~

WRITE PL_:}INLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

Te

v

! BIRTH NO.

ACUREREN

., 4TIl DEC

2 1949 THE DIVISION OF HEALTH OF MISSOURI _ -
STANDARD CERTIFICATE OF DEATH stote e NADEV LIS

:' /f. zizé A
- REG. DIST. NO. & PRIMARY REG. DIST. MO. - KRegisirar's No ‘é-lé./ k3

1. PLACE OF DEATH . _ 2. USUAL. RESIBENCE (Wierfiiitonsed ilved. If mumﬁ:fﬁmﬁﬁ-
s COUNTY HUNKLIN = STATE 110, b CONDNXLIN e
b, CITY (I outeide carporate limits, write RURAL and give €, ALENGTH OF c. CI'T'Y (If outaide corporste limits, write RURAL axnd give township) - 7
town MALDEN -. A TR " oW MALDEN 3
d. Fll'-l%lgP?!l#Ah:.EO%F (I not ia hospital or {natitution, give sirect address or location) dlAS[-)rDRREEESrS (If raral, give loeation) /
INSTITUTION  NONE 306 SOUTH DOUGLIS a
3I:NE¢:'EEE§%E - a. (First) i b, (Middle}" <. (Last) 4, D-ATE (Month) (Day) ~ (Yﬂl')
(Tpe or Prin, NANCY E3STELLA JOHENSON A NOV,. 21,1949
5. SEX 6, COLOR OR RACE | 7. MARI%\IEED NIE\\:’ggchRR ED, 8. DATE OF BIRTH 9-[:[?5 (I years| IF UNDER | YEAR | IF UNDER 2 uxs. %
(Bpetity) day)} |Mggths H Min.
F NEGRO WilOWED % |MARCH 28,1865 | “B&™" |“7™|ZZ|™
108. USUAL OCCUPATIOI}lu(Gmundo:wmk 10b. KIND OF BUSINESS OR K{Y 11. BIRTHPLACE (8tate or forelgn country} 12. CITIZEN OF WHAT
fa, aven if retired) TRY?
HOUSEKEEPING | ARKANSAS / s,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
BILL HAMPTON - | PATSY STAPLE DECEASED
15. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, fio, or unknown} | {If yes, xive war or dates of service)
{o] NONE
18. CAUSE OF DEATH M CAL CERTIFICATIQN INTERVAL BETWEEN

. Enter only onecause per
line for (a), (b), and (c)

*This doer not mean
the mode of dying, such
ae heart fatlure, asthenia, -
ete. Il means the dis-
ease, infury, or complica-
tita tohick caused death,

1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH® ¢4y / E :

ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO (b}
rise to the aboee catise (o) slating
the underlying cause last,

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

) 792

Conditions contributing o the death but niot P
related fo the disease or oondition eavaing death,
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
© TION .
. , . ves [ wo []
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.g., inoraboue | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . .(STATE}
SUICIDE . home, farm, factory. strest, offics bldy..ete.) ¢ i ‘
HOMICIDE ) [
21d.-TIME (Month)' (Day) (Year) (Hour) 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE .
INJURY_ - WORK AT WORK

2 1 hereby ce that T attcnded the deceased fro

alive on

19

M&L 192€.F that I last séew the deceased

, and that death occurred at . from the eauses and on the date staled above.

=

;gegree uj' title) | 23b. ADDRW % SIGN |

u. sdmm_ CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town. or county) Hhatey /
Al (Bpecity) %
NOV.27,49 WABEASEEKA ARK,
DATE REC'D BY LOCAL | REGISTRAR'S sr ATURE 8/ |5, FUNERAL DIRECTOR" S SieNATURE

S . UREG.
ey s (g ::-!

0 — / -

(licensed Embal 'l: o R

Side)




/Bistiot Health Offioe Na,j
- |4

. District WJJ# AR

A

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

Student Embalmer No.

.................................................................................. bt anr Ry ey

Signed... o L. CAKANA N LA s

Signed......... stthbalmer """"""" Licensed Embalmer No....... %7/7 ....................
ugen m -

P. O Addre:.s__.B:
the zbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated abt_w,e_._ - " e




