Henlth,
& Welfare
. Publie
\ Sarvics

ctor, coroner, efc. must use only stendard nomenclature in item 18. No symptoms will be listed. Ali
USE ONL\" BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoases in Port | must be cosually relatsd. Coroner cannot certify to a death duse to natural couses.

Dr H'Doubler

FILED OCT 21 1957

AR UIVIVIIN AW FTLAL T WVF MiaVWURE

STANDARD CERTIFICATE OF DEATH
Ragistration District No. ..., /‘ey -------- Primary Registration District No, S ®°&TE2 Registrar's Na/&pé4

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before

o. COUNTY  Greene o SWEsouri b. COUNTYGTreene " "
b. Cé;‘f (If outside corporate limits, give TOWNSHIP only) | Inside Limits <, Ccf":;‘( Inside Limits
own  Springfield Yosd NoD RN Springfield bB?éY“J.MD
- - - - - ¢
c. J!-:IglgFl’_I;‘:EIéQF {LE NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (ﬂoutsidc, give location) Resids on Farm
INSTITUTION 1?08 N. Hampton 5 Yrs. ADDRESS 1?08 . Hampton Yeosl NDE
3 :::tt‘ ::'n Firat Middle Lagt 4. DATE Month Day Year
OF
(Twpe or print) JO DUTY eatn Oct. 17 1957
5. SEX 6. COLOR OR RACE 7. MARR}&M NEVER MARR]EDD B. DATE OF BIRTH 9. AGE (In yenrs | IF UNDER | YEAR |)F UNDER 24 HRS.
N tay histhday) Uafontns | Da, 0
¥ N s e t 1 2 1911 7] Vi Hourz 1 Min.
emale White winowep [ pivorcen [} pt. g fpg
10a. USUAL OCCUPATION (Gioe kind of work dane {100. KiND OF BUSINESS OR INDUSTRY [ §1. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
ousewife Rogers, Arkansas Usa

13. FATHER'S NAME
O.M., Brammer

14, MOTHER'S MAIDEN NAME
:Grace Coker

15. WAS DECEASED EVER IN U. S. ARMED FQRCES?
(Ves, lnoéunknowu! (If yra, vive war or dales of service)

16, SGCIAL SECURITY NO.

?

Address
Springfield, Mo.

17. INFORMANT

Ralph Duty

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a}

18, CAVSE OF DEATH [Enfer only one cauge per line for {2), (b}, and (¢).]

nyZ;ofumwﬁ Cluaé%é/

INTERVAL BETWEEN

ONS\E}AND DEATH
R

D s

. ’M. Mllma-—/‘ %—/4—1/

T

Conditions, if any, DUE T«
which gare fisg fo ° ® /
o i ol O il eolns |2
slating the under- .
z lying  cause lasl. DUE TO (¢) 3 s r . =
=} PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 ;:(s TERMINAL DISEASE COMDITION GIVEN IN PARF I{n) 15 WAS UTOPSY
o g PERFORMED?
g OC2 X | vesO nolid—
= 20a. ACCIDENT SUICIDE HOMICIDE | 20&6. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part 1 of item 18.)
§ M} 0 O
-(‘ 20c. TIME OF Hour Monih, Day, Year
%] INJURY a. m, .
E p.m.
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢, in or abowt home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, atreel, office bidg., etc.)
WORK AT WORK Vd

Daath occurred at

21. I_ittﬂnd’cd the decoased 1102»1 _hijLé_/’? {{{ £
L] - -
m

¥ Vi "
, to /ﬂ//’:J(’ 7 and last saw 'h.er alive on %_LD '
an the date stated above; and to the best of my knowledgde, from the Eauses atated.

a%@ .&:.4% : ’g\”’f‘)% 78 L E.;

22b. ADDRESS

526 I

R A

23a. BURIAL, CREMATION, | 235, DATE \237. NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (City, toy/R. or county) 7 (Seate)
ﬂsuovnl. g‘.;;puim R
emova 10/18/57 Rogers -Rogers, Arkansas

24. FUNERAL DIRECTOR ADDRESS

Callison Funeral Home Rogers,

25. DATE RECD, BY LOCAL REG.

ATk, jpo/ w7

26, RE:;STRAR'S SIGNATURE . ?

{Licensed Embolmer’s Statement on Reverss Sida’)




-
.

STATEMENT BY LICENSED EMBALMER ‘

. , B
N . - - s

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em}

by me, or by ....... s eee—aaeans [T Ceaess U » Student Embalmer No......... J

working under my personal supervision..

Student....... e esme e e et ta e mam e amaaee e ngnedﬁm. | oo

Signeture of Student Embalmer .. . )
: S ' ' 27
Licensed Embalmer Noz7._f.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING.
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,



