2, /Zeﬁ.e.

P

TthREMOVAL (E

BURIAL, CREMA-

24b. DATE I

24c. NAME OF CEMETERY dﬁ CREMATORY -

244. LOCATION (City, town,

of county) : (State)

Jonesboro,Ark, .

DATE REC'D BY LOCAL

E FUNERAL DIRECTOR' S SIGNATURE

ADDRESS

- -
R@FVRZ? SIGNATU
v

) D

lbert H.Hoppe,4700 Washington Blv%"

» (Licensed Em!ulmcfl S:au-nem on Reverae Side)
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d - S'I'ATEMENT BY_ LICE_NSED EMBALMER
LA o vo- ) N
: I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb - A
\\ ; ) -
T . Student Embalmer No. - b

working under my personal supervision.

. - N =y LIS [ OO SO PN
Student ..... vene l Signed -

Student Embalmer L 23

et . “ \" ' " - Licensed Embalmer No 5 2}

- )_: '\ ' b3
™ P. O. Address,aﬂ._'f. Tase ﬂ
.

-2 ‘Note:. The above MUST BE*SIGNED BY THE. LICENSED EMBALMER in his OWN H.ANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of hceme.)

If this body is not-embalmed, fact should be so stated above. ) - - .. i
|
|

. Y
.’ -
-
I ok N .




