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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMA.:NENT RECORD

PEDERAL SECURITY AGENCY
Natioral Office of Vital Statistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

144379

F”_EU JAN 2 6 1 State File No

Registration District No... m Primary Registration District No... Registrar's No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECBASED: .?C/
(a) County...........J%ﬁ,p"Je.r M ......... (a) State Arkan.sa S . (B) COUB Y rirosemserosessss s 2
b it; town...... .. 0 P ..... j-t . 1 ) § LS . vV

By o ot ity o i T, melee RURALY 384 aatns of Townantpy| (&) City OF €OW D, Berryyville

(c)} Name of hospital or institution:

(If not in bospitsl or institution, wrile sir
{d} Length of stay: In bospital or institution.........

number ar lmn.iaté)
Q nee

(Bpecify
In this community
Fears, months or days)

(If outslde city or town Hmits, write ""RUBAL'}
(d) Straet No

(It rural, give looatlon)

NQ

(e) Citizen of foreign country?... {Yes or No)

If yes, name country

~§@ BT Georgia Susan Nett

MEDICAL CERTIFICATION

3. (&) If veteran,

name war,

5. Color or

. q-.ﬁ‘emale,’ \

6. (b) Name of husband or wife..

race

6. (¢} Ageof husband or wife if
alive.

7 Birth date of deceased...

8. AGE: Years Months

73 10 o min

If less than one day

4 4, (a) Single, widow.ed_: married,
dworccdwlacw.:zj

o. Birthplace....qu8sellville, . Arkansas ’_

+B,..

20. DATE OF DEATH: Month... S GEMREL  day.....

......huur...l....lo a.Q.Q... - mmutc

. I hereby certify that I attend de?-scd irom

7
that I last saw hM/ alive on /)— bt /7

and that death occurred on the date and hour state{ abova

Immediate cause of death.....ovivcinnmen 5

town, Of cOUNtY)
10. Usual sceupation... Z’O de‘-l._kl/td

11. Industry or business

....................... rats e o coum,ry)

l+Other conditions.......

{Include pregnancy within 3 montha of death) m

PHYSICIAN

A findi
& { 12. Name.... ATEDUL S "8t creradons.. S wDern —
LAY SU«-\ e Underline
= \ 13. Birthplace A h' oG e cause of
R . Birthplace...uscromssersices - ise of
(e wwn. or eounty) (State or forelgn country) by u!m' o ﬂ&%’mld th
£ | 14. Maiden name........ gheces.. Mill ..................................... B . “‘J-‘l Fsyarzed ot
€ { 15. Birthst Arkansas ol oy,
g 15, Birthplace.. T T (S1ate of forelen oomncey) " |} 22 If deatk was due to external causes, ﬁ.ll in the following: i

—_
&

. (o) Informant... ML Se. B Dn Basore
&) Address..... DEETYVille » ATK,

17, (@) ... EREr e -
(Burial, ererzation, or remov Y

{c¢) Place: burial or cremation...

18. (a) Sigoature of funera! director...

(8) Address... J Lin,.. MO
19, (a) A 2. . w® J

receired lacal mz!sbﬂr) {Regtsizar's sienature) /‘:S.Y

{a) Accident, suicide, or homicide (specify)

(&) Date of occurrence

(e) Where &id injury occur?

TI(Clty or town}) (County) {Stata)
(d) Did injury occurin or about home, on farm, in industrial place, in public

(Specity type of place)
; ) Aleans of injury.....

Iezemn City Printiug Co.
4

{Licensed Embalinet’s Statement on

Side)

. Date s:zned/}-_j?—q?

I




47-12-1086
(

STATEMENT BY LICENSED EMIEALMER

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

Registered Apprentice No.......

working under my personal supervision.

P. 0. Address_ S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALME]E. in his OWN G. (Failure to comply with
the above constitutes grounds for revocation of license.) . ;

If this body is not em’balmeé, fact should be so stated above,
’ PR
“\

X T
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Registration District No.__.___/_.J__.._.._ Primary Registration District Né’__'afa_/m Registrar's No.

1. PLACE OF DEATH: « || 2. USUAL RESIDENCE OF DECEASED:
{e} County.

(z) Stat At (B) Courg.. £
(8 City or town L) { ® Co

(If ontaide city or town Efiits, write R U

{c} Name of hospital or institution: {0 City or town.....

city or town limits, write *

(d) Street No.

{II not in hospital or instivution, write street number or location)
(d) Length of stay: In hospital or institution

{If rural, give location)

(Specify Whether () Citizen of foreign country?

In this community.
years, months or days) H yes, natme country,

a
=
[=
|8
=
=
-
Z .
B3| 3. (a) PR!NT
& % nyywy A—‘(——~§— M
A 20. DATE OF
e 3. (&) lf veteran, 3. {c) Social Securitd { m
y ﬁ name war. No N X
v - .
= .;_ 5. Color w 6. (a) Single, widowed, X
&I 4, Sex ) | race divor L=
. E 6. (b} Name of husband or wife................. voremeeee B {€) Age of husband or wife if
vt N i Qe .
4K ; / :
R 7. Birthdateof deceased..... ... . Ewle?l ¥y &7 .. - LAY
‘.5 onth) SBpr) Year)
L - |~ U
] 8. AGE: Months ess than Due to
ol
S 7 3 j . i
Cy = N T, .. min.
. - i\ \ Duae to
. - 9, Birthplace. <1 _M !
) or g0 country)
B . Other conditions.
J a 10, Usual T _"&, “ {Includa pregnancy within 3 months of death)
=] 11, Industry or hysi PHYSIGIAN
| \‘;‘-”/ Major findings:
. P 12. Name___..__ NAMer. sh NOaw~ Of operations "
- hUnderhue
& ||E s Birthptace - - e e o
% (City, town, or county) (State or forelfn country) Of autopay.... should be
. . S E 14, Maiden name hd charged sta-
ARl -> = tistically,
“: fj g g 15. Bmhpm.._—m‘am e L 22. H death was due to external causes, fill in the following:
e 16. (&) Informant.. W 4 (6) Accident, suicide, or komicide (specify)
\‘.\ B ) Address (¥ Date of occurrence
4 (¢} Where did injury occur?
\| 17, {a) - . {8) Date thereof. s jury s oy pEr
1y (Burial, cremation, or removal) (Month) (Day) (Year) {} Did injury cocur ia or about home, on farm, ia industrial place, in public place?
(¢) Place: burial or cremation

13, {e) Signature of funeral director. While at work? pecify t")” 91 place)

RV, ¢ of injury. .
' v 2
‘ () Address 23._Si '7 []w’ M. D ,M“
; ® 5 2 gnature y g (M.D.or o

(Date roceivad local rexistrar) (Rerisirar's signatare) || address........ A_Thate clgned .







