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_STANDARD CERTIF

THE DIVINON OF FEALIA UF MUK

IID
{CATE OF DEATH State File No...

PRIMARY REG. DIST. m.wkmmmr.lh'a .._...é? -j.::é?_—.. ......

REG. DIST, NO. 3/ é

(Y- B0, onmknon)

(I yus. give war or dates of service) 498?24':0[,,85'{‘)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wberr decessed lived. I ilastiigticn: residencs before
' a. COUNTY j . STATE . . 3 U N . admisslon).
. St.Francois : Mi ssouri b COUNTY bemiscot “4
b. CITY {If gptcid u write RURA ¢. LENGTH OF . CITY ({1t outedd lizmita, ve tow: 0
F%I’lﬁﬁfgt &ﬁa ta L snd gwo T_ tln ’h“, €. OR outslde corporata ta, writs RURAL and give townghip) 9
Tow A5t Frantois . town FPeach Orchard :
d. F}l'i'OUS.-Pr'I"ﬁAT.EO%F {If oot in huplul or institution, give streot addroes or location) d.AsDTgﬂEérs {11 raral, give location} ‘/
iNsTiTuTioN  Missouri State Hospital No.j Unknown
SDNE‘ACNE‘ES%E a. {(First) b. (Mldd.l?) ¢. (Last) | 4. DATE {Month) (Day) (Year)
{ Type or Print) EDWARD L. ORT peatH July 1, 1949
5. SEX 6, COLOR OR RACE | 7. #I.})RO%!'EDD PE;lE‘\IIgEchRRIED. 8. DATE OF BIRTH 9, AGE (Ia y-;u 1 4 nu::l IDﬁm“ I UNDER &4 Rxs.
. . (Bpacity) ‘ birthday, Houn | Mh
Male 0 | white aoned s Sept .10,1879 69 gl 27 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (St or forsign country) 12. CITIZEN OF WHAT
guiring most of working life, sven if retired) DUSTRY . . COUNTRY?
“VATing Missouri ¢ .S A
- [} -
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR mF;‘-"
George Ort Margie Moore Winnie Ashlock
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Records State Hospital No./,Farmington,Mo.

{Ae mode of dying, such
a# heart failure, asthenia,
dc, It meana the dis-
ease, infury, or complica-
tions which caused death.

UNo. .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onecemseper | |- DISEASE OR CONDITION . ONSET AND DEATH
Jine for (a), (b), and (o | PIRECTLY LEADING TODEATH) _ Cerebral hemorrhage 24 _hrs.
. ANTECEDENT CAUSES 2 . .
This does not mean : Cerebral arteriosclerosis Years.

Merbld conditions, if any, gising DUE TO (9)
rise to the above cause (o) sdating
the underiging cotse last.

DUE TO (¢}

35X

11. OTHER SIGNIFICANT CONDITIONS ~

Psychosis with cerebral arteriosclerpsis.

L

Cenditions contributing Lo the death bud 7ot
related (o the disease ::'amdulon cauring death. Years.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
ves (1 wo &
21a. ACCIDENT ‘(Bpecity) 21b. PLACE OF INJURY (ex..Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, tagtory, street, offies bldx., et0.) .
HOMICIDE )
‘21d. TIME ~~ (Month) ~ {Dw) (Yea) (Houn | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] MOT WHILE|
INJURY = | “work AT WORK
2] her certify that I atlended the deceased from May 3. 1948 o _July 1. 19 49, that I last saw the deceased
on July 1, | 19 A9 and thot death occurred at 522074 m., from the causes and on the date siated above.
GNATURE ( of title) 4 | 23b. ADDRESS 23c. DATE SIGNED
- ) )7°<-j State Hospital No./,Farmington,lio. ¥—/. Lo

(State) /

‘VRI‘&! PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q@

E ag&l (.;. J‘ALCRE"A' 4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county)
urial ’ July 2,194 New Hope Pollard, Arkansas
TE RECD BY, L%(:EAGL REGISTRAR'S SIGNATURE ; F| 25. FURERAL DIRECTOR'S S]1GMATURE "ADORESS

~Lloyd Russell, Piggott, Arkansas

(Ticensed Embaltier™d Statement on Reverse Side)




RECEIVED  1- A5-49

District Hanlth Offiaer Fo._.Y

District File Number__?_ ¥ 3 “"}-}"
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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 b}'_Z_%_...

Student Embalmer No.

working under my personal supervision.

.
Student ..ccaenrnnes . e S
S5tudent E-bal-ur

_— ,,,e;,e :
c: Z ﬂf/jé
1&% &z;é

G. (Fm'lure io comply wuch

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWY
the above constitutes grounds for revocation of license.)

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




