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‘s e 1D AU 19 1946STANDARD CERTIFICATE OF DEATH Stote Fie o
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Registration District No....... Z............. Primary Registration District No#£ ....afz.. ........ Registrar's No. 4 l/
— 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: -
| Barr . . .
X {a) County cg SVill ) ; () Slate__Miﬁﬁourl ___________ (8. County.. Barr .V 5
(¥ City or town 8 ¥ " n . -t O
(11 cutside city or town limits, writa “RURAL" and name of township) (¢) City or town RURAL L d .
D (c) Néme of hmmtal or ins:ti‘gttiomH 1tal (1f onusida city or tawn Limite, write “RURAL") 0
arry county Hoeplta /
{If not in hospital or institution, wrile strest o of locauan) (&) Street No... 20 mi SE Qr;mgg;s avi llﬁ """"'""":'O" """
{d) Length of stay: In hoapital or jnstitutlon D QAYS No
d (Specily whethar (¢) Citizen of foreign country? (Yes or No)
In this community. 5 ays PU
yoars, months or days) ‘ H ves, natne country. .
MEDICAL CERTIFICATION
fulf fame..__Louwanna SMITH
— 20. DATE OF DEATH: Month_JULY. ... . day 18th
3. (5) Iiveteran, . PR 3. @ Soia_sicunty year. 1946 hour. . 00 minute. ) P s 3
name war No. .
21. I hereby certify that I attended the deceased from....hlu.ly 13..,......“.....
/ §. Color or 6. (a) Single, widowed, married, 19 _11_6 w_____J‘_uly e 10 46 :
4. Sex Female race w divorced_._._M ------------ that I Jast saw h._ & _Yalive on T“’ ¥ 1 8 " 19, 46.
6. (b Name of husband or¥X. oo 6. () Age of husband or wife if || #0d that death occurred on the date and hour stated above. Duration
____E_.___E_ _,_____5_9_]_1_J,‘t._k_]_._____________'___ allve_.__....__..._years || [mmediate cause of death
7. Birth date of deccased.... MY, 28 1881 Urenia 4 des,
{Month) {Day) (Year) . .
8. AGE: Yeara Months | Days If less than one day Due to........_.e..COUSE _uUnknown

~ak

61 11 20 7 e _hr, ™ min

}— Due to :
9. Birthplact......cicireem. - i

{City, town, or county) (Btate or lareign wun“l;;i"

e - - . Othermndninnq .
10, Usual cocupation Hou BeWi fe RN £t (Tclude peegnany withia 3 mantis of death)

gt A B F AT
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

11. Industry or business VPT Te - }J . PRYSICIAN
2 Neme. WHe Carrol Smith. - . ... (NG . ntd O ;
. / t [d J) [ Undertine
=4 13, Bibplace e 7 ecets
o * (Stata o foreign country) Of aut ahould be
a 14. Maiden nams i‘ aﬁ m)ks S ———_ futopsy ' ) . B c}ra::geﬂnta—
R .. tistically.
€1 15. Birthplace ‘ —_Tenn.. ./ _ : -
2 D T pos - Bate o foreimn mmw) 22. If death was due to external causes, fill in the following:
%6, (a) Tnformant___ Hie W “Smith {a) Accident, suicide, or homicide (specify).
® Address__ Bbe_#2, _Eureka Springs. _Agk L(®) Date of eosurrence
Hir @ _.Burdal. . . . . @ Date thereof T f _aoj LO4G| © Where did injury occur? ity o vowny ™ (o S
(Burial, ""“““"“'“““"“n ) (Mozth) (Day) (Year) (&) Did injury oocur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremanon. n Q, eﬂt_’_Ar.k ... -
- - . . " o . - Lace;
¢ 18. (6) Signature of funeral ducctor.... ! Whils at wor! __;___-‘_______‘___._(_s___’_;“_'i’ ‘(“)” ‘i’{fnm)of imury.._____.- .

Address

) Kddress_ QBB 3sville,.
. b
) g2 ©

V 10 V {Licensed Embalmer’s Statement on Roverde Side) :




RECEIVED

Oistrict 1y
ealth O
Districe £y, o, Officer No.

mb.r — '
Date Filed ) 4 G gﬁ(‘ - ‘Z-é-z'

STATEMENT BY LICENSED EMBALMER

SO N s, A , Registered Apprentice No
working under my personal supervision, g C ; i
Signed

) Licensed Embalmer No........ C,[ / 9 é

P. O. Address..

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

Note: The above MUST BE SIGNED BY\THE LICENSED FMBALMFR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) N

If this body is not €mbalnied, fact should be so stated above. A
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