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'WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF REALIR UF MUV

FILED NOV 13 1e5:

STANDARD CERTIFICATE OF. DEATH

-
RN

State File ao;3&4952..m

I almon,,__Z_K_ 1923

and that death occurred al

é.A

' SLRTH NO. REG. DIST. NO. ll _ PRIMARY REG. DIST. MO. _Lé'_.so Rtg:':tlrar'l No..-:....._.—:?.{.(z..........__.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deccased llved. It Lostitution; rwsidence before
. COUNTY . STATE . 3 ] Jdinbion
. Barry . Missouri b COUNY Barry pase
b. Col'l!;f (11 outatdy ¢orpurats limits, write RURAL and give €. l;{ENbGE; OF c. ng (If outside eorpornts ilmits, write BRITRAL acd give towaship) o
p il
TOWN Washburn Route groetie VEAars| TOWN Washburn Route 1
d¢. FULL NAME OF (1f not in bospital or | jom. give street add ar loeatlon) d. STREET (I rural, give location)
HOSPITAL OR " ADDRESS
INSTITUTION
3. gEAME s?sl::) n..(mm) b. (Middic) e, (Ll:at) K ld DATE (Montb) (Day) (Year)
(Typeor Pty Minerva Jane Ellis ot October 29,1953
5, SEX / 6. COLOR OR RACE | 7: MARI;}E% NEVER MARRLEE] 8, DATE OF BIRTH 9. AGE (In yesrs| w Dex 1 vk | oo i
. (Spasity) birthday] 3¢ Mio.
Female' | Mhite ARy ed "/ Oct. 1, 57 l =
0. USUAL OCCUPATION citrkiad ol weck | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢i1y aad State or Farsign Countey) 12_CITIZEN OF WHAT
Housewife Home Benton County, Arkansas U.S.A.
132, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Vim. J. Tavlor | saphronia Cooper | Cecil 0. Ellis
IS. WAS DECEASED EVER IN U.S. ARMED. FORCES? |, 16. SOCIAL SECURITY 17, INFORMANT' S 5]GNATURE OR NAME ADDRESS
lel-N .or unknowa) | (If yes, rive war ot dates of servies) NO. R -
X i X Mrs. Dortha Ross Garfield, Ark.
18. CAUSE OF DEATH MEDICAL CERTIFICATION mmvtli m
. Enter only oneoaus per 1. DlSEASE OR CONDITION: . ONSET
Hioe for (&), (b, and (@ | PIRECTLY LEADING TO DEATH® (). Coronary disease
This docs not mean | ANTECEDENT CAUSES
.the mode of diing, such A{m‘%{d mum y?,,; giving DUE TO (b)
an heart fallure, asthenta, | Tiee abore catse (g . . w - o o .= .
e It the als. | fhe underliing cause laxt AUNE R L. o . moer ol s
case; infury, or complica- DUE TO (c)
tion which cowred death. | 11. OTHER SIGNIFICANT CONDITIONST < .5 ... -« YR
" Conditions mmbutinpto uu death but ot
related to (A2 disease or condition cousing death,
-198.~DATE OF p% .mbs.MA‘Jon.r-‘lNDmGSOF OPERATION: tn ; P - | 2. AUTOPSY?
| 420/ | mOw
21a. ACCIDENT (Bpacity) ' 21b. PLACE OF INJURY te.g., in orabout: | 21c, {CITY, TOWN, OR TOWNSH!IP) (COUNTY) (STATE)
SUICIDE - " home, larm, tuctory, strest, oos bldy. ete.) L N et
HOMICIDE A ; . . T U
uc‘ TIME\’ (Month) n.,; T (You) (ﬁv{r) ‘Zle. rmunv'occunnzo 21f, HOW DID INJURY QCCUR?
5‘{3 . \‘, .. JHonK‘G wrwork L] | - - EREE T E TS S S L
72 Lshereby certifyy that 1 auended the deceated jrom Gk XY 1992 1o @eT- 28 | 1553, that I last sow the deceased

m«s:%\yﬂ j Z ﬂ’ %m xyma)

ADDRESS . ’ 3. DATE SIGNED
r

24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEFER

TIgN REEO (Bpueify) 11-1- 53

Ruddick Cemetery

Y or CREMATORY | 24d. LOCATION (Oity, tewn, or countz) — (Stete) |

Garfleld Arkansas ..

DATEREC'DBYLOCAL

[/~(%-/953

REGISTRAR'S SIGNATURE

ottt ST I

. m., from the causes and on the date stated cbove. ‘
|

fee 206 224

(Ticensed Embaimer's Steterment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ herehy oéttiiy that the body whose name is recordea on the reverse side of this certificate was embalmed by me, 0f by e

Student Embalmer No.

working under my persona! supervision. o~
Student ..cesessrscersansassssnsassrasnanas .M£“énm-._."_"

Student Embalmer Licensed Embalmer No. .L..Z..é...é._._-..

P. 0. Ad _ﬁ_aé_,__,_._,.

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

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




