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. =
WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD Q_}%Q-

1048 -

|t eirTH No.

FILED MAY 10 1349
/2 &

STANDARD CERTIF
REG. DIST. no:iZé__

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH State File No... 13,58 3
PRIMARY REG. DIST. xo. (o L Rtgufmr + No.prw. ,A..‘Ié.zn.z.

i. PLACE OF DEATH )
8. COUNTY oy PFrancois

2. USUAL RESIDENCE (Where deceased livad. If iastitution: reshlence befors
. STATE ., . b. COUNTY PR
* Missouri Phelps “&

T

16. SOCIAL SECURITY
(Yea. no, or unknown) i {If yeu, xive war of dates of service) NO.

b. ClTY outcide corpurate limits, write RURAL and give g._rAl:rENGTH DEF C. ng’ (I outxkde corporats limita, write RURAL snJd cive township) <
ywoxhip) (in this )
TOWN ﬁmgton s S 1 YoM 'ZQ“E 5. TOWN Rolla J
d. FH(I)-SLPN'I&AT_EOORF {I not in hoapital or inatitniiona, give strect addross or location) d. ASDT[?&E% R (It rarl location) / -
INSTITUTION Missouri State Hospital No. 4 oute 2, Box 75
3. NAME OF 8. (First) b. (Middle) c. (Last) - 4. DATE (Month) (Day) = (Y
DECEASED . . 7o ! 7 ar)
,m,,,, Py | ARTHUR B. L BARRIS o | peath April 19,1849
I 6. COLOR OR RACE | 7. mn%%gg, rsﬂrggcgsﬂmsn. 8. DATE OF BIRTH 9, Asmmn I wo st ¥ GNoR u K.
3 (Bpacify) ) Laat on s | Hours { Min,
Male 0 White Married / August 11, 1888| 60 8 , 8 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (Btate ot forelgn ccuntey} 12, CITIZEN OF WHAT
domdnén]mmofworkluma.mnﬂmhvd) # DUSTRY R\"&
arpentry Stewart County, Tennesseeg .SLA,
|'3n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Harris Sallie M. Hooks Ada Kelly
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

" lRecords State Hospital No.j,Farmington,io.

line for {a), {b), and {c) DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}
statng

rise to the obove caute {a)
the underiying couse lagd,

*This does not mean
the mode of dying, such
as heart fellure, asthenie,

ete. It means the dis- ’
DUE TO (¢}

Yes World War I Unknown
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecenseper | 1. DISEASE OR CONDITION

ONSET AND DEATH
2

= ;—79‘~ <

cate, infury, or complica-
tion which coused death. | 15, OTHER SIGNIFICANT CONDITIONS

(ondilions contributing fo the death but not
related to the disense or condition eousing death.

p26 Y

19a. ‘DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON L 2. AUTOPSY?
TION i
L. ves [] wo
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.s..Inozaboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) (
SUICIDE, Bots, farm, actory, street, ofios blds., e10) ‘. ‘ ’ .
HOMICIDE
214. TIME (Moath) {Day) (Yems) (Hour) 2le. INJURY OCCURRED 2it. HOW DID INJURY QOCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | worK AT WORK

alive on

2. I hereby certify that I attended the deceased fromFebruary 12 948  to April 19, 19 4G, that I last sow the deceased
19149, and ihat death oceurred at 52 /0 Am., from the causes and on the dale slaled above.

23! SIGN RE

gm‘ title)

b. ADDRESS

23c. DATE SIGNED
IState Hospital No.4,Farmington,

Mo. 4-19- 49

RIAL. CREMAST 24b. DATE _
REMOVAL (Boedity) gpr 11_:_? ?GM Q

g{ ial

“26c. NAME OF CEMETERY OR CREMATORY

240. LOCATION (Oity, town, or county) . -{Btate)

Walnut Ridge, Ark,

Dy REC'D BY LOCAL
REG

Lane Cemetery

2. FUNMERAL DIRECTOR'S SIGNMATURE ‘atbress

Higginbothem Funeral Home,Walnut Ridge, Ark.

g%g?éd!gggg




'-Ct He.?.l'th Offioer NO--&-----“-
. el File I:Iumber--.é.-.‘ﬂ?..‘.,é_f.f
baie Filed . ______ S=.9= Zj.

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
Student Embalmer No.
working under my personal supervision. . %%A—_‘
Student ceccanae sessneee E....I..- ........ vass Signed - y
B Student balmer
Licensed Embg]m/é 0 § 4’ }

P. O. Addresg 2 & S Sttiet

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (F
the above constitutes grounds for revocation of license.)

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

to comply with




