v, 10.48

THE DIVISION OF HEALYH Or mMmibalun
STANDARD CERTIFICATE OF DEATH

HLED JAN 1¢ 1553

FTIOSO
11399

003 State File No

b. CITY (If outnide corpurnte limits, write RURAL azd give c¢. LENGTH OF

BIRTH NG, REG. DIST. NO. PRIMARY REG. DIST. NO. .. HKegittrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If isstitytion: residence before
8. COUNTY a. STATE b. COUNTY sdizimion).
Misaonuri

c. Cg’g (If outslde sorporats limits, write RURAL and give tawnship)

townahip) | STAY (in this place)
ToWN 8¢, Louis TOWN =2 2/ ?
d. FULL NAME OF {If not in hospital or institution, glve sirect sddross or location) d. STREET {Ef rural, ﬁ Iogllon) j’l
HOSPITAL OR ADDRESS
INSTITUTION Homer G, Phillipg YV 2 Mokson S+ ‘
I 3. NAME OF . (First b. (Middle) TV o (Last)
DECEASED a. (First) ( ‘ 4DATE  (Momh) (Day) (Yewn ‘
{ Type or Print) . Adﬁ.ms ! CEI"_“" AT DEATH 12a6mb2 ‘
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, * | 8. DATE OF BIRTH 9. AGE (In years| ¥ UMDER | TEAR |  DNOER 3 HRS.
3 WIDOWED, DIVORCED (Bpadify) |- last birthday) | Monthe l Days | Houn | Mia.
Female Colored Merriod 7 |__July 11, 1901 51 I
10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OR IN- | 11. BIRTHPLACE (State or forelen sountry) 12. CITIZEN OF WHAT
dona during most of working Life, aven if retired) DUSTRY . / COUNTRY? |
Housework Walnut Lake Arkansas U84,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
Jogsie Adams . § Douglass Cannon
15. WAS DECEASED EVER !N U.5. ARMED FORCS" 16. SOCIAL SECURITY i7. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes, 80, or unknown) | (I yes, xlve war or dates of service) NO.
no 487=18-8778 Mrd Norma Kelly 2717 Glassgow |

18. CAUSE OF DEATH

. Enter only onecauseper 1. DISEASE OR CONDITION

D

ICAL. CERTIFICATION

INTERVAL

.{ J 0£Er:ngsm

W&tﬁf

lins for (8), {b), and {c) DIRECTLY LEADING TO DEATH'(a)

*This does mot mean ANTECEDENT CAUSES

the mode of dyinpg, such
a8 heart fafiure, asthenia,
ac. It meons the dis-
case, injury, or complica-

Morb'.d conditions, if any,

rite to the abov ol =§,‘:?:. oL ke Y 7
T underiying cause tash ”M é WM ( e.q,)
DUE T0 (¢} /]

lab Lot
_.0..4‘1.‘___.

WHILEAT HNOT WHILE
AT WORK

wiiry e 10 & ?;Q WORK

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS. o 4 &7 I3 aaw 942'4; .

Conditions contribuding io the death bul not

related to the disease or condition cousing death. & D 2 M 272av 20O /9 -1
19a. DATE OF OPERA. | 13b.. MAIOR FINDINGS OF OPERATION 20. AUTO

TION \/
o W wo [
21a. NT Y (Bpwells) 2ib. PLACE OF [JUURY te. tnorsbout | 2lc. (CITY JJOWN, OR TOWNSHIP), (COUNTY) (STATE)
homes, farm, bldg.,ere.) - 1
Lé atiio X

21, TIME  (Moat) (Day) (Year) (Hour . | 216, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

£igax

27 eby certify that I auended Ae deceased from

lo . 18 , that T last saw the deceascd |

Iﬂﬁl_
and ihal death occurred at 2‘#0— m., from the causes and on the dale stated above,

2‘3b ADDRESS 2. DATE SIGNED
o o(Yll A YAy T

(QITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

URIAIE’CREMA- 24b. DATE
, REMOVAL M‘ZJ

DATE REC'D BY LOCAL

DEC 1 11952

uc NAME OF cE.M‘L'rERv OR CREMATORY | 24d. LOCATION {Olty, town.nrooun:y)

. (Btate)




|
|
|

. STATEMENT BY LICENSED EMBALMER

S \ Studant Embalaer No. f) I

Student ! MMMM%U&WA Signei..m_—_;l"m

Student Embalmer

Licensed Embalmer No,

P. 0. Address_=—X& s */\57;7]21

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this pody is not embalmed, fact should be so stated sbove. | ~ -




