T1d42

;_1:‘50_5 DEPAR'Ll;Rng(Iqu‘P ?HFE %ggggERCE STATE BOARD OF HEALTH OF MISSOURI
5179 “$iLkl DEC 1 5 1 }2 STANDARD CERTIFICATE OF DEATH State Fite No
Ay Registration District No... "' Primary Registration District N055¢7 ' T Registrar's No. / o e,
1. PLACE OF DEATH: _ 2. USUAL RESIDENCE OF DECEASED: ? ﬁ
Ae County Newton o sae_Arkansas & couty BENLON 4
) City or town Nansgho ‘ . ounty. =
. Name of hosg::fx;.;t:; city or towa limita. write “RURAL and nsrmo of towaship) (c) City or town.. Rur%{}wm O 3

{....Sale-Bowman Hospital /J @ sweeNo...RaFaDa. Gravette Arkansas

(If not in hoapital or institution, write strect number or location) v (Ef rural, give location)
(d) Length of stay: In hespital! or institution

(Specify whether {e) Citizen of foreign country? {Yes or No}

In this community. ; L

yoars, months or doys) . If yes, name country.

. MEDICAL CERTIFICATION
Yuld PN Gassie Moeller

=]
=
=
&)
=
|-
Z
z
-
-
(=1
=1
>
< Sreons PR E R w— 20. DATE OF DEATH: Month NOW e . day... 18
. veteran, . (c al Security ..
E year194ahour..3:.15 .................. minute, ... dberren M.
name war. No
-l 21. 1hereby certify that I attended the deceased from
zl 1 3. Color orh 6. (a) Single, mdowed mained 19 19,3
) . B. .
Eﬂ 4. Sex Female /""”' W / divorced... rr e d that I last saw h XY maﬂ ....... Hﬂ?ﬁmhe r.. 18 — 19.42:
= (&) Name of husi d or LS L 6. {c) Age of husband or wife if || 20d that death occurred on phe date and hopr stated aboyy. Duration
e car Hee ....years || Immediate cauze of deat SO0 O
(&)
< 7. Birth date of deceased... NQvembe . aﬁ ¥ . b~ 1% S :/
- {(Month) (Day) (Year)
-]
4.} 8. AGE: Years Months Days I less than one day Due to
Z, .
= 46 1¥| 22 | hr. min.
] Due to a
& |l 5. menonce Near: stroud Oklahome / ANl
% {City, town, or connty) {State or furcign coantry) T T P = " (o UV
. : Other conditions
UH.J 10, Usual occupation Ho UBeWi fe - st - {Include preguooey within 3 months of death} /)
- 11. lIndustry or business TR I' oy-‘i;HYSlCHN
= ajor Andings:
;Iq B { 12, Name Unknown Woodruff Of operations...... I
] E e N ? PRI T B . f-.l . hUru'!erline
E E 13. Birthplace Um(nowm ;.;;g:‘éﬁ:g
1y, to county) (bhte or foreign country) Of aut should be
3 5 14, Maiden name...f& ﬂ’ﬂ& Dnglﬂ- JO i c_haygeﬁ sta-
= & 15. Birthpla Miaanuri .J R
E g . Birthplace. X (State or foreinn vonnisy) 22, If death was due to external causes, fill 1%%‘/;
E Informant .(( (2) Accident, sulcide, or homicide (upemfy) J/é
B (= L=

(b} Date of occurrence
o i

{c) Where did {njury oceur? - -~
(Citynrmwn) (Co ) ( )

(&) WM iner out homg, on farm, in industrial place. in pubhc place?

- _p ~
Specify t I pl

< ..( M‘.y (‘re‘).e ‘i&i‘é;;s of injy M w/h'?

8. (4) Signature of funeral d vl - - 2o 2¥ ST While at'wads
o @ Door ather)... .

(6) Addresa QAL e
’ ’ :E;eg;{.r;} nsn,nawr "‘" % 3Date sngned /A“/ f\ 4 e

19. (@) fA= /8- 2
| / _/ ﬁ/ § (Licensed Embalmer’s Statement on Raveue Side)

(b) Date thereuf~ // /i -‘7‘

Day)} (Year)

ate ru:elved locul registrar}




RECEIVED o . .
M¥strict Heatth Officar No. 6, ‘ e SR

Dlﬂ:fld’ Fite humbar_./_s;_f'?_"' /_?.64
- Date Filed _..';__-_ __________________ -

STATEMENT BY LICENSED EMBALMER =~

oy

* 1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁcéfé &as embalmed by me, or by.

..... : . Reglstered Apprent:ce No.

working under my personal supervision,

; L ) ' S Licensed Embalmer No

P. O. Address T S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

(Failure to comply with

If this body is not embalmed, fact should be so stated shove,




