o symptoms wi

Coroner cannot certify to o death due to notural causes.

Doctor, coroner, et¢. must use only standard nomenclature in item

diseases in Part | must be cosually related.

o0
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o
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USE ONLY-BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

THE DIVISION OF REAL TH OF MISSLURI
STANDARD CERTIFICATE OF DEATH

Primary Registrotion District Ne. L"’ q (p

FLED MAR 21 1957

Registration District No.

s152 .

TSTATE FILE NUMBER

« Registrar's Mo. _..Ag..,__........,

1 PLACE/OF DEATH .
o COUNTY' A “Dunk-lin

2. USUAL RESIDENCE (Where daceased lived.
o STATE Migsourl

I institution: Residence before

b. COUNTY mnkl ndamullon)

b CITY (I outside. &orpomia limits, give TDWNSHIP only) | Inside Limits e. CITY /) Inside Limits
‘OR - LIy OR
TOWN Maldaen Yesu RNed TOWN Malden § 59 D | Yem neo
Sgls_é_'l_l::{:\EogF (s NOT in hospllnl give location)|Length of stay in Ib 4 STREET {IF sutside, give locarion) Reside on Farm
INSTITUTION MA T.N%N ] LIF® ADDRESS MATDFN YesDT_ NoD
3. NAME OF First ' Middle Laxt 4, DATE Month Day Year
DECEASED T OF
(Type or print) Hattie Vowell ceath March 6 ’ 1957
5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Jn years | IF UNGER | YEAR NIF LINDER 24 HRS.
Fe le White MARRIED D NEVER MAREBD D e ] [ Tast hirthday) [afonths | Dows “'Hrmu l Min.
winowep [ oworceo @ DecC . 12,1892

-110a. wsuAL OCCUPATION {Gise kind of work done

during moat of working life, even if retired)

Housekeeper

At Home

106. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

USA

11, BIRTHPLACE (City and atato or country}

Pocahontas, Ark.

/

13. FATHER'S NAME

Birl Aden

14. MOTHER'S MAIDEN NAME

Mary Unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥ea. or unknoun) {If yre. give war or dater of seraics)

o

———— i —— g -

NON®

16. SOCIAL SECURITY NO.

17. INFORMANT
Clarence E. Beer - lalden,_ Mo.

Addreys

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enfer only one cause per ling, a), (b). and (c}.)
: PART I. DEATH WAS CAUSED BY: / :l ﬁ
IMMEDIATE CAUSE (a) _°

INTERVAL BETWEEN

Az
g2

Conditions, if any, DUE TO ()
L. o which pate. tise fo R ] L ..
obope cxuae ;t- ’ " ) -
stating the under- 4
, lying _cause lost, OUE TO (¢) / 7 X
n onaeq SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE To THE TERMINAL DISEASE ON GIVEN [N PART () . ;VEARSF 3:;%25?\' 9\
&7‘% M ves ) no[id
. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY CCCURRED. (Enl'tr nature ofmjurv in Part Tor Part 15 of item 18.)
20¢c. TIME OF Hour Afonth, Day, Yeer
INJURY a.m, M
p.m. ‘
20d. iNJURY OCCURRED 20¢_. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN; OR LOCATION COUNTY STATE
WHILE AT (] NeTwHILE 0 farm, factory, street, office bidg., elc.)
WORK AT WORK el

ta

21. I attended the deceased !romW. Ml
Death occurred at b M s .monthadate stated above; and to the best of my knowledge, from the causes stated.

ﬁ and Iast saw ;“ alive o

7

éiuov»\ {STtr']ﬂ 3 _ ? -5 ?

RE Degree or title} m. ADDRESS, . | 22c. DATE i6NED
G B2 T oo . A
23a. BURIAL, CREMATION, |235. DATE 2%, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cliy, town, or counly) (State} /

MEMORTAT.

PARK Malden, Missour‘l

24. FUNERAL DIRECTOR - ADDRESS

Heath Funeral Home-Paragould,A }

9

25. DATE RECD. BY LOCAL REG.

~12-5 7

m)cug:n's sneuzuﬁ
(74 .
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. . DEPARTMENT (} ’
o FELL o . COUNTY F\LE NUMBER 267 - 9.
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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 emnr
byme, or by .. i Mrvareversrraaneesaloceclosarentnanaaos leemees , Student Embalmer No.........

" working under my personal supervision..
Signaturs of Student Enbalmer

P. O, Address....................

- h 1

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to.comply with the above constitutes grounds for revocation of license). .
1f embalmed by a STUDENT, he also shall sign in his QWN handwntmg.

if this body 1s not embalmed, fact should be so étated above. s
acss oo ) -




