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FEDERAL SECURITY AGENCY

FH_EE(BI jﬁ:qN;!' E Stansnca i

Registration District No...#h... deen b

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regssr.rntmn District Na... éO?/é

State File N03483‘}

Rtm'.ftrar’: Na. -/..i.g

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

1, PLACE QF DEATH:

{a) County......... She. LoOUis o ............... o
AJefferson Barraclts. .o

ar outslde city or town Nmlts, write "RURATL’" and name of township)

ame of hasn tal or institution:
Va%era > AAministration.. Hosgnit ...............................
(ir no1, in hospital or institution, write strgt !i} r lméi
(d) Length of stay: In hospital or institution.. mon bﬁ dﬁ
(Bpecity whcther

(&) City or town..

In this community,
years, moeths or days)

2, USUAL RESIDENCE OF DECEASED:
(@) State... ArkBNSAS. .. .

(&) County.,...
(¢} City or towD........ Fulion :

(d) Street No.wu

(If rural, give location) |,

(e) Citizen of foreign country?

If yes, name country

3. (a) PRINT . S

FULL NAME ... & g TBTIDG e ss s seessess s e
3. (b) If veteran, ’ 3. (&) Social Security No.
name war., W‘l | e JInkDOVIN ... oo

5, Color or

Col 6. (a) Single, widowed, marrim:l.H
@ﬁﬁ.@ divorcedn.... MATTied/

race..... AL

6. () Age of hushand gr wife if
alive... 36

years

7. Birth date of degeased......... .n«uam .10 <=1 T
. (Month) (Das) (Year)
8. AGE: Yeara Months Days If less than one day

59 0 . 6 hr.

10, Usual ocl:upatlon ................

—
-

MOTHER FATHER
ey

9. Birthplace....

None

. Industry or hnam?ee

12. Name... Lee Fﬂrd

13, BiRthDlaCE. s ervrrns sevsisiinsmesrmreoecrmane i e e LI

i 14. Maiden name ‘C“’hﬁr' °“TJW£"
15,

16.

fir'ginia e

‘(State or toreu:n cuumry] ’

AR
o.n\Ba.rracks ,Mo.

17. (a) Rﬁmbval ...................... (b) Date lh:.euf Jf{% /
{Burial. crmauun or ren:mru]) Mont aF, feur)
(c} Plage: hunal or crematmn . nge..,. ..... Arl,:a neas.
18. (8) Signature of funeral dtrector ....... Lheg... J - Ga tes.
(5) Address. /.4107 JFi 1111:1&,,,r :

v .. July. 26,

Fulton,..... Arkanses.. .../l I

19. (@) .0Ja 2N

. (Date rec ved local rezErar]

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...

year.....lga.a 3:39 .............. minute..

21. I bereby certify that I attended the deceased fromMu..uoemmmermioriemvesmennns

.................... R 194.7, to... Ja.nua.r'y .16
~Jamary. 16,

that T last saw b.1I0. alive on..

and that death oceurred on the date and bour statcd above Durt;wn
Immediate cause of death....HIQ.ex:t!.Q.nSlve e ardio— .
vas culaxt.,.siisea,se s.Malignant hypertem- . ..
sardiac. enlareanent (1e,if.t vent..
tIL:éL 1 ar Dreuon eranc e)m
DI E0uer i reenr e e en e e e s e

&Qntorm&tgry ;. Uremia

(Include pregnancy within % tnonths of death)

PHYSICIAN

Major ﬁndmgs

Of operations... §
Underline
[RETTRIVPPTIN .. rORO O RO thﬁ cahudse tt);
WIIC £a
of autepsy [ AL ODSY. performed). . abould be
’ . charged sta-
[OTTTRURORY . WEPURTROTNE. - tistically. .
22, If death was due to external causes, fill in the following: - -
(@) Accident, suicide, or homicide (specify)......... "' ........

() Date of occurrence.. oo

{c) Where did injury oceur?... .
(Countr}

T{CIty or town)
(d) Didinjury secur in or about home, on farm, in industrial place, in public

{State)

lace) N * -} 7
nl; of ATV . S C..-} .....

Jefferson City Printing Co.




Léé\ 9% d‘is

= e
STATEMENT BY LICENSED EMBALMER

Guy.A..Shelton

.I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed-by ‘me, or by—_ .
working under-my personal suflervision

‘... 'Registered tice No...._8

: ged En'lbaimer No......1825

P. O. Address__4107. Finney Avenue
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMF.R in hu OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmad, fact should be so stated above
Joo

“
- -




