5, No.300

10.48

FiLLld AR ¢ 1999 THE DIVISION OF HEALTH OF MISSOURI '73:)}7
2 . A
I STANDARD CERTIFICATE OF DEATH State Fite No
"BIRTH NO.___ REG. DISY. m.:j_L_ PRIMARY REG. DIST, m@ﬁ_ Registrar's No :ﬁ /
1. PLACE OF DEATH -~ 2. USUAL RESIDENCE (Whets 4 d lived. Il inst kdatipe sbefore
a. COUNTY & rrv , a. STATE A rkansa g b. COUNTY St 0ne aﬂl;ﬂ[;ﬂ’.
b. %‘IF;Y (It outside corpurste limits, write RURAL and d'v:.m §T AI..ENIHGT.& £F c. cg”;{ ( outaide oorporate mits, write RURAL and give townahip) -
oW rural Faf Q&g: ﬁ;%‘” YenaB®E  toww rural G
d. FHE).SLPE'IAME OF (1 not in hoaplal or institution. g t nddress or lourn) d'ASI;rDRErS (11 runl, glve location) ) &-‘
INSTITUTIOH
3.DNEACIEES%FD a. (First) b, (Middle) . [ fLalt) 4. DSFE {Month) (Day) (Year)
(Typeor Prine)  James Ad..c dMeMillen DEATH T - 13-1949
5, SEX t 6. COLOR OR RACE § 7. MIADRO}:F}EB EIE‘\;'Sché%RRIED, 8. DATE OF BIRTH 9.:.‘GE (In rc)nn :n: I:::.I ID‘:: ; NOER 4 mas.
A (Bpecify) ont ours | Mig,
| widowed . t———August 5, 1868 80 [ |
10a. USUAL UPATION (Givektad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate o forelzm qo'nuyl ‘ . 12_ CITIZEN OF WHAT
done during coss of working Life, evan i retired) DUSTRY I b, - COUNTRY?
farmay New Jarsey +t - -] UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Petar peklillen | ®sther sovwter
7. INFORMANT S SIGNATURE OR NAME ADDRESS

{Yea, o, or unknown) | (If

unknown

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR”'Y

yes, give war or dates of service)

lrs. Ksther 1Ir1ter~baSSV1lle. 0.

18, CAUSE OF DEATH
, Enter only onemtis per
lino for (a}, (b), and (¢)

*Thix doey not mean
the mode of dying, such
a# heart failure, asthenta,
ec. It means the dis-
case, injury, or plicg-

MERICAL CERTIFICATION - INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH® () Y4
ANTECEDENT CAUSES

Morbid eonditions, if any, giving DVE TO (b)
rise {0 the cbove canse (a) stating
the underlying cause last,

DUE TO (c)

AV

tion which coured death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death bud not
reicted to the disease or condition causing death.

o

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [ wo B

2ta. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (sx..tnorabous | 21¢. JQITY, TOWN, OR 1P}  {COUNTY) (STATE)
SUICIDE bome, tarm, fastory, strest, ofBos bldg..se) .
HOMICIDE %
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2, HOW DID INJURY OCCUR?
WHILEAT - NOT WHILE
INJURY = | “woRK AT WORK

alive on

, 1949, and that death ocourred at

._:L_A.-m Jrom the causes and on the date staled above.

21 h;egb ﬁz that I attended the deceased jmﬂM 1 9_‘Z lo M 195 7 that T last saw the deceased

TION, REMOVAL
Rurial

Zi. SIGNATUR " . (
24a. BUR IAL. z:;au- 7ab. DATE TRA? ;
{Bpwcity)

Diegres or title) 230" ADDRESS 23¢. DATE SIGNED
P ;
%W V21447

3=-15-1949 jinch Cem

24c. NAME OF CEMETERY OR CREMATORY

249. LOCATION (Clty, town, or county) (5tats)
tery e, Vi Arkansas

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o 0\‘\

DATE REC'D BY LOCAL REGISTRAR 5 SIGNATURE

jsg DIRECTON"S ﬂsﬂ"‘ﬁl‘! ADDRESS
A . f%_ﬂ Z,«.@(/ 244254%2

Dews-1451 At ace Uellamico
}

/] d Embalmer’s S« 1t on Reverse Side)




ReCRIVED
Diatriotl Heaith Officer No, 6,
* Digkrict File Number_sfod 33 3___
Doto Rlod ___ = SRS S (. ‘

STATEMENT BY LICENSED EMBALMER

I hereby certiiy 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 persona! supervision.

Llceu-ed Embalmer No..... 7{ '-5 P ?

Student ...cisersncasoccsaresoscanaesannes .
Student Embalmar

[e*d
'y

Lo P. O. Addreas_n.g.mm[’((_:. .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
‘the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

X




