THE DIVISION OF HEALTH OF MISSOURI

S. Mo, 300 IR
om | FUED JAN 28 1950 STANDARD CERTIFICATE OF DEATH e it o DD
Y :}1 A A
’ ’2 &L "-.'ﬁ,’, no. Y et REC. DIST. NO. PRIMARY RES. DIST. MO, étﬂ_ Repim‘n‘r':Na..X ............ .
] ﬁ‘f‘.?' ¢ [ T PLACE OF DEATH. - ]2 USUAL RESIDENCE (Where decoased lived. If instiution: reidencs befors
] " '-.j B OJUNTY StOQdaI‘d J| = 6TATE AI"kB.nS&B b. COUNTY conway adinkuion).
S | q, CITY (U1 outide corpurats limie, write RURAL snd give gul%NETt £F c. CIJ; (I outide eorpofate unsu writs RURAL and give townsbip) ?y J’g
township) { )
' ‘Parhay ;. Elk o SHeRk ™ town  Morrilton _ T
d. FHO%P?_]EAI;‘_EO%F (I not ia lln.ph-l.l or institution, give strest address or lotation) dASISTSREEESrS (I zural, give location) v
insriTution  Southeéast of dexter ER.1. ' o )
3.DNE%~E‘ESOEFD 8. (Flrst) b, (Middle) c. (Last) 4. Dgrl.:E ‘(Month)  (Day} (Year)
( Type o7 Print) Janie Maxwell peatd Janit, 11,11950
5, SEX / 6. COLOR OR RACE | 7. ‘I\JIARRIED. I'[I)IE‘\'%R NEISRRIED. 8. DATE OF BIRTH 9.&5&:;::;;- Ll;nm 1 TEAR | o UXOER # HRS.
X (Bpacily) Dap | H Mia.
Female! | wnite Wldewed " |sept. 20 1874] “%B |
102, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forslen country) 12, CITIZEN OF WHAT
donﬁu:in. cavet of working lfe, aven if retired} DUSTRY / COUNTRY?
ousekeeper Housgekeeper Arkansas U.S.A,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Needham Flowers ] unknown widowed
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR -NAME ADDRESS
an . or unkngwn) | (If yeu, give war or datea of service) NO. ) .
[Elmo_ Scroggins. Parmar, Mo, R,1
18, CAUSE OF DEATH MEDICAL CERTIFICATION ' Ig:gg.\‘lﬁgﬂgﬁu
I. DISEASE QR CONDITION . DEATH
- Enter only onscauseper [ T |2BCTL ¥ LEADING TO DEATH® (g —

linefor {a}, {b), and (¢}
“This does mot mean ANTECEDENT CAUSEE

the mode of dying, sixch |  Aforbid conditions, if any, giring DUE TO (b)
v heart fallure, asthenia, rise Lo the above couse (a) SWI‘M

ete:” It means the dig- | the underlping cauzelast. - - R .’_-;__'___,ﬂ- ~ - -0
ease, injury, or complica- _ DUE TO {¢) - :
tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS. . .~ "= o+ "7 T% =i ]
: Cunditions contributing to the death but 'lot e Z Z;
related Lo the disease or condition causing death.
19a. DATE QF OFPERA- | 19b. MAJOR FINDINGS OF OPERATION Lt - LT ceTe LT 2. AUTOPSY?
TION e . . .

PR ‘ . . ; . ves [ wo

21s. ACCIDENT

21b. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) ~_ (COUNTY} - (STATE)
hm.llm.luwm.Lur____lwﬂ_quc..m.l T T . . Lo

" {Bpecily)
SOICIDE ey
HOMICIDE ) _
29, TIME (Mot (D (Tmn Gloun | 2Is, INJURY OCCURRED | 21f. HOW DID (NJURY OCCURT

. MILE A MOT WHI . - ’
INJURY L = | "work L] "A7woRk N e

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

‘ 2. 1 hereby cerlify that I attended-the deceased from . 19 , lo -, 1‘9;, that I las!t saw the deceased
, aliveon ___——" 19,_:__, and that death occurred at ' -m., Jrom the causes and onlhe dafe stated above.
' Degres or r.ilJ 23b. ADDIRESS 23. DATE SIGNED
‘ Z(j é"—ww Pt - o /‘—-//_25‘-0
' REMA- CV( | 24c. NAME OF CEMETERY OR CREMATO'RY m,(chTION (Oity, town, or county) = (Siste) .
; . .
T 3 5 Morrilton cemetery Morrilton, Arkansas

DATE REC'D BY i.%cE.AL 25. FUNERAL DIRECTOR' S S1GNAYURE ADDRESS

| > W . Dexter, Mo,

{Licersed Embaimer's Statement on Reverse Side)




Recevep JAN 24198
Dlstrict Hoath Office Ng.
Oistrict File Number /S0~ 74
Date Flled. -

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..._....

..................... é?mﬂJ L D't_ . l( ey Student Embalmer No. _?é/

ona! supervision.
Slgnedwomk__m&b% ......

LI.CEH ed Embalmer No..... Lf’? .......................................

. P. 0. Address .’ : /
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.) - .
If this body is not embalmed, fact should be i0 stated above. : ' ST

working under my

Student
. Student Embalimer




