FkS DEC 29

THE DIVISION OF HEALTH OF MISSOUR!

1be

STANDARD CERTIFICATE OF DEATH

State File No. ...4304.8. .
%0. 2L OD_ Registrar's Nood L4

*This does nt mean
the mode of dying, such
a# keart fallure, asthenia,
de. It means the dia-
case, infury, or complleg-
tion which caused death,

ANTECEDENT CAUSES

Morbid conditions, if an DUE m-ﬁo
riuwto the above, wmfc ( J .3'3{% W : d
- tAe underlying couse last P

DUE TO (¢}

' GIRTH NO. T rec. DIsT, wo. _ /ol & primany rEG. DIST,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deoessed lived. 1f inati idence befors
a. COUNTY Greene a. STATE  Arkansas b. COUNTY Carroll admimlon:.
b. CITY (I outsids corpurate mits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outdds cotporsta Umdts, write RURAL and thve townshis) - p
OR townehip)| STAY (in s emtda 2@:}’ ;
TOWN Springfield [ weeks TOWN Gréen 'Forgst ~
d. FULL NAME OF (11 aot in hospizal or Instliution, give street add or 1 d. STREET (If rural. give loextion) (:
HOSPITAL OR ADDRESS . ’
INSTITUTION St John's Hospital no street address
3. gz?:“&ﬁs%':: a. (Firsl) b. (Middle) . (Last) 4. DSTE {Month) (Dsy) (Year
(Typeor Print)  CATHERINE USREY DEATH December 12 1952
5. SEX \ 6. COLOR OR RACE | 7. Mixamso NEVER MARR]ED 8. DATE OF BIRTH 9. AGE Un Toan] v oom 1 x| g s 1 .
. o ours Min,
Female White M arried  § April 16, 1916 “59 | > |
10a. USUAL OCCUPATION indofwork | 10D, KIND OF BUSINESS CR IN- | 11. BIRTHPLACE . 12,
So0e 2arins mosrof workion o vees d eted) DUSTRY (CGicy aad State or Forsiga Cosntry) ogll}r!'tz'ﬁ"‘l?F WHAT
Housewlife Own home Arkansas U.S.A.
138, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
James Marriott Myrtle Erwin Dean Usrey ,
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sscunﬂg 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea. no, or unknown) | (If yes. ive war or dates of sarvice) .
no no - Onknown Dean Usrey, Green Forrest, Arkansas
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
ONSET DEATH
Il Eater nly onecansoper | 1. DISEASE OR CONDITION
lize for (a), (b, and {¢) nmscn.v LEADING TO DEATH" (4 ﬁa;—uﬁ[ ﬂ é,ﬂ Leotriria ‘,,

jm

I1. OTHER SIGNIFICANT CONDITIONS - ,f/
lons coniributing to the death but not

Condit /
related Lo the direase or condition causing deathu/ U

19a. DATE OF OP_'gngﬁ 15b. MAJOR FINDINGS OF OPERATION / - s 20, AUTOPSY
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (s.s-. En orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, fastory, sirest., ofSce bldg .. et . ) -
HOMICIDE ] -
21d. TIME (Moath) {Day) (Year) {(Hoar) 2te. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
) : : mm.:n NOY WHALE
|NJUHY T - " ‘TW

\

’pﬂ lo m.&__ IQ.S:_C./M‘N I last saw the deceaced

., from the causes and on lhc date slated above.

g}fy that 1 aitended the deceased from%_
NLL , 19572 and that death decurred at 24L74f
ﬁ - . : (Dczgor title)

Sppescs ple?

ac DATE SIGNED
¢ Nt

24b. DATE
Dec 12, 1952

WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2%, NAME OF CEMETERY [z 7§ cm-:m
UUJmom__

4. I.OCATIOH (Olty. town, or county)
Berryville, Arkansas

5" FUHZHAL DIECTEI s SIGNATIJRI

’_ (Btate) .

)n:_

oo Reverse Side)}




STATEMENT BY LICENSED EMBALMER

t

I hereby cértify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or by.

Studont Embalmer Ne.

working under my persona! supervision.

StUdent .u.iiasenessssarraversareiacinaanas Smﬁw_%ﬂ;

Student Embalmer .
| : . Licensed Embalmer No.. 4 2=7.

P. 0. Ad

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of Lcense.)

If this body is not embalmed, fact should be so. stated above.




