No. 300
t0.48

35

WRITE PLAINLY—USING JINI“ADING BLACK INK—MAEKE A PERMANENT RE_CORD,“ 0

PIVISOUN UF FEALIR WP

STANDARD CERTIFICATE OF DEATH |
nes. 0187, w0,/ @ %~ priumry ReG. DIST. “M— Kegistrar's No. AT,

FILED OCT 15 1949

LBIRTH NO.

29810°

State File Nooorrinsissinse

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detetsed lived. If iastitution: residense befors
a. COUNTY _ a. STATE ... b. COUNTY, ad:alaslon).
Dunkilin Missouri bunklimn.. .~
b: CITY (I cutcide corpurate imits, write RURAL and give ¢. LENGTH OF || ¢, CITY (If oumide corporsta limits, write RURAL and give townahig) -‘) ?
H OR township)] STAY (ln this place)
TOWN Arbyrd , TOWN Arbyrd &
d. Fll'lJ(])-SLP?'IaAME OF (If not in hoapital or fnstivation. give strect address or loeation) dASI"rDREEr (T2 riural, give location) (fi
INSTITUTION  at home / Route 1
3, g&n&ﬁsot? a. (First) \ b, (Ml-f'g?l') ¢. (Last) 4, DSTE (Month) (Dey) (Year)
(Typeor Pint) - NO&h B Garner peamOCt, 6,
5, SEX 6. COLOR OR RACE | 7. Mfo%%gg‘ gﬁég&.ﬂégnmsn. 8. DATE OF BIRTH 9. AGE (In ymnl v ugen ¢ Ve | 7 woer u o,
B B ) {Bpecify)’ . ’ t birthday o Hours | Min.
MW i o |May 30, 1866 | 83 A o el
ma USUAL OCCUPATION (Citve kind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen ocuttiy) 12, CITIZEN OF WHAT
T!nl most of working lifs, sves if retired) . DUSTRY i COUNTRY?
Ret d farmer farming Tenmesseo USA

1. DISEASE OR CONDITION

- oater only anemusper | ThIRECTLY LEADING TO DEATH® ()

Iine for {a), (b}, and (¢
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO ()

rize to the above cquse (a) dathw
- the underlying couse last.-

*This does not mean
the mode of dying, such
aa heart fallure, asthenia,

ee. It meana the dia-
DUE TO {c)

13a. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF "}JSWD OR WIFE
Zack Garner Sarah Clemmons
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Ywe. 00, or unknowa) | (H yes, xive war or dates of sorvice) NO. . .
Mrs. Roy Harrison, Arbyrd, Mho.
INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

ease, injury, or 't
tion which coused death. | 1. OTHER SIGNIFICANT CORDITIONS

Conditions contriduting to the death but nof
related to the disease o7 condition cousing death,

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION * + 20.°AUTOPSY?
TION
. ves [ wo O

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY ta.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICICE bome, tarm, fagtory, street, ofce bldg.. sto.) . . -

HOMICIDE
219. TIME (Month} (Day) (Year) (Hour) 2te. INJURY OCCURRED 2Hf. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY o | “work AT WORK

18 lo , 19 that I last saw the deceased

2. I hereby certify that T attended the deceased from

1 Embal: LI
]

alive on , 19 and that death occurred at&_ﬁ_o.__.pn from the causes and on the date stated above,
2. S T {tle) DRESS DATE 5IGNED
W % ZP‘* - [O-5~¢
‘ TI BURIAL CREMA 24b, 24c. NAME OF CEMEI’ERY OR CREMATORY led LOCATION (Olty. town, or county) . .., (sm.ﬁ
O R 10-8-49 Mt. H |;;g: Paracou 14, arkansas
DATE REC'D BY LOCAL | REGISTRAR'S 51 TURE R 5. FUIIEI!AL DIRECTOR"S SIGNATURE ‘ADDRESS
. ' ¢iAa. J. Emerson, Paragould, Arkansas

ot Reverne Side)




TECEIVED

pCT 1219

District Health Offlos No
District File - Namber /0.4 Lo

Qrin Fed

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.

Student .eciestnsasercanns eneorannnanea Signed

Student Embalmer
Licensed Embalmer No

P. 0. Addréss

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

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

(Failure to comply wit




