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WRITE PLAINLY—USING -IINf‘ADlNG BLACK INE—MAEKE A PERMANENT RECORD

e

THE DIVISION OF HEALTH OF MISSOURI

i U’ hm\? Sigi” 5¢STANDARD CERTIFICATE OF DEATH it e Mo
!BIRTH NO. REG. DIST. NO. ’% 52—- PRIMARY REG. DIST. NO. 4‘-5__2./ Regintrar's No.ui..eeresrvemssessseisma
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutica: residence before
a. COUNTY 'I‘aney a. STATE Arkansas b. COUNTY Carroll-dmialol.

b. %'};Y {If outeide corpurate limite, 'rrlu RURAL and give c¢. LENGTH OF

¢. CITY (I outxide corpo

rate limite, write RURAL and give townzhip) ‘fd 7 fﬁ

16. SOCIAL SECURITY
NO.

(Yes. no, 0f uoktown) | (1 yes, #ive war or dates of service)

- STAY OR
TOWK  Branson rommhin) famushedl  rown  Oak Grove , Ark
d. F}l_ilé_gpv_lflMEooF (1f not in hopital or instivution, give strect address or location) dAsDT[I)qREEESrS (If rura!, give location)
institution . Skaggs Community Hosp.
3 I:I;IEACI\EESOEFD a. (First) b. (Middle) ¢, (Last) l 4. DATE (Month)  (Day) (Year)
{ Type or Print) FREDDIE LEE GOTT veATH  Feb, 22. 1954
5, SEX 0 | 6, COLOR OR RACE | 7. ‘LJIARRIEDD gﬁrgﬂ Msn‘slfﬁ. 8, DATE OF BIRTH 9, Aﬁfhgz?n i
IDa . Q) ‘] ours Min.
White Never Marricd 20 Feb 1954 | 0" 2 |
10a, USUAL OCCUPATION (GiveXindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or tarelgn country) 12, CITIZEN OF WHAT
done drring towt of working lifs, even if retired) DUSTRY COUNTRY?
None Branson, Mo. o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
Charles Gott | Louise Hulse |
15. WAS DECEASED EVER IN U.5; ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ) ADDRESS

N ee.” It mesna the dis-

iine for (a), (b), end {¢)

DIRECTLY LEADING TOQ DEATH®*
@ L

*This dpes mol mean ANTECEDENT CAUSES

No None Charles Bott- Oak Grove, Ark
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
T 1. DISEASE OR CONDITION » ONSET AND DEATH
. Enter only onecatse per é/ _ ’/y f > E'

the mode of 8ing, suck | Adorbid conditions, if any, giring DUE TO (b}
a2 heart foflure, osthenda, | Tite to the above couse (o) stating

case, infury, of complica- DUE TO (c) _

-}- the underlping cause last,. = s - - s —

Ll 8 - e -

tion which caused deagh, | 1. OTHER SIGNIFICANT. CONDITIONS - 2

Condilionz contributing to the death bul not
related to the disease or condition causing death.

19a.- DATE'OF OPTE%AN- 19b, MAJOR FINDINGS OF OPERATION & -, © o . v e _ 2, AUTOPSY?
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..incrabect | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE home, farm. fastory, strest, offics blds..e%0.) . . . .o .
HOMICIDE ) )
21d. TIME (Month) (Day} (Year) (Houn) | 2ls, [NJURY QCCURRED
WHILE AT NOT WHILE
INJURY - o | “work AT WORK

2, I hereby certif] thot 1 attended the deceased from M 18

,!o_%:&;l , that T last saw the deceased

m., from the causes and the date stated above.

23s. SIGNATUR P A (Degree or title)

alive on ZT. 1 9& and that death occurred at __%
F<]

997

21. HOW DID INJURY OCCUR? ‘
|

bﬁ%/

23;. DAJE SIGN

BURIAL CREMA-

“mB“ Aaf— 2 23-54 | Hale Cem

24z. NAME OF CEMETERY OR CREMATORY

etery

24d. LOCATION (Otty,

town, or county)

Carroll Co. Ark.

1 Embal ¥

ot Reverse Side)

Nelson Funeral Home-Berryville,Ark

DATE RECD BY LOCAL WN.WEa .é I 25 FUNERAL DIRECTOR 8 81 GNATURE AGDRESS
i =




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

— . X a2 Student Embalasr No.

working under my personal supervision.

Student cucsesssstsarmcsnanssisosatoninoirs Simi._.._._%é Z_

Student Enbalmer

P. O. Address /"M M

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

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

.




