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Zic. DATE SIGNED
tate Hospital -No.i,,Farmingt on Mb< 11'—“‘,8'-‘- 19

23b. ADDRESS

b, DATE

Nov.28 1949

AL, CREMA-
VA.I. ¥}

Bt

- Corning Ce

24c."NAME OF CEMETERY OR CREMATORY .

:24¢, LOCATION {(Olty; town, or connty) - ., . -(State)-:
every- Corning,. Arkansas:“ e

. No.300 ( Ps «
-3 1943 STANDARD CERTIFICATE OF DEATH e e o 3SR 35
- tj '"BIRTH NO. / ;l' (% REG. DIST. NG. ..5 l Q PRIMARY REG. DIST. lo._é._Ld J Regisirar's No 4/§
i n}”"ﬁ"- i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. M luati rwnid before
| a. COUNTY a, STATE b. COUNTY adaimlon).
; } St .Francois | | Missouri Butler /
. b, crnf at spigida en m. umn. wite RURAL and give c. LENGTH OF || c. CITY (If cumide corporste limits, write RURAL axd clve township)  # D
,7 nn townskip)| STAY (in thie place} OR
: St Francois das. TOWN Harviell 73
@ d. FH&SLPNAME OF (If not in b !ort jon, give strest addres or 1 b d. A%rDRESS {11 rural, give koaation) :
S inetiramion Missouri State Hospital No.J Unknown ¥i
a 3.DNEACME OF a. (First) b. (Middle) ¢. {Last) 4 DSF (Month) (Day) (Year)
- rm“mi, THOMAS BYRON _ .~  JONES OEATH _Nov. 26, 1949
é 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED# | 8. DATE OF BIRTH 9. AGE (Io yesrs| o uvoER 1 n:n F DWOER M SES.
i WIDOWED, DIVORCED {Bpecify) Last birthday) Mom.h-l nml Min.
3 Male White Widowed' £/ [ Dec. 17, 1848 A0 g
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen equatry) iz, CITIZEN OF WHAT
-4 dotus durizg most of wocking life, sren If rutired) DUSTRY . - COUNTRY?
A Railroad worker - retired. Town U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4
Q Tnknown Unknown Emma Smith
1 IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yas. 0o, or uniinown) | (I yea. sive war or dates of sarvice) NO.
= No ' Unknown Records State Hospitel No./,Farminghon Mo,
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
¥ || Enteronlyonsceuwper | I. DISEASE OR CONDITION ONSET AND DEATH
Z | 1ime for (e), (1, end (o) | D'RECTLY LEADINGTODEATH'() _ Uremia das.
i o This does mot mean | ANTECEDENT CAUSES
g the mode of dging, such .Morbidmmdb;t;m. if any, giring pue 7o () _Nephrosclerosis Inknown
e . to sating. . __, R—— . g N ——
et hoon 01 heot fallure, gothenia, |- wm;;,n,;ﬁ;ug{, R T s TTOTUNTOT LSS TSI T [meinusnoneTs
means the diy- H i
care, infury, or complica- , DUE TO (o) ypertension Unknown.
cz: tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ 7+ 57 34 26 wvs L3 7
[ Cvnudilfons contributing o the death but not -
S related to the du':au ::T:vmsdi.tim muﬂn; ded.h 17!4 5 A
-emn 13~ -|| 92~ DATE OF OPERA- | 196 MAJOR'FINDINGS -OF-OPERATION . - i35u~% = 2 12 LIuimets +1 ™ “iulhed $.7 . 370052 D97 20, AUTOPSY?
"4 TION i
B ) =
21a. ACCIDENT (Bpucity) 21b. PLACE OF INJURY (s.s..incraboat | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) . ~ (STATE)
p SUICIDE boms, tarm, lactory, strest, ofSoe bldg.,¥19) L TETET D G 3T, L e WETLT Mla
_5. HOMICIDE I . . . ..
g 2id. TIME (Month) (Duwy) (Ywar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o R - - .. | wHiLEAT ROT WHILE e s . R TR
J‘ INJURY . m WORK AT WORK L~ L LI TP Ry
.2 2. I hereby certify that I attended the deceased from Nov. 20, 19 490 _NQI._ZS_,_. 19_4_9 that I last saw the deceased
E‘ alive on 19_.4_9 and that death occurred at ._mﬁalﬁfrom the causes and on the dale stated above.
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RQATE REC'D BY LocAL

Yev 24 /454

25, FUMERAL DIMECTOR' S S|GNATURE ADDRESS

b Y.H.Irby, Cornlng, Arkansas
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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, 0f by eorceeercamecn

..... " Student Embalmer Mo.

working under my personal supervision.

| . '
' StUdENt erececmrronaronan Signed - ettt .

Student Embalmer - - %
- Licenéed'EmeNo.. yof
’ P, 0. Address W

Note: The above MUST BE SIGNED BY THE LICENSED EBJBALMER in his QWN HANDWRITING (Fail to comply with
the above constitutes grounds for revocation of license.)’

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




