o300 HLED MAY 5 1954 THE DIVISION OF HEALTH OF MISSOURI' 3_41686

e STANDARD CERTIFICATE OF DEATH State File No
"BIRTH NO. REG. DIST. NO. 36(2 PRIMARY REG. DIST. NO. _3(Y78  Repistrar's Na.....?§._.........................
1. PLACE.OF DEATH 2. USUAL RESIDENCE (Whers o d lived. If iontitation: resid befare
a. COUNTY a. STA b. COUNTY il 3 .
v Vernon . Arkansas Misgiss?tpdt
b, CITY (It outnide corpursts limits, write RURAL and give c. LENGTH OF ¢, CITY (If cutelde sorporate limits, write RURAL and tive townahip)
township) | STAY iia this place) OR .
TOWN Nevada hour Town  Leachville 239
d. FH&%P?'FAHF_EO%F (If not in hoapital or instiwtion, give strect addres or location) d ASDTDRREEESrS (1t rural, alve location) .j hd 8
instriution . Mevada City Hosp.
3.;&2\&% s%i-: a. (First) b. (Middle) N ¢. {Last) I 4. '33}5 (;me (%. ) (Yea
( Tupe or Print) Frank I oe DEATH 4
5. SEX €| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE‘E& 8, DATE OF BIRTH 9. AGE (o yesrs] ¥ tHOER | TIAR | O whoER i s,
. WIDOWED, DIVORCED (8pe — .5 SA Last, birthday) Munﬁh' Days | Hours | Min.
Vinle White Widowed 217-2883 71 l
ID:. USUAL OCC&PATL?NL:,GH‘HT:M'WJ; 10b. KIND OF EUSINESSD?QTH!Y- 11. BIRTHPLACE (State or forelgn country) o |chITIZEN OF WHAT
et e rmer T Farm Republic, Mo, R
132, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME_OF HUSBAND OR WIFE .
Homer A, HNoe Mary Johnston Gladys Noe (..ecaorscl
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® ¢ I GNA RN
(Yos, o, or unknoown) | i WNU war or dates of service) No NO. I evadaa ? ﬁoas‘ptjl_]'gg_ f s J%Evada BIALODPRESS
18. CAUSE OF DEATH . ME CERTIFICATION ~ m\lﬁgw
Enter only onecangeper | I DISEASE OR CONDITION _ /
ine for (&, (5, and () | DIRECTLY LEADING TODEATH oy _ O ¥ INMS (O At /[ Aerva.

*Thir doer not meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b? A..'.‘
as heart failure, asthendn, | rise to the abooe cauae (a) stating

de. It means the dis- the znderiping cause lost. -/

case, tnfury, or camplica- —— .p,UE 10 )?‘
tion which caused death. | 1, OTHER SIGNIFICANT CONDITIQONS - v - ¢ ?
Cunditions contribuding to the death but not .
related to the disease or condition causing death. A
19a. DATE OF opﬁgk -19b. MAJOR FINDINGS OF OPERATION * e e X LA . w ' . | AUTOPSY?
. e _ /"97{/ ves [ ) wo X1
21a, ACCIDENT (Specify) . 21b, PLACEOF INJURY (o.g.,lnorabout | 21, (CITY, TOWN, OR beNSHIP) (COUNTY) {STATE)
SUICIDE . homse, farm, fagiory, strest, office bldg . ete.) I T T L
HOMICIDE
21d. TCI#E (Mogth) (Day) (Tear) (Hoar) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
' . WHILEAT NOT WHILE P
INJURY m. WORK mk ‘/ '// /- D 4 4 v s . T .

27 herebif certé yr 1-attended the deceased from : SIQ_ZV , o —ﬂ%;é. 19 , that I last saw the deceased
alive bt % , 19____, and that death occurred at m., from the ghusés and on the dale slaled above.
T e ST Fitadss e T
- Vsprre =YD RN [l Yl - . RIE
AME Op CEMETERY

24a. BURIAL. CREMA-/| 24b, DATE ’i};« OR CREMATORY - | :24a. LOCATION (Clty, town, or connly) -/ .(Siale),

TION. REMOVAL o 2- 29-54 .. Leachville, Ark, ..

. DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE "3 siglagihe W
J-/* ?.5‘; - /?Aﬂgu e 1)

WRITE PLAINLY—USING UGNFADING BLACK INE—MAKE A PERMANENT RECORD

%1
5 4




. STATEMENT BY LICENSED EMBALMER

¢ .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ——..

........ . Student Embalmer No.

working under my persona! supervision.

: /
SEUDBAL sovvevssrnsasannsssasaansrsns Signed, e T@ T LY. £ o vemeer vt mas st snsemminema esma s
Student E-baiaur

Licensed Embatmer No. /‘é&.& 3 V

P. O. Address ,M/ @

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




