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disoases in Part | must be casually related. Coroner connot sertify to a death due to natural couses.
USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

woLcTor, corahal, elic. musl usge only signaard nomenciaiure In 1fem (a. NOo symprfoms will De frsted, All

e DIVISIUN UF AEAL 1A DF MIaJUURI
STANDARD CERTIFICATE OF DEATH

3 STATE FILE NUMBER
Raegistration District No. ool 3_1.&rimcry Ragistration Distriet Nol...Q._@.. ................. R.gisﬂ:ur's Nl‘éé_s..

FILED FEB 26 1957

et e

I. PLACE OF DEATH 2. USUAL RESIDENCE (¥here detsased lived. |f institution: Residence before
odmission)
a. COUNTY o. 3TATE Arkmsas b. COUNTY Pulaski
b, CITY (If outside corporate’ limits, give TOWNSHIP only}| Inside Limits c. CITY - ’ . g o 308 Inside Limiss
OR OR
Town ST, LOUIS, MO. YorX Neo tom  Little Rock | YestX Neo
c., FULL HAME OF {If NOT inhespital, givelocation)|Length of stay in 1b If id " . Resid
HOSPITAL G d. STREET outside, give location) «side on Farm
04 wstutioBARNES HOSPITAL| 1 days 7 5 aopREss 217 N.éedar . YesD MNoD
3 :::':‘ or Firat Middle Lost 4. DATE Afonth 3 Deav Year
ASED OF -
(Type or print) IVEY P. RENFROE DEATH FEB.¢12, 1957
5. SEX 6. COLOR OR RACE 7. a 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR JiF UNDER 24 KRS,
4 ) Marriep (B never margleo () | lov gr:hdav) Muaths | Daws | Howrs | Min.
Male White wivowep [ ovorceo ] Febo23,189 -

190, USUAL OCCUPATION (Gire kind a]wm;t dome

105, KIND OF BUSINESS OR INDUSTRY

Meat Seasonings

during most of working life, eoen if retired)

lesman

11. BIRTHPLACE (City and ntato oe country)

VanBuren Co.,Ark,

/ 12. CITIZEN OF WHAT COUNTRY?

U.S.

13. FATHER'S NAME

Zachariah Renfroe

14. MOTHER'S MAIDEN NAME

Malinda Greer

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no, or wnknown) | (If yes, give war or doles of scrvics)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Yes Unknown Maud Renfroe, Little Rock,Arke.
18. CAUSE OF DEATH |Enier only one catase per line for (6), (b). and (£).] : R . Tttt : INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ] CEREBRAIL ‘EHROMBQSIS ONSELANRIRRAT.!
IMMEDIATE CAUSE {a) __ '~ . K
Conditions, ifany, | ouE 10 ) CEREBRAL ARTERIOSCLEROSIS SEV. YRS.
whick gave rizg fo ~
atboqe c:un ; ' - .
stafing the under- .
= lying cause lasl. DLE 1O (¢}
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART i(n) 3. WaAS AUTOPSY/
- PERFORMED?
3 K, 2 AA ves &) no [
:—‘: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 11 of item 18.)
g 0 O . (I} ’
13 20c. TIME OF  Hour  Month, Day, Year
o INJURY 4. m. - . . .
E Pom. i . .
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢, in or abowt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE farm, fectory, atreet, office Uidg., eic.)
WORK AT WORK .
2. ! attendad the d sed fro Flu, d’ .1.99 ( . to LD . J'd’ ‘1'957 and last saw ":';; alive on}?h"rj . .Ld, 1957
Death occurred at _ . QQ 'M' m on the date stated above; and to the best of my knowledge, {rom the causes stated.
2a. WJ/ . Degree or .'l? ] L/ Tezb. apDRESS - . -22¢. oATE SIGHED
L ol MJ MY M.D.| BARNES HOSPITAL 2/13/57
23q. BURIAL, CREMATION, |23%4. DATE * - 23 HAME OF CEMETERY OR.CREMATORY 23, LOCATION (City, fowrn. or county) (State}
OvAL (Spegifit R
emov 2=12-57 Mt.Calvary Cemetery Little Rock,Ark,

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,L700 Washington Blvd.

25 DATE RECD, BY LOCAL REG.

FEB 13 '57

{Licansed Embolmer's Statement on Reverse Side)
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) : STATEMENT BY LICENSED EMBALMER

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

by me, or by .t G e S emeece s RS S e .

working under my personal supervision..

Student ... vt esa e e
Signature of Student Embalmer

Licefised Embalmer No.

- - P.O. Addresy_é ..............

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

1

to comply with the above constitutes grounds for revocation oi hcense) e -
If emmbalmed by'a STUDENT, he also shall sign in his OWN handwrltmg.
1f this. .body. is not embalmed, fact should be ;so stated above. e T Toeane
T o . . g R A




