No. 300
10.48

W
P9

WRITE PLAINLY—USBING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED FEB 21 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1607

{Yes, po, or noknown)

(If you, Eive war of dates of service)

\ State File No.
BLRTH NO. rec. oist. wo. _ 128  primary rec. oist. wo._ 2000 . Regisrars Nn._,(d.:.%..m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: resilenos befors
a. COUNTY a. STATE b. COUNTY adinimlon),
Qresans A 28
b. CITY (If outeide corpurnte limita, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outalde corporate limits. write RURAL snd give township) T
OR towmahip) | STAY (in this pdace) OR
TOWN ringfield Town r 2
. FULL NAME OF (If not in hospital or institution, glve street add r location) d, STREET I rars), give location)
HoSPIE o ao cepital or tution, glve street rems o ADDRESS { s . on)
INSTITUTIO { Z _ Rax 61 A
. NAME . .
3 D %FD a. (First) b. (Middle) c. (Last) a. DS}-E (Month)  (Dsy) (Yean)
{Type or Print) JOHNNTE, I1EE TATI A DEATH 21849 .
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (Io years| ¥ UNOER 1 YEAR | o GNOER 34 MES,
WIDOWED. I?IVORCED (Spacify) l-nblg\ﬁu) Monthll Days | Hours | Min,
Male 2| Negro rr 8-15-18 e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn country) 12 CITIZEN OF WHAT
%’nmdm-m. mowt of working i, sven if retired) DUSTRY } COUNTRY?
Unemployed None Smaclkover, Arkangas -
raa. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE. /
Charlie Tatum - Begsie Flannagan
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURESI 17. INFORMANT' S SIGNATURE OR NAME _ADDRESS

Mne for (a), (b}, and {c)

*Thiz doer not meen
the mode of dying, such
as heart feflure, asthenie;
ete. It means the dis-
ease, injury, or compli

Yes W_ﬂm_ Iinknown Hospital Records VA Hospital, Spfld,, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | ). DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(y Fax advanced o

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the abosr cauzxe (o} staling . i
the underiping couse lost.

DUE TO .{c)

X

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS’

Conditions contributing to the death but not
related to the disease or condition causing death

OU

T

152. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION .
- . ves (] wo E
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.g..inorabout | 21¢. {CITY, TOWN, OR TOWNSHIF) (COUNTY) _ (STATE}
SUICIDE bome, farm, Instory, surset, offios bldg., s10.)
HOMICIDE -
21d. TIME (Month} {(Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT [} NOT WHILE
INJURY = | “work AT WORK
2z2. ] hereby cerii thcg I aitended ihe deceased from _MZL_ , o _g.ﬂ.é”_, 19_4_9, that ‘I last saw the deceased
i 1 19_4.2 and !ha.t death occurred al 3_-_5_ m., from the couses and on Lhe date slated above.
. (Degres or title)” | 23b. ADDRES 23, DATE SIGNED
P. 4.D,, Clinical Director\d O'Reilly VAH, Spflda, Jo, 2-17-49

BURIAL CREMA-

"ﬂ%mov“f”“

24b. DATE

2/18/49 Eldorado,

Z4c. NAME OF CEMETERY OR CREMATORY

‘24d. LOCATION (City, town, or county)
Eldorado, Arkansas

(Btate) -
Arkansas

DATE REC'D BY LOCAL

2-/§-49

qulﬂwzslsguns z sz%gj-

B UE AR SERA A M ltoral HEMES

(Dicfnsed Embalmer's Statement on Reverae

- 5“232%;:* eld R
Side) L




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 eroee o

e m e m e e+ o— A2 28 oo s e eme e oot e —_—_ e _—_en o oeem e e ___ e e oo _e e e eeesose e eas bens tammeasaas et s eamaamens , Student Embalmer Wo.

working under my persona! supervision. O/
Signe { ?M %‘—‘”‘/
Signed.c.cieaae S-il’,-.d“”t”gll;l;.l-ll-;.f....' ........ _ Licensed Embalm Nozj 7 .........................
uden .
P. 0. Addre 2

. j" j -]
Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN LA Wlu%{ (Failure to comply wi
the above constitutes grounds iot revocation of license.) : :

If this body is not embalmed, fact should be 50 stated above. -



