'No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE——MAEKE A PERMANENT RECORD

!

FILED JUN 2 41954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

' REG. DIST. NO. 31 PRIMARY REG. DIST. m.l_D_O_B chl‘:fﬂlr’:Nﬂ...ﬁ%z_.

21116

State File No.

BIRTH WO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If institotion: residence befors
a. COUNTY ! n. STATE _ b. COUNTY ad aifmioa).
Arkansas X020
5. CITY . LENGTH . CITY - -
CIR {1 cuteide corporate limita, wlunml--nd‘:in " gTAYm“’E:ﬂ c COR Ft8mith d.l:g;ilnum%
TOWN o) TOWN A e i
d. FH%P#&EO%F (If not in hospital or instittion. wive streat addrem or looatlon) "Em CHf sural, give location)
wermurion. BARNES HOSPITAL RESS
3. NAME OF o. (First) b. (Middle) c. (Lost) 4. DATE (Month)  (Day) (Yesn)
( Type or Print) Dewey . NMN Price DEATH  May 18, 195l
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE. OF BIRTH 9. AGE (In years| o mwen 1+ YE2R | & DNOER 2 ums.
) CI WIDOWED, DIVORCED . (Bpecity) last birthdar) umu.l Days n..,..' Mia,
Male White. | Never .married 5-9.1 298 56
10a. LISUAL OCCUPATION i work' | 10b, KIND OF BUSINESS OR IN- | 1L BIR'IHPLN:E : -
done during most of workh md“ﬁn = ! .O . DUSTRY {City and Scata or Foraigs try) lzcggéT%?FWHAT
Coal:Miner i Coal Mining Jenny. Lind ATk Us
13a. FATHER' S’ NAME . . 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND'OR WIFE
Blunt Price { Sallie Ann Byrum ) none B
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SE'CURI'I'Y 17. INFORMANT' S SIGNATURE QR NAME ADDRESS
{Yes, 0o, or unknown) mm@ﬂwuﬁmdm NO. . .
no no unknown J C Price Ada Okla .
18. CAUSE OF DEATH MEDICAL CERTIFICATION . - INTERVAL BETWEEN
Enter only anscameper | !. DISEASE OR CONDITION _ Pulnm ONSET AND DEATH
Yioe fox (83, (b3, end (@ | O'RECTLY LEADING TO DEATH* () ulmonary. Embolus
+This does net e ANTECEDENT CAUSES Cimes . .
the mode of dying, such Mma?ugw uMTMDUEW (b)_aleana_QLhﬂﬂv » +ail of 4 TGy
o heart fallure, asthenia, | 7ise ko the abose carae () sating ancreas wit
e 1t meams the dis, | the underiying couse last P h metastates
ease, injury, or complica- BUE TO () :
tion which caused degth, | 11. OTHER SIGNIFICANT CONDITIONS ¢
Conditions contributing to the death dut nof
. _ related to the disease or condition ing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . E * } 2. AUTOPSY?”
TION
ves (8 wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE | R homs, farm., tactory, strest, offios hidg..ews ) . -
HOKICIDE ; . . .
21d. TIME _ (Month) (Day) (Year) (Hour) 2le. INIJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
iRy ' = | "work L1 ‘Arwomk 1STX

thercbyccrtgfythaiIuﬂmdadlhedeccaudfmmJéﬂ__ 1950 1o _May 18 | 195l that I last sowo the deceased

_511. and ihal death occurred at __12 £Q30., from the causes and on the dale slated above.

{Degree or title)
M. )

b,

2., DATE SIGNED

“"BARNES HOSPITAL - S8 /e

%aONBgEOA\'I- CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY - | 24d. m'HOH (Oity, town, or county) (Btate)
Removall 5-19- 195h P ' - |Ft_Smith. .__Ark
DATE, REC'D BY LOCAL Z. FUNERAL DIRECTOR'S 51 GMATURE MDIES'! .
MAY 1 Bdwards Funerz1l Home FtSmith Ark

. er’s St on Reverne Side) /I



STATEMENT BY LICENSED EMBALMER

%

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by .......... UL P

working under my personal supervision..

Student..... easaiiissscssissssssesseasssrzssmsenrannnr
Signature of Student Embalmer

Licensed Embalmer No...../7.

P. O. Addreuxé‘é .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




