No. 300
10.48

INE—MAKE A PERMANENT RECORD o

\

WRITE PLAINLY—USING UNFADING BLAC

HIEDDEC 2 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

! BIRTH mj'fﬁ?é 'f,’l REG. DIST. NO. gj 2) PRIMARY REG. DIST. WO.-

township) | STAY (in thin place)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. 1t institutlon: resiiatce befors
a. COUNTY a. STATE b, COUNTY e * adinimion),
Butler Arkan 8as Clay

b. CITY (I cutside corpurate Umits, write RURAL and give c. LENGTH OF i ¢. CITY 4. Is Residenoe within Himits of

TOWNPOplaI' Bluff TC?\NF}N (-:Ornirm gy qgmﬂomnm:
d. FULL NAME OF (If not in hopital or tnstitution, ive street address or loeation) »- STREET (I? rural, gve location) 06—@
Nentorion Lucy Lee Hospital ADDRESS None 5 g
3 NAME OF 5. (First) b. (Middle) <. {Last) 4 DATE  (Month) (Dug)
DECEASED = 7 (Yea)
(tweor Py Linda: Kay Webb e Oct, 22, 1954
5. SEX 6, COLOR OR RACE | 7. \P‘:"ADRO%EB B;EVSECESRRIED 8. BATE OF BIRTH 9. :'sz?n J U:.ﬂ ID!i'.Il F OER 4 HBY,
. (Bpac| 13 ¥, an! Hours Min,
Femaile White PAtant - | Sept.31,1954% | 51|

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_IN-

11. BIRTHPLACE

NPt S 555

12, CITIZEN OF WHAT
a A tof king lifs, il ratlred) City and State or Foraigo Couatr )a
NG ot morkine e emeate ————— Poplar éluff Missour YE. AL
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND'OR WIFE
J. B Webb { Helen Bland | None .
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.pg.orunknown) | (If yes, glvs war or dates of service)
o Ay None Helen Wetb Corning, Ark.
18. CAUSE OF OEATH ; MEDICAL CERTIFICATION lgggg}rhanm
. DISEASE OR CONDITIQN D DEATH
 Enter only onecause per { |, DISEASE OR CONDITION | Extreme Dehydration and malnutri- | unknown
line for (8), (b), end {¢) @ Tion
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DVE TO (b}
as heart fallure, asthenia, | rite io the above conde (o} dtating
de. It.means the dis- the underlying cause last. ey L
coae, injury, or complica- DUE TO (c)
tion which caused death. IE OTHER SIGNIFICANT CONDITIONS - -
- <o ¥ Conditions contributing to the death but not” -
redated 1o the disease or condition causing death.
19a, DATE OF GP_FIFgﬁ 15b, MAJOR FINDINGS OF OPERATION - LR m..AUTOPSY?_ .
Y 7FO ves (1 wo (3
21a. ACCIDENT {Specify) 215, PLACEQF INJURY te.x..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory, streat, ofics bldg., et}
HOMICIDE : ) s . o .
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
aF . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2, I hereby cgtg;é lhatzléute gﬁw deceased fromOC t. 20, L 18 5“’ 0 Oct. 22 , 19_24" that I last saw the deceased
plive on engathal death occurred at _'2 m., from the causes and on the date stated above.
D 23b. ADDRESS 23c. DATE SIGNED

Poplar Bluff, Mi

)g RIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, of county) (Etate)
REMOVAL(BMI:) ’. f
Oct 2‘% 19‘ Redenbow Ceretery Corninp. .. Arkansas
DBY REG! ffy?-— / 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
. 7E: Z;f  Rugsell~Ermrert Corning, Ark.

{Licensed Embalmer’s §

tatement on Reverse Side}




RLCEIVED
y 29 1954
| g1.24 £O. HIEALTH CENTER

FILE NOw————

STATEMENT BY LICENSED EMBALMER

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

byme, orby ... ... . TTTITIIT Mmoo s bearenen » Student Embalmer No

working under my personal supervision..

Signature of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
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.

)




