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o STANDARD CERTIFICATE OF DEATH State File .. indhn
0 BIRTH NO. ‘ REG. DIST. NO. E:L_lgz‘s PRIMARY REG. DIST. m.l-t%_b&_ Registrar's No M

3 I. PLACE OF DEATH 2. USUAL RESIDENCE - (Whers dscossed lived. If lustiwution: residsncs befors
O MY Mo-Bemeid T\Q A .&3,'-.3 *TEArkansas . " °°F‘““.‘, Benton *==

¢, LENGTH OF ]| e CITY In Tiacldence within Lmits of

STAY oot} OR . ‘a
“day"| row Garfield PO P 'f:f“"'“" K

b. CITY (It outeide corpurate Umits, write RURAL and give
QR townghip)
Town  Stellj

3. FULL NAME OF (u 8ot ia hogpital ar lnstisation, m.m-.ud ofl- - STREET: * ° ‘(uw-dﬂhﬁuom‘" K A 8 03 "
INSTITUTION S Route 1' @ ...

23c. DATE SIGNED

q)ﬂb ADDRESS

F77-44
24a. BURIATCREMA- | 24b. DAT 24c. NAME OF CEME ‘ N (@ity? v, or county) ” {State)
T"EERTEL™" | 9/20/54 Pratt Cemetery - Garfield, Arkansas

DATE REC'D BY L%:EAGL REGISTRAR'S SIQATURE Qéi - | B MLE RT) gl lr ADDRESS
M-‘-S‘-P ’ i h -4 e e

k) {0 Embalmer’s St on 'Rweru

or titlo)

©
8]
3 3 NAME OF ™ a. (First) - b (Hade) e G 4 DATE . (Month) (Day) (Yes)
f { Twpe or Print) Dale Lee ' Smith peath Sept. 28, 1954 .
’é 5. SEX 6. COLOR OR RACE { 7. an%ﬂgg, ISEVEECPESRR[ED. O 6. DATE OF BIRTH. ' ..+ | 9. :.GE;,‘:JT" ;'4' ur P YEAR | O UNDER w4 was.
- . . (Bpecily) t ¥) oal Da Houra | Min.
3 Male | _White ever Married fpept. 15, 1954 | % [
E lmgm ggtzgli.m‘gr: u(;l?:'::s:;iulwer: 10b. Kml:u.ol-'-BLJSlNE;SD?'Rﬁ l&u‘; 1. BIRTHPLACE (4, 14 State or Foraigs Country) 12. C|T|%E§?FWHAT
8 Baby Benton County Arkansas D,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 James Franklin Smith]| Anna Lee Shull %
j*! I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (Il yun. wive war or dates of sarvice)} NO. - .
3 no no ¥Mrs. Anna Smith Garfield, Ark.
| 18. CAUSE OF DEATH. MEDIGCAL CERTIFICATIO / / ¢ INTERVAL B! N
| Enter only anecauseper | 1. DISEASE OR CONDITION ’ ONSET AND DERTH
Jine for (a), (b, sd () | C\RECTLY LEADING TODEATH () __AX A L3 27 ) Kt A L&A IWRACAALYy 2D AH )
—— Y. ’
5 “This docs ot aan, | ANTECEDENT CAUSES DUE TO (b) Z i / ) £FD) .4/1_ S iy 7 ,
- the mode of dying, such | Morbid conditions, if any, - 5 o 7.
3 as beart fafture, asthenda, | rise to the above il Ta) é':!’,m 0 ) M - " AL U/ Lyl LA
& llete. It meons the dip- | the underlying couse lost. - R » s ‘
case, infury, or complica- DUE TO (o)
g tion which eatsed death, | 1. OTHER SIGNIFICANT CONDITIONS ~
[~ " Condilions contribuiing to the death bud not
a related to the disease or condition cousing death.
[ 19a, DATE OF 0P1l~_:|lg:‘- 195, MAJOR FINDINGS.OF OPERATION Vot 20, AUTOPSY?
g ' 7722 | wwD
o || 28 ACCIDENT (Bpweity) 21b. PLACEOF INJURY (s.5.,inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
. SHCI home, farm, tactory, strest. ofice bldy., sta.) .
& HOMICIDE .. _
g 21d. TIME (Mooth) (Dey) (Year) (Hour) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . . WHILEAT ] NOT WHILE
J‘ INJURY WORK AT WORK ~ .
H 2. I hereby cerl' 'hat I uended the deceased from - - , 19 Lo _li%w;i?lmm I last saw the deceased
é ] A_ gnd thal death occurred atl 13 S ., Jrom ihe cquses gnd on tht date stated above.
W
[




= ECEIVED NEWIUN COUNTY HEALTH N

‘iatrict Pzalth 0f£106r N0 amus
inatrtet Pile Number _ /ASE = ald Zes
Da-te nwr—-z-g-im*”————-

NEUSHO, MISSOURI

- . . . . B - ‘ . .'. . .'
- | ~~ STATEMENT BY LICENSED EMBALMER

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

bY IMie, OF DY .. it it itiiasirrsrrr e neee e eeieieeeetmaaararaseaasaeaasaas » Student Embalmer No,...........
working under my personal supervision.. W
Student ...l Signed. . coviiiiii e rirrr et rea v s
Signature of Student Embalmer
Licensed Embalmer No........._..
L .
P. O, Address .............ccccuaa.en

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

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

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

- - o v




