. 5. No, 300

sv, 10.48

- R i E
WRITE -PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘&PRIHMY REG. DISY. Mn&.

42489
10570

State File No

AILED DEC 27 1948

Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If. institution: residence before
a. COUNTY a. STATE . b COUNTY & g sdiion).
, Mo £ i
b. CITY (X outside corpurate limits, write RURAL and give ¢. LENGTH OF ||'. c. CITY (I cutsids corporata limits, write RURAL and give muup;
OR . township} | STAY (in this place) T g\ﬁu
TOWN St, Touis 45 Yrg St, Louis-
d. FULL NAME OF (If not in bospital or lostitution, give » address or looation) d REET (If rursl, give location}
HOSPITAL 7 ADDRESS . ,)‘
INSTITUTION +1-469 e ~ 14692 Arlington
3. NAME OF . (First b. (Middle) ¢. (Last) :
DECEASED o (First) v 4 Dé}'E (Month)  (Day)  (Year)
(Typeor Print)  Fannin Yernon Gatlin DEATH Leg 7, 51949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years|.rr unoen 1 YEAR | @ toeR 20 m.
WIDOWED, DIVORCED (8pecity) . last birthday) | Months ’ Hours
F__ ¥ Widow - March 20, 1869 80 . 4 l
10a. USUAL QCCUPATION (Givekindat work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or torsign™aeuntey) 12, CITIZEN OF WHAT
doneduring inoet of working [He. evan if retived) DUSTRY l / COUNTRY?
House wife None Charleston,. . f Mo. OSA
ﬂlsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14| NAME OF HUSBAND OR WIFE
Rev, Isaac A, Vernon.. | Mary HighfFel ] 1lin ,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yua, 0o, orunknown) | (If yes, mive war or dutes oi service) NO.
No None - None Mrs, Ruth Cetlin Willits 1469a Arlington
18. CAUSE OF DEATH MED ICAL CERTIF[CATION INTERVAL BETWEEN
| Enter only eneceuseper | | DISEASE OR CONDITION 'tz ".!ii*“v DEATH
Mne for (a), (b}, and (c) | PVRECTLY LEADING TO DEATH®(5) Mmf-q ) =
*This does nol mean ANTECEDENT CAUSES Z z.. ( 2 Z E 0_‘ -
the mode of dying, such | Mortld conditions, if any, giring DUE TO (b) _ .
o8 heart failtire, asthenia, | rise {o the above cause (o) stating - - I . BN /
de. It means the dis. | A underlylng cause laat. ' ﬁw M
ease, fnfury, or complica- N DI{E TO,_{c).-
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS. ,‘J 1
Mmmdmmwmmmw‘ .o
reluted Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ * 20, AUTOPSY?
TION . -
S ves [ g (]

{Bpacity)

. ‘ A .
21b. PLACE OF INJURY (é.x.. o ot abous

21a. ACCIDENT 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . @ATE) ’J_
SUICIDE, home, Iarm, taetory, tum.oﬂubld.l wo) -ﬂ"{"’ ~
HOMICIDE

214, TIME (Month) (Duy) (Year) (Hour} 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR? ;‘ \

o WHILEAT NOT WHILE .
INJURY wunx AT WORK é /)

alive on

2atw the deceased
above.

Z3a. slenw

2. 1 hereby certify that T attended the deceased frim = 10 = 1948 10 /A= T = 108, that 1fian
veon J2=2 ~ 19449  and that death oceurred at « m., from the causes and on the date stated

Mauchsclhn 7apliccot® 15117

N

23b. ADDRBS

& . § (I?egmaor itlo)
R\ \t 17266

RIAL

24a. BU . A
TION, REMOVAL (Bpeeity)

3 o

[

24b. DATE

24c. NAME OF\C,EMEF ERY OR CREMATORY

Paragould,

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

(Btate)’

. Ark.‘
RAL DI cyon’ =
DI RE 8 S TURE

g 2

otk

nt on Reverse Side)}

'Annas
79 Kby




+

Lo AH885 affieras s
%/}7 } 297 Mom e

o 7 R
224 774 &

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. ...._...._......I ’

Student Eabdaimer #o.

working under my personal supervision,

TStudent L...iseccecrnnsraanss l.. ........ verwn S[gned %4 g %Z W
) Student sza mer
] Licensed Embalmer No Q 4 é &

P. O. Address M’wﬂd%’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I’ING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




