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DEPAl‘iTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 36998

Busxy on s Civevs STANDARD CERTIFICATE OF DEATH St Fite N

ALED DEC 8 1947

Registration Disteict No.........4 Primary Registration District No..j:g,é._?_... . Regisirar's No. hg- g/
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
P
{a) County Barton Arkansas Washington 29%
(g} State {# County d Fi
(#) City or town.....Burals=_ Lamar Twsp .
(Il'ouuzde city or town limits, write * BUE\‘AL" end name of township) (&) City of town..... Sprlngdale
(¢) Name of hospital or institution: (If outside city or town limita, write “HURAL") &
RFD
{1f not in hospital or institution, write street number or location} 3 {d) Street No (1t rural, give location)
(d) Length of stay: In hospital or institution “N' Y 1 £
- (Spocify whetker || (¢} Citizen of forelgn country? O - R (Ves or No)
In this community . R E
youra, montha or days) If yes, name country. I .7 s

Folg Ty ELMER LER KING

3. (B) If veteran, 3. {c) Social Security
name war. NOH_O Ne3Q=30=1824
s G 5. Celoror 6. (@) Single, widowed, married,
4. Sex M race. W divorced.s.ing,lﬂ.,g...,...
6. (& Name of husband or wife .. ... 6 (¢} Age of husband or wife if
alive .. _years
7. Birth date of deceased May 10 1926
(Month) {Day) {Year)
. - R - _! - = - = = -
8, AGE: + Years Months Daya If less than one day
22 6 10 hr, " min
9. Birthplace Springdale, Arkensas ¥ -
(City, town, or county) {State or fnreign country)
10, Wsual occupation_d Truck driver ' . : e )
11. Industiry ot busmcss;j ones. Tru Ck Ll Nnes,. ﬁpn ngdalel
=1 .
ﬁ 12, Name GllllS Vln?‘ ! 9
= - ?
§| 13. Birthplace. Sprlanale) Arkansas
{City, town, or cougty) N State or forcign country)
5 14. Maiden name Yertie Baroline (Ooper
51 15. Bithplace....._Springdale, .. Arkansas 1§
= Cll.y. town, or ounnlx) (State or foreign couatry)
. i -
16, (2} Toformant Gillis hl ng
®) Address._.n... Springdale, Arkansas
17. (@) Removal (2) Date thereof._NQV 21 1947
- {Burial, cremation, or removal) {Manth) {Day)} (Yeor)

(5 Place: burial or cremation___ 0PI ingdale, Arkansas
18. (a) Signature of funeral directorcB:11180n-Russell F, Homs
S‘)rlnvdale, Arkansas

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month. hOVember ., . 20

year. 1947 hotr, 11 minute 30 Po M.
21. I hereby certify that I attended the deceased from
: 19. '

to.

S—

that I last saw h alive on
and that death occurred on the date and hour stated above,

I%te cause o deathe
LDt s .

f
Due to
B -
_Other conditions., <l
{[nclude pregnancy within 3 montha of deuth) F b
Ark, A PHYSICIAN
Major findings: L ) o
Of opemngon_. .......... ‘,’h! i'_ } - ,
s ) \ ‘ r Underline
= IO A S— the cause to
. 1 whichdeath
Of autopay........ : . : shouid be

=t charged sta-

,,,,,,,,,, A w7, : iistically. (9
22, I death was due to external causes, fill in the followmg » 0 O
© e Cealogetn

Accident, sulclde, or homicide (specify)

7Y e
(5) Date of occurrence.. . M
{c) Where did injury cecur?. Z ’2: 7o gﬁwf‘f 7o,

{Courty) (Su;u:)
(g} Didinj occur in or ﬁbout hoeme, oo farm. in industrial place, in public place? )

(Specify lyne:-f_p“

. ) Means of injury.... " S ﬁ
e .ydy—(l\f D. orother) )7/

(&) Address , -
<ignat, . L i} e AN D), orother) .0
19. anyv 01 1947 ¥ . é./ N ‘ a i T
(@ {Datn received loca! registrar) @ (Registenr's sipnature) J &4 j[_bddress LA AAN A rn 3. Date sngned 14 ‘;,

(Licensed Embaloier’s Sfflement on Beverse Slde)WﬁMﬂ&‘\ L—Q ?77 o




ST
RE o .* ’
D'."'f . E[ VED
Sitict Hegpy
’sff‘fct F h Offica o
Umbg, | . 8
.h F'J O X
i od,______‘_afc i‘i_'l_: 244
99616 1
STATEMENT BY LICENSED EMBALMER -
I hereby certify that the body whose name is recorded Ol:l the reverse side of this cert-iﬁcate was embalmed by me, or by
\—-%M% w . , Registéred Apprentice No 7 A ,

working under my personal supervision,

Signed éanﬂ .? d[mﬂmﬁ/

Lmensed Embalmer No 2247

P. O. Address Lamar, Missouri

Notei 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.




