w200 | XC.52 53 87 STANDARD CERTIFICATE OF DEATH % "5 ric v ..17212

v, 10.48 . Feth)
FH.E&ZQ%N 3 iSQU ! , 2 3 Q Q :, ! AR LEY }}0
- BtRTH NO. REG. DiSY. NO. PRIMARY REG. DIST. NO ReaulfursNa._ I/ S
1. PLAGE OF DEATH

a. COUNTY

- 2. USUAL RESIDENCE (Wherb decesssd lived. - Jt tstitution: residencs before
a /v‘»‘;a a. STATE . b, COUNTY -umt-tom.
BUTIER ARKANSAS BAXTER ¥ ¢).¢
gTAl;(E:‘m pl?F! €. ClTY (1f outakde corporats limits, write RURAL and give townahip)
o
11 d)

TOuN Gagsville

b. CITY (I cutclde corpurate Limite, write RURAL and xive
townekip)

oRr ;
TOwN POPLAR EBLUFF

d. FULL NAME OF (If not in hoapital or Institution, sive street address or location) d. STREET - (Tf rizral, chvw bocation)

HOSPITAL OR . ADDRESS
INSTITUTION Veterans i i il 1
3.:!’\IEACME OIE 8. (Fimt) b. (Middle) e. (Last) 4. Dg}ﬁ (Month) (Dey) (Yeat)
( Type o7 Print) NAY B. MORRIS DEATH May 27,1953
B, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years| I mioem » AR | 7 DOOOR 30 mma.
O- WIDOWED, DIVORCED {ggecity) : - bust birthday) Mnnh, Duys | Hours | Mia,
MATE WHITE MARRIED r MAY 31, 1890 62 I
10:;“ USUAL 2522!2&“0!! utlclw'::nlgdwm; 10b. KIND OF BUSINESD%ES!T IF:{‘; 11, BIRTHPLACE (City and State or Fareiga Country) 12, ogll;r'}rz%r‘c”orwmt
HM FARMING BAXTER COUNTY, ARK
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
JOHN MORRIS ' : BARBARA THOMPSON I .MINERVA MORRIS
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 50, or enknown) | (11 yes, xive war or datss of szrvice} RO. i Lot
b _VA HOSPITAL, RECORDS . :
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
-||. Bnter anly cnscanseper | ). DISEASE OR CONDITION _ . - ONSET AND DEATH
Mo foc (3, (b, and () | PIRECTLY LEADING TO DEATH(5) Uremia , .

*This does not mean | ANVTECEDENT CAUSES

the mode of dping, suck | Morbid conditions, if lmy,
_as Reart faflure, asthenia, rise to the above couse (o)

T- : = 7 IAE BIVRIUN O FEALIF U MiaaAJ Uil
|

ﬂw ouE To (v _Chronic Glomerulonephritis

" | s underlying cause lost. - R
e it " DUE 70 (@) Myocardial insuff iciency’
ton which caused death, | 1. OTHER SIGNIFICANT COND"']ONS : e »

Cunditions contributing o the dm!h tut nod
related to the disease or condition cousing death

19a.. DATE OF OPERA- | 196 MAJOR FINDINGS OF.OPERATION , .~ . .. . - . . . _ ‘ . 0.
. TION LA S 1 I _‘)—‘?lx h ‘
vis 3. wo ]
21a. ACCIDENT (Bpecityy 216, PLACEOF INJURY (s, inorabont | 21c. ‘(CITY, TOWN.-OR TOWNSHIP) - - (COUNTY) . (STATE)
bome, farm, Iactoty,street. offics bldg.. ¢10.) - .
HOMICIDE ) . _ . -
21d. TIME {Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED { 21, HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY VA - - m | woRK AT WORK

2, 1 hereby certify cml attended the deceased from May 16 1983 to _Ha;r_z?_ 19_53 , KIS,
and that death occurred at _2209D m., from the causes and on the date stated abore.

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

{Degros or title) | 23b. ADDRESS : 3. DATE SIGNED
VA Hospital, Poplar Bluff, Mo. Ma’z 27,53

24c. ge OF CEMETERY OR éREMATORY ?C LOCATION (Qity, town, or county) ' " (State)
sulle Cema 7n;s§w e Ak |

SS‘([;}TURE’ - Eg @99 ‘ENEHAL DIRECTOR S §|GNATURE "~ ADDRESS -«

(Licersed Embalmer’s Staternent on Reverse Side)




-, - P

RECENVED o e
JUN 2 1953 ST
AUTLER 0. HEALTH CENTEF

FILE No.

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...

Student Embaimer No.

working under my personal supervision. E E

Student ...cucsvasassassesssareanstresaans

Student Embalimer
' : o Licensed Embalmer No 400 b

| P. O. Addreu___.m‘_h}k Q-HA

Note The above M'US"I‘ BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING (Failuu to comply with
the above constitutes grounds for revocation of license,)

1

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




