MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ODEPARTMENT OF PUBLIC HEALTH AND WEL{

STATE FILE NUMBER
Registration Dlstrict No. ____ _if_____ynmary Registration Dletrict No. }m___-_llegi“‘rlr'l No. _./_[_3.?____-

DO NOT WRITE AMENDED 3 Hi
ON THIS STUB e DUt 21863 :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before

a. COUNTY a. STAT 4 b. COUNTY dmissi
Greene Missourl Greene sdmitsion)
b. C(IJ.'I.QY {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b <. CITY Inside Limils

oW goringrield 8 years W Bpringfield ver & oD

c. FULL NAME GF (If NOT in hospital, give location) {naide Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INsTuTon. Buyree Prot. Hogpltal (Y=g NeD 2132 Bouth Stewart Yes [1 No )
., NAME OF DECEASED ] Firyt Middle Laar 4. DATE Month Day Yoar

(fyee or et MYRTLE IRENE EARNHEART, "™  July 12, 1963
5. SEX 6. COLOR OR RACE 7. Married [l Never Married [1 (8. DATE OF BIRTH 9. AGE (last birthday) :U:\lhDER IDYEAR I: UNDER 2A:lHR
Whj_t,e Widowed [ Divorced [ 11-1“_ 8 3 ?9 33 I ours in.

e
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and slate of country] | 12. CITIZEN OF WHAT COUNTRY
ﬂunng most of w, rkmg life, evan if retired)

ougewl Homemaker Batesville, Ark. U.S.A.

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME i 14, NAME OF PUSBAhlgé)&gIEE ed

Unknown--Montgomery Unknown Joseph W. Earnheart

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAI SECURNTY NO_ | 17. INFORMANT Ags-p‘r i[’lg‘f 1e 1d Mo .
¥

(Yew\a or unknown)l {f y"'ﬁl‘sﬁuém dates of servl| Ro as h’ . Eapnhe al"t . 21 32 S - Stewart

18. CAUSE OF DEATH {Enter only one cause per lime Tor {8], {B], A INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) 7

VS 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

which gave riza 1o
above causn {a),
stating tha under-
Iying causa last,

Conditions, If any,] DUE TO {b)

DUE TO (¢}

2r
FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DBEATH but nor relgd 10 the/farminal PART Hil. If deceated Vwas femeale was
disease condition given in PART | {a) there s pragnancy in lat? 90 days.
PN

S
S

<

MEDICAL CERTIFICATION

l|:| Yes I O No | O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT , SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART I or PART il of item 18.)
™. “PERFORMED? N s )
S vesO NOR N '

20<. TIME OF Houl Month, Day, Year I
"\ INJURY a.m.
‘u p.m.

20d. INJURY -OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, faclory, street, office bidg., erc.}
“NOT WHH.E'AT\WORK a

~ y

21. | snended ;he decessed from. 113 —2?— q'? to. 7"12 63 and lasr u@hve on —/2 -‘ g

Death occurred at. O A._rn an the date stated sbove, snd to the best of my knowledge, from the causes stated,
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.D.| 609 Cherry=-Springfield,Mo. 7-1

23a. BURIAL, CREMATION " 2§b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty} (S1ate)
QEMOVAL [Specify)
Remo 7.12-.1963 | Bethesda Independance Go., Ark.
24. FUNERAL DIRECTOR 5 25, DATE RECD, BY LOCAL REG. . K

. ADDRES! . 26 /AI} S smmug&
A. L. Crouch, Batesville, Ark. 7— 41-£3 L‘/ - . Ma__

{Licensed Embalmer’s $1atement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

22a. SIGNATURE (De'}_j; title} 22b. ADDRESS 22¢, DATE SIGNED
yd -

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of |iceris:==). A
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.




