L 1
URIFI[&I_:%I{»’%ON OF HEALTH — STANDARD CERTIFICATE OF DEATH 'ng 0 4 39 64 |
) Registration District No. __./_Za.g_______,frimuy Registratian District Nola:g_?_____aagimar‘n No. 1_3__6.?.__- STATE FILE RUMBER

ENDED

DEC 2818

1. PLACE OF DEATH
8. COUNTY Greene

2. USUAL RESIDENCE {Where decessed lived. If Institution: Residence before
Vo a. STAL!isSouri b. COUNTY&.eene admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

TowN Springfield

Length of stay in 1b c. CITY Inside Limits

'I’gst Sp‘ ingfield Yelg No 1

c. FULL NAME OF {If NOT in hospital, give location)

HOSPITAL OR
mstunon Handley

Inside Limits d. STREET (If cutride, give location) Reside on Farm

Yes X Ne O 712 State Street Yes J MoXX

ADDRESS

DOCUMENT

8Y AFFIDAVIT OF

3. NAME OF DECEASED First

(Type or print} ARIZONA

Middle

Last 4. DATE Month Day Year

WALL ofAm  December 16, 1959

5. SEX é. COLOR OR RACE

Female White

7. Married [J Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Widowed Divorced (] 3—91;—1876 83 Monthy | Days | Hours | Min.

102, USUAL OCCUPATION (Giva kind of work done
during mo working life, even if retired)
eﬂ#ﬁ

Hous

10h. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE {City and state or country) | 12. CITIZEN QF WHAT COUNTRY

Harble, Arkansas UsA

13a. FATHER'S NAME

Benjamin Burkett

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Elizabeth McDonald Charles D, Wall

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, M,Nbunknownil {If yes, give war or dates of service}

Nona

16. SOCIAL SECURITY NO. | 17. INFORMANT Address

Hugh wall--Berryville, Arkansas

MEDICAL CERTIFICATION

which gave rise to
above <cause (a),
stating the under-
lying cause last.

Conditions, if nny,’ DUE TO (b)

DUE TO {c}

18. CAUSE OF DEATH (Enter only one cause per ling for (a), {b), and {c).
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

. e seritrren

' INTERVAL BETWEEN
ONSET AND DEATH

PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refeted to the terminal PART LI 1 decesied was female was
disease condition given in PART | (a}

there a pregnancy in last 90 days.
[Oves | O | O Unknown

PERFORMED?
YES[] NO

19. WAS AUTOPSY | 20a. ACCIDE SUIC":IIDE

HOAI\:I]CIDE 20b. DESCR!B? ROW INJURY OCCUR] Wz}ﬂgy in PART | or PART il of ia 18.)
[

o TIME QF Vool Month, Day, Year

INJURY .;:- yY /f( /dj

2

20d. INJURY OC(:I.M!QEII):1 20e. PLACE OF INJURY (e.g.. in or about I;ome, 20f. OJTY, TOWN, OR LOCATION COUNTY STATE
— / her

WHILE AT WORK farm, factory, strnet, office bidg.
S NOT WHILE AT WORK ¢, %.,W
= 7"

210 1 atended the deceased fm_JQL‘ﬁ,L%L_m_A%%ﬁ_,Z.( o s B n L L2 5
Death occurred st pANL A _m oo the d u-radm.udmﬂnm,fmykmﬂeda.fmmﬁ(mcm.

or title)

22h. ADDR

3, % (%

(22155

. CREMATION, | 23b. DATE

4§97 [12~9-59

Zic. NAME OF CemETey Ok CREMATORY Z3d. . toem, of county) Brae)/

Berryville Mem. Park

le, Arkansas

24. FUNERAL DIRECTOR - ADDRESS

Nelson Funeral Home-Berryville, Ark.

12-2¢-57 | GHo" 0 Melln

{Li d Embal

‘s § on Reverse Side)




- -

i .
rr .
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n
or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalemer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR . ilure to comg

with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact shoulc! be so stated above.

L




