THE DIVISION OF HEALTH OF MISSOURI ? BRI
STANDARD CERTIFICATE OF DEATH % &

mnE’LLEQ 'SEP 11 1852 REG. DIST. NO. 3 18 PRIMARY REG. DfST. m 03 :’::r:::f;a._ ﬁq?5_.

I. PLACE OF DEATH 2. USUAL RESIDENCE (qu- d d lived. If ingti
a. COUNTY a. STATE . b. COUNTY ldmhi l
Arkansas:; . e

b. CITY (I outaide corpurste Limits, write RURAL and give ¢. LENGTH OF c. Clc;lg' (If ouwide oorporats limits, write RURAL and give township)

OR i . STAY
oW St, .Louis soahip | STAY o shlaoleoll oW G030
F . . ) =
d. I'L'f]é-'S-PF{'“?_EO%F (If ot ia hospleal or institution, xive street address or location) d ASDTEE;RE& {If raral, give location) ., ? t
msuTution 81, Lukes Hospital Rural Route
3 ANAME OF a. (First) _ b. ﬁ(}f‘ﬂdﬂe) c-i(Lﬂﬂf), R ‘ 4 DATE  (Mouth) (Day) (Yean)
{ Twpe or Print) KATTIE L PsNTER DEATH 7-11-53
5. SEX ] | & COLOR OR RACE | 7. w&msg SWEECEBRRIE 8. DATE OF BIRTH 9. AGE (Iu years| 7 UNOER 1 TEAR | W tnoRm 2 s,
. {Bipaos; birthday} |[Mouthe| Days | Hours | Min.
female white Tdowed 5-1.1893 1 o) , |
0a. USUAL OCCUPATION Gitvekind of wor 'lOb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ;
-1 dome during most of wirkize Lo, vemn B sotteeds | DUSTRY % (uate or torelgn oouatey) /| 12 SITHZEN OF WHAT
-housewife at home Corning Ark U '

H13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | . 14, NAME OF ‘HUSBAND OR WIFE ‘
William Boyd "~ | Amandea Hatson | Herbert Penter |
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL. SECURITY | 17, INFOR S
(Yos, 5o, or unknown) }* (1f yes. xive war or dates of sarvioe) ’ ’ NO, © MANT 5 SIGNATURE OR NAME ADDRESS

no none Vana Penter, Corning, Ark.
18. CAUSE OF DEATH : ~. , MEDICAL CERTIFICATION . INTERVAL BETWEEN

_Enteronly cnecausoper | 1. DISEASE OR CONDITION . . : /A ONSET AND,DEATH

yine for (o), (b, and (o) | DIRECTLY LEADINGTO DEATH(g) ~__

*This does mot mean ANTECEDENT CAUSES
the mode of dping. such | Adorbid mdﬂiom, if any, giving DUE TO (b) — i ‘

5 ; , | rise to the abore cause fa)stating. . . . .. .. L S Y I
a8 mﬂfa!_lure asﬂunia the underlying couse last. AN :
eté. "It means ﬂsc dis-
ke the o __ DuETO@) . e
tion which cawsed deazh. | 11. OTHER SIGNIFICANT CONDITIONS - - - "~ -* . "~ ’

" Conditions contributing to the death but not
related to the disease or condition causing death.

-1%a.. DATE OF OPERA- |*19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

7//’/;—"%‘ ﬂl\.nw—c;—u.w e . m!:l No

21a. ACCIDENT (Bpecify) , 21b. PLACE OF INJURY (o.s.lnornbont 2le. (CITY, TOWN, OR TOWNSHIF) .. . (COUNTY) ., - (STATE)
- - SUICIDE -+ . ' hom.fum.fmm strest, offics a4} whee B R
HOMICIDE , "
2id. TIME (Month) (Day) (Year) (Hour) 21le, INJURY OCCURREL | 21f. HOW DID INJURY OCCUR? 3
. .. WHILEAT NOT WHILE, . BT
HJURY. . = | "woRrK AT WORK . X A A

23a. SIGNATURE . AR . {(Degres or titlo) b. ADDRESS 23, DATE SIGNED
M@A TS m D &‘&/ﬂ-ﬂa f/% ' 7/'&'./83

2 I -hetébz;' certify -za.t I attended-the deceased from _l’m_,g Lo 7 / /] 18 S'_S, thal ijfiaat saio the deceased
alive on 14 , 195_}, and that death occurred at m., from the causes and on the dale stated above.

ﬁENBgERMIOA\IﬁLCREMA- 24b. DATE 1 24c. NAME OF CEMETERY OR CREMATORY. | 24d: LOCATION ((!lty. town, or county) - ¢ ' (Stals)
. (Bpecify) ' .
Temaval P i Cornlng . ATK. e

DATE REC'D BY LOCAL 25 FURERAL DH!ECTOR 5 51GMATURE o ADDIESS

JUt1s 1853 FRussell- n,mmert Cornlfn;,. Ark,
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..—......

working under my personal supervision,

Student tmbalmer

Signed....
Stgned,....

R N N R N R I A S

Student Embaimer

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

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




