Fy THE DIVISION OF HEALTH OF MISSOURI )
ne-300 1| EILED JUN 22 1955 STANDARD CERTIFICATE OF DEATH e SRt 20372
Registrar's No. ...5046

10.48
"BIRTH NO. REG. DIST. No.mi‘ﬁlh.ﬂh’ REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacoased lived. If institation: resldencs befote
0 a. COUNTY a, STATE Arkans as b. COUNTY admission],
. CITY (If outcide corpurate Limits, write RURAL sod give ¢, LENGTH OF c. CITY - d. 16 Residence wlthin limlts ;_
OR i 0 H
o ST LO U IS township) EAYdl&:Vgnn\ TO‘#N N immons a c.lty oE]lncorpou:dwan
d. Fgg‘gPPTGAT_EOORF {If not ia hoapital or inatitution, give strest addreas or location) STDRREES (If romal, give locatien) D 9 i
OSFITAL of " CTPY HOSPITAL 4L D §
3. NAME OF a. (First) b, (Middle) c. (Leat) 4. DATE (Montk)  (Day)  (Yean)
{ Type or Print) DAVE SAMPLE DEATH -8 -
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVSSCESRR[ED 8. DATE OF BIRTH 8, :.Gsbgln years| IF UNDER § YEAR | OF UNDER i s,
. ¥ Spacify) day) |Monthe| D .
male white mﬁg& {Bpecify! 1_3_1881 'Zl ¥ ont I ys Houﬂl Min
102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN. | 1). BIRTHPLACE .. o 12_cl
dons during moet of working ﬂ[e.o:ennﬂ:e;;:;) OUSTRY (Ciry and Stave o Foreign CWMHJ/ I -&EEQTOFWHAT
farmer farm Tennessea
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown | unknown Baron Zona Sample
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no.or unkoown) | {If yea, Eive war or dates of scrvice) NO.
no none Buford Sample, Piggott, Ark.

.18, CAUSE OF DEATH .. . e ee . NCAL CERTIFI TlION . ) . ) INTERVAL BETWEEN
| Fnter only onecauseper | 1. DISEASE OR CONDITION o : : . ONSET AND.DEATH
Hoe for (a), (b), and () | DIRECTLY LEADING TO DEATH® ¢ . 0, Mbm
P A o P z F) d s M:Zﬁ ' e ‘ d‘ ‘ .
“This does mot mean ANTECEDENT CAUSES /7 Y, . . J ;
the mode of dying, such M'”;mumﬂ“m' if c?zg. givihgufEOr A0 'W plarlod’s ~ 7
s heart fallure, asthenia, | tiae to the above cause (a) slaligy 4 - -
cte. It means the dis- the underlying couar last. o h ’ . ’ - ’/r " - """.“—’
N »| A / /] - -
cane, injury, or complica- A i [ _ O -
i . | 11, OTHER SIGNIFICANT ¢ "m . )
""3"13-“_’“0" Wtf“fi dfﬂfh Conditions contributing to 4 : l@ 4 o Tttt o .
“ related to the diseaze or condief O thlh Al Ly Al -
19a. DATE OF OPERA- | 19b. MAJORFFINDINGS QEFSEERAT IO ( AUTOPIN T
TION V a0 A eod 4? J
Y P2 | YES NO

*  (COUNTY) ) (STATE)

21a. A z:b PLACE OF INJURKY (0.5 14br about
M bome, largy ory, siréglf offioe bldg. w10}
[-4 .
21d. TRME (Moath) {Day} (¥ear) ““’80 2la. INJUR?CCURRED 211. HOW DID INJURY OCGURY .
M J‘ BS /4 WHILE AT OT WHILE Eg é ‘/
WORK AT WORK : /

2 I hereby cg-ufy that I attendad !‘e deceased from , 13 , lo , 19. ., that I last saw the deceased
, and that death gqcurredat m., from the causes and on the date staied above. <2 CP
or nr.le) 23b. ADDRESS DATE SIGNED
,(a/,,M % TS 00 Wanl |275°%
ua'NB}!JgMIOA\}A:LCREMA- 24=DATE d 24s. hA\'lE OF CEMETERY OR CREMATORY ' | 24d. LDCATION' (Oity, town, or county) (51ato)
pobaat = | o g.ce (| Plggott, Ark. '

WRITE PLAINLY-—USING UNFADING BLACK INK’——M_AKE A PERMANENT RECORD

25, FUNERAL DIRECTOR'S SIGNATURE ° ADORESS

Russell, Piggott, Arkansas

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU . }
Jungoiss ol 9, Eunl /37%&2%, ”"9

v P (Ticensod Erabalmer's Statemsmi on Reverse Side)




STATEMENT BY LICENSED EMBALMER  *~ -

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

working under my personal supervision..

R oy -
.

Student........... P S pammanen
Sx@ature of Studmt E'anllmer

Licensed Embalmer No/...#
P. O. Address ¥ . &

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

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

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



