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I X36671 -
Registration District No....3d_A_3 or .., .~Primary Registration District No_?..wga Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: for o
(a) County . (e} State Miaaouird () County /7 p
(& City ortown_..._. !.udnci__—‘_- ‘f.“_ ‘jﬁuﬁf?ﬁ'"“r"") ? I
{If ou ty or town limits, write e name of township H
(¢} Name of hospital or institution: (e} City or town...... Std{l—;ﬁﬁ&?_ town limits, write “RURAL"} l
RABNES LINCDITAT () @ sereet No. 5225 Lindell Blvd,
(If not in hospital or icstitition, write sireet number or location) (ITrural, give location)
(d) Length of stay: In hospital or inatitution
' (Specify whether (¢) Citlzen of foreign country? no {Yes or No)
. In this community N
. years, months or days) If yes, name country,
L .ruuu.E—d g Ly .
tull WM . (o peie Qutie A PRI T
Y e o S:‘: PT— 20. DATE OF DEATH: Montn/2LA €A __day. £ &
. veteran, G a urity .
- nAME War. none No._ lone m’-—-‘i—--s-{---L...hour & minute_ee el A1

21. I hereby certify that I attended the d d from
Sef /CoEnr or — | 6. (g) Single, widowed, magged, w are h 7 19_%_}?[ to. M are 4 w419 f“.
crré -[e '“CAJA /.O divorced _/A2a rried that I last saw h. & &, alive on Mar CA ‘ .

. WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. () Namc of husband omwHEe_ . .6. () Age of husband or wijeif || 2nd that death occurred on the date and hour stated above. Durati
uration
,)77 f O JOtf Af/ﬁ. ....... alive_ .ooooroo...o.....ycars || Immediate mﬁﬁf death..._.
7. Birth date of deceased_OQCL. .. J15th 1875 _— -/ “éobé
{Month) (Day) (Yenr)
8. AGE: Years Months Days H less than one day
‘;r 68 4 27 ........ Br. e, Jmin.
‘ I d
9. Birtbplace........ WAS oy . . Arkansng.
{City, town, OF county) {Stata or foreign coantry)
. . QOther conditions, ?
10. Usual oceupation at._home : : (Includ ¥ within 3 montha of feathy Z G’}
11, Industry or business Mo el & FHYSICIAN
ajor findings: * -
12, NameRObe_rt ‘. Ingl.iSh..g S N / Of operationa - : :
Underline
13. Birthplace unknown So, CaI‘Olinc. the cause to
lomz, g cuunty) - {Buate or forvign “'“"-’}’ e A AM.:_ - M Chould be
E 14. Maiden'name. ... _j a_LOWIy. 7 cha.rgeﬂnta-
...|tigtically.
15. Birthplace..d.@ckaon, .. . Mlaslsalpy
i "_(L.nq. town, or county} {3tato ar foreign country,
LR m R WA A JLe nga ool si, o .+ s || (6} Accident, suicide, or homicide (specify}
. ST UR SUPRUOUNE o ROV A S O
(b) Address.___ 2285 TLindell Blvd, (#) Date of occurrence.
o @ ..burial . .. ) Dat thereo. ._S-l =44 ___ || Wheredidinjury occur? Tty oo™ oy
: (Burial, cremation, or removal) Miath) (Day) (Year) (d} Dld injury occur in or about home, on farm, in industrial place, in public place?
| © Place: burial br cremation BEL1E fom;aine_"c enetelry
. of R
18. () Signature of funeral director.._.... C R.Lupton_.&_..Sc:ns.. While at work?__ 44 - ____‘E‘_’_Ti"’,u :l::; of mjury .
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(%) Address._._.. 7233, _Delt?‘ e
1 Mﬂm—n!m ® (ﬂemm:snmtm]

==

’ {Licensed Embalmer’s Statement on Reverae Side)




STATEMENT BY LICENSED EMDBALMER N . : -

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

*

Heammanr . e . , Registered Apprentice No il -

working under my perscnal supervision. ~

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 witl

-

. If this body is not emnbalmed, fact should be so stated above.



