Cerener connot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be cosualiy related.

., Doctor, coroner, etc. must use only

7-o

ALED FEB 5 1957

THE DIVISION OF HEALTH OF MISS0UR!

- STANDAR 2

agistration Distriet Na. .

RTIFICATE OF DEATH

A

. Primory Registration District No

/fTATE FILE NUMBER

-'Ragistrar's Mo

340

C 1. PLACE OF DEATH

2, USUAL RESIDENCE (Where

deceased lived.

H institution; Rasidence before

admission)

OR
TOWN

Dexbar

Liberty Twp.

OR
Yesi¢ NeD TowN Rector

1195

a. STATE b, JGOUNTY
o COUNTY Stoddard kangae %y
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits

Yas 2 NgD

e. FULL NAME OF ({1f NOT in hospital, givelocation}

L.ength of stay in 1b

(if cutsida, give lo:ariote

Female

White

wivowep []

Oct. 4, 1893

owvorcen [

63 .

INSTITUTION Davia Hospital * Nooress py. 1 Ve o
3. MAME OF First Middie Laxt 4, DATE Monik Day . Year
(Type or prind) Bessie Fern Bradham ’ searw January 16 1957
5. SEX [ 6. COLOR OR RACE 7. M,mmzij X never marrieo []| & DATE OF BIRTH |9. ?fafn’fi{?h]é?;r)a ::’::ER 1‘;5:&

IF UNDER 24 HRS.
Houra l Min,

Housewife

*110a. USUAL OCCUPATION (Give kind of work done
during mosl of working life, even if retired)

105. KIND OF BUSINESS OR INDUSTRY

Unknown

11. BIRTHPLACE (City and atatc or country)

7

12, CITIZEN OF WHAT COUNTRY?

U.

S.

13. FATHER'S NAME

_Allen Meade

14, MOTHER'S MAIDEN NAME

Ella Stacer

(¥es, no. or unkngwn)

I5. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{If yes. pive war or dalca of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

e catse’

which gave ris

stating the tmdu-

lo

No None Roy Bradham Rector, Arkaneas
18, CAUSE OF DEATH [Enler only one cause per line for (a), (b): and (c}.] : T T . ) - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ] ONSET AND DEATH
IMMEDIATE CAUSE {a) FEdema lung o
Conditions, ifanv. | pue To oy CONEEStLive heart failure

o

DLE TO (,)Dlabntlc and .album.n urﬁa

lying catae last.
z
=] 'PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a} 19. :\é-"i‘SF 32‘&213\’
e
h 2l O)( ves O noXl
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part H of item 18.) : *
= O g |
J
= | 20c. TIME OF Hour Month, Day, Year .
INJURY @, m. . . #l;
=1 p.m. .
[}
¥ | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or ahout home, | 204 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOQT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK

2l. 7 attended the dace.u-dlzﬂaom 'Tanuary 9 [ 195?_!]-_&!1_115_;.1_9_&

-
Death occurred at »

and laat saw 'f'!:; alive on IB.[L.lﬁ_,.l_Q.ﬁ.'Z.

m on the date stated above; and to the best of my knowledge, from the causes atated.

220, SIGMATURE

-

23a. BURIAL, CREMATION.
REMOVAL (Specify)

Burial

(Degree or title}

22h. ADDRESS

i~

23b. DATE"

§an. 18, 1957

‘| 23¢. NAME OF CEMETERY OR CREM

~Hitchell Cenetery

22¢c, DATE S1GNED

1=21-57

ATORY 5 Z3d. LOCATION {Cily, town., oF county)

Greenway

(State)
Arkansae

24. FUNERAL DHRECTOR

Irby Funeral Hofe

ADDRESS
aacLor,

ATKaunung

25. DATE RECD, BY LOCAL REG.

.59

T

GISTRAR'S SIGNATURE W

o,

{Licensed Embaimer’s Statement on Reverse 'Sldo)




¥ ‘\ LY

- Loh oA T N .
- L4 — ‘
: |
|
i
- |
I

STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of tl;is certificate was en
byme, o0r BY ... ceeeieiiiaiiicnranaaan et itecteeeeienmaneeeseacaneens eeieenenan eren » Student Embalmer No.........

" working under my personal supervision..

Student. ... ..o i raaaes cemmeans

Lo - ’ ’ . ..nw o P ' P 0. Address éf% @

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

R " . ta .
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