5. No.300
10.48

Ce X

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

1505

(Ticensed Embalmer” . Sntemmt on

FILED FER 8 1949 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. WO. _Z_%é_ PRIMARY REG. DiST. m.m%.g.‘maru I LI &g.m
I. PL.LACE OF DEATH K 2. USUAL RESIDENCE. (Whate d d lived, insti id before
. COUNTY . . STATE « - b. o l-liunl
: JAck sen ° MiSSouwR] w”mdﬁcksa .
b. CITY (I cotaide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (It ouwide sorporate limits, write BURAL sod give towrabip) ’ "
OR township)| STAY (i this place) [3 +J
o Bucknea A TOWN nweckNER .
d. FULL NAME OF (If oot in bospital or jostitution, give streat addrem or location} d. STREET ({If rural, give location) -
HOSPITAL OR ADDRESS
INSTITUTION / _ ba ]
3. NAME OF & (mx«.it/)I . b. (Middle) c. (Last) 4. DATE (Month)  (Dsy)  (Yesn)
(typeor PriyMRS. ViolET SuE BAkeR vEAmie JANUARY 23 /749
5. 5EX 6. COLOR OR RACE | 7. M%%%}EB’. h[l)ilf‘}fggc?éiBRRlED. 8. DATE OF BIRTH 9, hA.('EE {In y-,u- ;: mvoEr FYEAR | o kR bonxs.
- - : - . Dl (Bpacify) ¥ - o ¥, onthe | Days | Bours | Min.
Female | WHiTE | Mak 7 \Mpvemser 3 /96| 8T 5™ |
10a, USE;L'OCC:PATIONH(IGMHMM-M 10b. KIND OF BUSINESD?JFSG_I{E{; 11. BIRTHPLACE (State or forelgn oountry) / lchLT;‘I%ENOFWHAT .
most of worl s, aven it RY?
Heuse Wite AT Heme DARDANELLE, ARKANSAS
13a. FATHER'S NAME 13b. uo'msn 5 MAIREN NAME N 14, MAME OF HUSBAND OR WIFE
MARSHA) CHR:iSTY RASER Ceeil AKER
I5. WAS DECEASED EVER IN U.S. ARMED £ORCES? | 16. mcw_ SECURITY | 17. INFORMANT' S 5t ATURE OR N ADDRESS
(Yes, 06, ot unknowt} | {If yem, xlve war or dates ol service) T NO. 8 . J"
NG £C/) JAMmes DAKER guck R Mo-
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BE‘I.'WEEN
cnume 1. DISEASE OR CONDITION 7 -3 - ONSET AND DEATH
'f;‘:f;"‘(’:;“(';')" and (¢ | DIRECTLY LEADING TO DEATH® r\ij)A . ;_)J"M Ay .
*This does ot mean ANTECEDENT CAUSES .\J ‘ %r\.
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (B} - Cadl
a2 heart fallure, asthenda, | Tite to the abose cause (o) sating w'] .
de. It means the diy. | the underlying cause last. i
care, infury, or complico- . . DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the dealh but. 7ot cé é!gg éﬁ
related to the dlseare ;:-' md!tlo; causng death. @L’"‘ﬁ M g )
19a. DATE OF OF‘?FO”I‘G i5b. MAJOR FINDINGS OF OPERATION J 20, AUTOPSY?
. 68 ves (1 wo [X]
21a. ACCIDENT (Bpeciis} 21b. PLACEOF INJURY (e.g.. o arsbout Zlc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, farm, fastory. siroet, office bldg., eto.)
HOMICIDE
21d. TIME (Mcath) (Day) (Yesr) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) WHILEAT HOT WHILE
INJURY = | "work AT WORK
2. I hereby certify that I attended the deceased from 8 TI 9#2, to R . tﬂﬁ', that I last saw the deceased
alive on 19_5{_? and that death oceurred al .m-m., Jrom the causes and on the date stated above.
23a. SIGNAT (Degtm or title) |l23b. ADDR ) | 23. DATE s:c;nm
y;
—ﬁﬂ/h/ﬂw 2L " uchan 2%, |7/25/%7
BH ER N: 6‘\:'1!. 24b,"DATES B I\AME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, cr county) (State)
KL, Jﬂﬁulf /?:é w BEER E ARKANSAS
DATE REC‘D BY Locp.L RS SIGN, ERAp DIRECTOR'S SLGNATURE /JADDRESS 5 o
9 REG. i , ; ﬁ /o A
G i%\ éé%; UL TR AAnda. *‘4. .

Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

........ . Student Embalmer No.

working under my personal supervision.

-~
Licenzed Embalmer Noé/ éy/ e

P. O. Addrmm %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to Wﬂ‘
the above constitutes grounds for revocation of license.)

Student Embalmer

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




