MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-N18555

STATE FILE NUMBER

Registration District No. ____.-/.-a_-_

~——=Primary Registration District No. _J’/ 9_-_Regmnr s No. .. _ﬂ.__--___--

DO NOT WRITE
ON THIS sTUB AMENDED R/
1. PLACE OF DEATH infel 2. USUAL RESIDENCE (where deceased lived. If institution: Residence before
. COUNTY . STATE COUNTY admissh
Vs 300 3 : Dunklin : Arkansels Cley misslon)
Rev. 4/59 % b. cnkv (If outside corparata limits, give TOWNSHIP only) Length of stay in 1b c. c&v Inside Limits
. own  Kennett 3 wks own Rector vedfi No O
]0 355 < c. FULL NAME OF (If NOT in hospital, give location) {nside Limits d. STREET (1 cutside, give location) Reside on Farm
w HOSPITAL OR ADDRESS
24830 < stiutioN Dynklin Co. Memorial (YO D Yes O No [X.
o i 1=
a 3. [?;AME OF _DE]CEASED First Middle Last 4. DC?F'E Month Day Yaat
YPo or print ‘
Mary Elizabeth Smith oean  May 12, 1962
4 j 5. SEX 6. COLOR OR RACE 7. Married ] Never Married [J (6. DATE OF BIRTH | 9. AGE {last birthday) ] IF UNDER | YEAR IF UNDER 24 HR
5 Female whi te Widowed q Diverced [] 6 _11_7“_ 87 Months | Days Hours Min.
1/ 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& W during most of worklng life, even i nred)
= Houamw Arkansas U.S.A,
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
)
—2 Robuck Robinson Prudence McBride Robert Lee Smith
8 ’E : s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NOC. 17, INFORMANT Address
< (Yes, no, or unknown}| {If yes, give war or dates of service)
9 w i Lulet. Vernie Smith, Rector, Arkansas
——M— o [y 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (), - INYERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: - QNSET AND DEAT
2 S IMMEDIATE CAUSE (s) ‘u/‘LMv\-A—a._/ " Mﬂl £
e} -
1 Slo 2 a.t: Lol ‘. Fgﬁiiﬂ 37
12 fl _-’D o Juj (=] Conditions, if any, DUE TO {b) o )’
o o i~ b—j which gave risa ta L4 [ A i - 4
2|2 above c}:uu d(l). /0 »¥
= stating the under-
AR 2 lying - causa  last, DUE 70 (c) M Mu‘ /
g Z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOF DEATH but not aelat the APrminal PART 111, If decessed was female was
g diseaseconditign given in PARIE! (a) " there a pregnancy in last 90 doys.
v = N
[ U I {0 Yes ’ 0 N- [ ] Unknown
z -
g é 19. ;VA?OJ‘;‘LAI;‘[E%PSY 20a. Accgsm SUKI::l]DE HOMElICIDE Z0b. DESCRIBE HOW INJURY OGELRRED. (Enter nature of injury in PART | or PART 11 of lem 18.}
ER| .
o G YES [] NO
z — e
.4 g & 20¢. TIME OF Houw! Month, Day, Year
by 5 INJURY a.m.
N g g p.m.
Z (-] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
o WHILE AT WORK [J farm, fecrory, mm office bidg., efc.)
b4 NOT WHILE AT WORK O
U o a
S o E é 2%, | sttended the deceared frnm_#z%lto_% t04é7[ ?c ;ld last saw h-'nluve ON%L%__
« ; fa) Death “cu",d at n the datasstated above, and to the best of my knowlefige, fronf the causes stated
[T} —
g E 8 6 /r ml-)
=B = ’ 45 z;
2 23c. NAME OF CEMETERY OR CRE: 23d. LOCATION (City, town, or county} 7 Birate)
y o
g T ) Pleggsant Grove Rectpr, Arkansas R. &
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNAJIRE
s >
= m

Irby Funeral Home, Rector, Ark,

, (Licensed Embalmer’s Stalement on Keverse Side}
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; - STATEMENT BY LICENSED EMBALMER

.
: ‘ Rt
. M%o—-‘l, 'ﬁ*g_ s b= _‘:;.._-.-:37 ML=~
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. -7

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

.

I = S L E R Y

or by

working under my personal supervision.

Student-Embalmer No.

Student. Signed

Signature of Student Embalmer

Licensed Embalmer No

' P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i‘n.his OWN HANDWRITING.

with the above constitutes grounds for revecation of license).
. . If embalmed by a STUDENT, he also shall sign. in his OWN’ handwriting.
If this bady is not embalmed, fact should be so stated above. - ) R

.t

-

(Failure to comply



