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1

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

o

ALED JUL 11 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N,,QB&

. BIRTH NO. REG. DIST. NO. 2_52 PRIMARY REG. DIST. NO. M}:mmrnf: No v ,2.. A
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare decoased lived. I Institution: resldeoce before
.- a. COUNTY . oty a. STATI b. COUNTY adiniselon). .

*_ Néw Madrid rkansas: Green a7
b. CITY (I cutaids corpurate limits, writs RURAL and give ¢. LENGTH OF || <. CITY (11 ouwdde corparate limits, write RURAL and give township) 77
( ) township)| STAY (in this place)
TOW_Rural M ? TSWN Paragould Rural Bi.#
* ' d. FULL NAME OF If not in boapital or imﬁwhon &lve strett address or location) d. STREET (11 rizral, give location) (¥4
HOSPITAL OR ADDRESS
3. NAME OF a. (First b. (Middle ¢. (Last)
OaNE Of (First) ( } ‘ 4 DA}'E (Month) (Day} (Year)
{Twpe or Print) Alma: Clara Dayd DEATH June 23 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] W UNDER 1 YEAR | F GNDER M WS,
L WI.DOWED. DIVORCED (Speci!:ri Last birthday) Mondn, Days Homl Mia.
Female /1 Vhite Yiidowed -Oct. 15, 1887 61
10a. USUAL OCCUPATION (Givekind of work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forefen sountry) 12. CITIZEN OF WHAT
dons during most of working iife, aven if retired) DUSTRY d COUNTRY? A
Housewife Own home Jackson, Missouri U. .
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Franklin Ward Adelle Rousell
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no, orunkoowa) | (If yos, xive war or dstes of sarvice) NO. B
0 None Paul Day Parma, Rt, #1

aliveon _M*=2F_ &2

L9

, 19.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | I DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (a), (b), and {2) DIRECTLY LEADING TO DEATH® (4 Cancer of Uterus 2
«This does mot mean | ANTECEDENT CAUSES I saw this PE%EHt only 3 times, first in Oct.
the mode of dging, such | Aforbid conditiona, if any, giring DUE TO (b) _12)4— 1dSt on day Of death
as heart failure, asthenia, | Tise 20 the abote cause (o) stoting
ete. It meens the dis- the underlying cauae lost.
cate, injury, or complica- DUE TO (c) vzl Y
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS /‘T ]\
Conditions contributing to the death but ol
related to the disease or conditien canaing death.
13a. DATE QF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION

. ves (] o J

21a, ACCIDENT {Epecity} 21b. PLACE OF INJURY (e.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fagtory, street, office bidr., ar0.)
HOMICIDE '
21d. TIME (Month) (Day) (Year} (Hour} 21e. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. | hereby certify that I atiended the deceaged from Oct. IEJ-‘B to June 13 IDLL& that I last saw the deceaced

, and that death occurred at ._LE from the causes and on the date sialed above.

23a. SIGN;I;J Z 6 (Degree or Lit!c)

23b. ADDRESS

‘112-,H. Madison

23c. DATE SIGNED
June 24

BURIAL, CREMA-
T[ON HEMOVAL (Bpecity}

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)

Paragould,

(State)

Ark.

.‘;\,_

D By LOCAL
G.

FUMERAL DIRECTOR®

S SIGNATURE

" AbDRESS

il
{1.icensed Ernbnlmer- Sr.n!emﬂ:ll on Reverse Side)



" [CCENVED
f #ict Hoalth OMos:* No. 2,
Cistrict Fila Numbee.,

Cate Fhed_ :jut---wL

.

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 e e -
Student Embalmer Mo.

working under my personal supervision,

Signed

......................................... Licensed Embalmer No

Slgned
Student Embalmer
P. O. Address.

Note: The zbove MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failure to comply wi

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above.



