THAE DIVISIUN UF HEALTHA UF miaxJURI I?

. FILED JUL 8 1951 STANDARD CERTIFICATE OF DEATH T ;%ﬁ! ﬁéﬁﬁgﬁ ““““““““““““

blie
rvice _R:gistrcnioq District Ne, / ,4L / Primary Ra_gixtmliun District NO-...‘é:.é_..é,,_Q__...__ Reginrc_w's No..ug___a_ _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldencg before
{ = <™ HOWELL o STATE  ARKANSEZS > “NTY capmorf™*™”
37 b. CBTRY {If autside corporate limits, give TOWNSHIP only} | inside Limits <. chY Inside Limits
Y N
oM HOCOMO, e+ 0 N G O DENVER N P
I c. Fggé_ NAM%OF {If NQT in hospitel, give location) | Length of stay in 1b _ d. STREET (If avtside, give |ocul'hn) aResid. on Farm
H ITAL OR . ADDRESS
r insTitution  HIWAY 160 minutes : X X Yos [J No (]
- 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeoar
i {Type or print} ‘ OF .
- ~ WM., ERNEST ROBERTS DEATH g 9oR_57:
. 5. SEX L] 6 COLOR ORRACE} 7. MARRIED[ ] NEVER MARQD(j 8. DATE OF BIRTH 9. AGE (In years |[F UNDER 1 YEAR| IF UNDER 24 HRS.
; . blrlh:iuy) Menths | Days Hours Min.
; M W wipoweo [ ] pivorceo[ ] 8-12-1895 62 A .
: 108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City ond stote or country) / 12. CITIZEN OF WHAT COUNTRY?
during mast of working lifs, aven if retired) INDUSTRY
| LABORER X BOONE CO. o ARKANSAS II S A
i 130. FATHER'S NAME 13b, MOTHER*S MAIDEN NAME 14. NAME QF H'U.SBAND OR WIFE
| ALFRED ROBERTS JANE BOYD. NONE
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address
Yas, or unkngwn}| (I yes, give wor or dagps of service)
.o | X YES MRS, C.W , TATE, DENVER, ARK,,
18. CAUSE OF DEATH (Enter only one couse per line for {c), (b}, and {¢).) INTERVAL BETWEEN

PART L. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) é%_g 2. Unfl. Lar. '&M L
Conditions, if any, , DUE TGO (b) ‘ié% <y Z& WM M ézé@ -
which gave rlss to }
DUE TO (c) L&;Mdl Lokl

vheve couse {ao,
stoting the under-

. USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last,
- _.9. . PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the termingl disease condition given in PART I ta) . | 19, WAS AUTOPSY D
1] h 3 J_{ 3 - PERFORMED?
2 & Z—I YES[] NO[]
- 2| 20a., ACCIDENT SUICIDE. HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Eater nature of injury in PART Tor PART Il of item 18:) ,
= w
% u & O O
] :
: U [ 0c. TIME OF .Houwr Month, Day, Yeor M Tt - T A
2 8 INJURY a.m. . .
‘..3'. E p.m. .
E 204. INJURY OCCURRED .. | 20e. PLACE OF iNJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
+ WHILE ATD NOT WHILE 0 . farm, factory, street, office bldy., etc.) . . .
£ WORK AT WORK
'E 2. | onendod the deceased from , to and last iawt alive on
E ‘Death occurred at about, 11:30AM : m on the date stated abovs; ond to the best of my knowledge, from the causes stated. .
=§‘ .%ﬂﬂu ‘ - (Degreo or fi - wDREss . 22c. DATE SIGNED
— k]
P ME,AA' . o/é; /i&m - Ty %M 7710 7D ST

23a. BURIAL, CREMATION, | 73b. DATE : 23¢. NAG OF CEMETERY OR CREMATORY . 23d, LOCATION [City, tewn, o county) (State) /

REMOPAL (Specily) - ‘ 1. . .
B Geesity 6-28-57 AUMON CEMETERY . DENVER, ARK.,

24. FUNERAL OIRECTOR ADDRESS o , 25. DATE RECD BY LOCAL REG 2_‘. R TRAR'S SIGNATURE’
ROBERTSONS, WEST PLAINS, MO., |73 _“55 &LUL o A

(Licensed Embolmer's Statemant on Reverse Side} -

-~ L
\'f..‘_\_')




. : “r

. . K
) ’ STATEMENT BY LICENSED EMBALMER = \¢

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ...oiiiii ) rerdeeeeaieaes o reerbererarrerarnrenteasiranens , Student Embalmer No. ............0......

‘working under my personal supervision.

Student .oee et
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HANDWRITING (Faxlure
to comply with the above constitutes 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.




