&ﬂglﬂm ,?rgé-bEALTH — STANDARD CERTIFICATE OF DEATH

DED

DOCUMENT

BY AFFIDAVIT OF

Registration District No. ___

L. e — —Primary Registration District No.

~60-020596

i

ar’s No.

STATE FILE NUMBER

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence before

1. PLACE OF DEATH
a. COUNTY St . FI‘P.T‘."!OiS a. STAYMiSS ouri b. COUNTYDunklin admizslon)
b. C‘I)'I;( {If outside corporete limits, give TOWNSHIP only) . gqgrh of stay in 1b i . COI'LY Kennett Inside Limits
TOWN 5t ,Francois Tovmship 7¥rs ; 10M; jRdasawn Yes T Ne O
c. ;%;P?TﬂE OF (1f NOT In haspital, give location) Inside Limits dEI;EEEETSS {If cutside, give location) Reside on Fa‘r:_n
INeTTuTion. State Hosrital No. 4 Yes [0 NoBf 104 West Fifth St. Yer (] No-3
3 ("::pp:soro;ri?:)cEASEn First Middle Last 4. Djoi\FIE AI‘\omh Day Yeour
OLLIE IFE SMITH DEATH May 12, 1960
5. SEX & COLOR OR RACE 7. Married []  Never Married [] |8. DATE OF BIRTH | - AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
FeMale White Widowed ] Divorced [] \pril 25,1 196 6L Moéihs ia + | Hours Min.
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
duﬂ"&ﬁ"é’g'a“f wqumg life, even if retired) Green County, Ark. U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herry Prashers Hattie Rowe Jon Herrr Smith
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Addr;la

(Yes, no,Iar unknown) I [If yos, give war or dates of tervice)

NMene

Hecords .St-t

e Hesnital Vo, b . Farmineton Vo,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c].

INTERVAL BETWEEN

rial

AL {Specify}

kar 14, 1960

Caridee Cemeterv

Kermett

Vicapuri

PART J. DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUSE [.,Staphlococcus Septicemis — - — - - - - -« - - — | Abt, 1 wk,
Conditions, 1f any,7  DUETo @ o€'Julitis of the lower back - — - - - - - _ 2 wks.
which gave rise to
abeve couse (s
stating the under-
lying cause last. DUE TO (c)
z PART Il. OTHER SIGNIFICAN'I CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If decesased was famale was
g . dizsqa g condition given in PART | (a} there a pregnancy in last 90 days.
< Psychosis with syphilitic menino-encephalitis {(Genera) Fareslis). [0 ves [ 15%No | O unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of itam 18.)
= PERFORMED? O O O
o YES[J NO[g
& | 20cTIME OF  Hour  Menth, Cay, Year
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc))
NOT WHILE AT WORK [J
21. | stended the d d from Jan. 83 1960 ! A 1?’ 1960 and last saw ’I-}ieéf'_‘"w on. Nﬁl_‘f 1 2- 1940
Desth occurred at L" :10 A 2 } Y m on the date stated above, and to the best of my knowledge, fram the causes stated.
22a. SIGNATURE ree or title) 22b. ADDRESS Strte Vaogritnald I‘.YC. L?- 22c, DATE SIGNED
;.,4", 2. _ @9' Frrminrten , EFiasonrd 5-10-62
'FCREMATION, | 23b. DATE 20c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)

n.;gm\r
M

24 \SANERAL DIRECTOR
¥iller Funeral} Heme, Farminaton,

ADDRESS

ho.

25, DATE RECD. BY LOCAL REG.

/)’V!M /‘//—: /960

{Licensed Embalmer’s Statement

Reversa Side)

26, REGISTRAR'S SIGNATU




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

e 2 e ——

or by Student Embalmer No.

——]

working under my personal supervision.

e
Student Signed
Signature of Student Embalmer

¢ ’ © 7 . Licensed Embalmer No. Zf/a

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
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 should be so stated above.
: . < ¢



