No. 300

10. 48

ERMANENT RECORD k}b

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A P

THE DIVISION.Sx' MEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 2- 1955

24403

State File No..oivereeerersnrnns

5882

-‘BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NC. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere ducotsed lived. If inatitution: residence befors
a. COUNTY a. STATE . - b. COUNTY adisinaion),
‘V\ ASSowvyy
b CITY (I outsid te li u write RURAL wnd uf LENGTH OF ¢ CITY y
Nar St Yasn i . . tu":.lhml SI'AY {inghis place) OR SL L . o ‘.‘S&"ﬁﬂ;‘“ﬁ’:‘uﬂ“{‘n‘;g{
Town . Lowis ; TOWN - Kow s « TR0
d. FH&%PFPAT_EOOF (I not in hospital or instigation, give strect addreu r Loontion) STI;%EEJS (I rural, give locatjon) I }ﬂ/?
INSTITUTION 1 . /,3 S0 59 Walevmanl d
3 DAME OF 3. (First) b. (Middie) o (Last) 4. OATE (Month) (Day)  (Year)
{ Tepe or Print) Bvr,nql.o., AMM §nou.s DEATH b— 55
/ 6. COLOR OR RACE | 7. MARRIED, N‘VER MARRIED, 8. DATE OF BIRTH 9.&65&3:;:; ;{r UNDER 1 YEAR | ©F UNDER 4 uEs.
(Bpecify . t bi ¥ aonthe | Daye | Hoars | Min,
Homale W.  Never married - |Feb 5;~1955 | |
10a. USUAL OCCUPATION (Givekindof work { 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE . : 12. CITI
done during musol-orklnxlih.a:nnnu f-;r:;) DUSTRY [City and State cr Foreign Countrv) A COUN'IZ'E;?OF WHAT
M —— " None At—Heme DegMoines, Iowa WS A
134, FATHER'S NAME 13 MOTHER' S MATDEN NAM l‘ 14, NAME OF HUSBAND OR WIFE -
- Camevarnl Snew i \ene ;éa .Y
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yee.no, or unknown) | (If yes, give war or dates of sorvice) NO.
— —— Nomer~ [ Glhuslis w00 §. iin
8. CAUSE OF DEATH MEDIC. CER ICATION
Enter only onecausaper | 1. DISEASE OR CONDITION .. KA ONSET AND DEATH

line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Marbid conditions, if any, giving DUE TO (B)
rise to the above cause (o) slating
the underlying catise last.

‘ ) 'DUE TO (c)

*This does not mean
the mode of dying, such
az heart failure, asthenia,
etc. It meana the dis-
case, infury, or complica-

b bn

WMW

11, OTHER SIGNIFICANT CCNDITIONS

Conditiont coniribuling o the death but not
related Lo the direase or condition cetising death,

tion which caused death.

PRY

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ]
ves B wo [
2ia. ACCIDENT {8peci{y) 21b. PLACEOF INJURY (ex..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory. sireat, offios hldg,, e10.)
HOMICIDE -
21d. TCI#E (Meath) (Day} (Year} (Hour 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{ ] NOT WHILE -
INJURY WORK AT WORK 15 L/ {/

2T hcreby certif; th tended !he deceased from 19 d,to
alive on and that death occurred at _ Srom

€ Causes and on the dale slated above.

— 7
19_‘-g that I last saw the deceased

23& SIGNATURE egree or til.le 23b. ﬂDDRESS . SIGNED
s R
z :ontg 1AL CREMA- g DATE” | Sio, NAME OF cr—:mrrl-:nv OR CREMATORY | 24, LOCATION (City, town, or connt3) (State)
AL [Speciiy) .
Removal | 7=7=55 4Local Walnut Ridge, Arkansas .
BATE REC'D BY LOCAL WAR'S SIGNATYRE - 25. FUNERAL DIRECTOR"S SIGMATURE ADDRESS
REG.
JUL 7 19585 Albert H. Hoppe, 4700 Vashington
B [z} (licensed Embalmer's Statement 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 em!

working under my personal supervision..

Student . ocuoi i i neaa s Signed .7 I A2
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body' is not embalmed, fact should be so stated above.
1



