THE BIVIMON Ur REALIA WUr MIsAJURE

. Mo.300 ) ' -,
Coas FILEDMAR 6 1050  STANDARD CERTIFICATE OF DEATH sise Fite Nowrn D23 O....
- LY
BIRTH NO. REG. DIST. NO. é 2 PRIMARY REG. DiST. MO. —QEQ. Kegistrar's No b
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I lastitution: residence before
a. COUNTY a. STATE b. COUNTY adiniseion).
OHRIST’IHN M1SSou Ry CHRISTLAN -
b. CITY (I outside corpurats limits, write RURAL and glve -~ | ¢, LENGTH OF ¢. CITY (If cutside corporate limits, write RURAL nad give wwm.hin)
7 OR township)| STAY (in this place) oRr 2_ '2_9
Town  CHADwIeK -z.s;Ven,zs - TOWN CHADWICK
O gy, {18 mot in bospltal or fastiiation, eiv rirset address or % DDRESS (It rand, e locaiton)
INSTITUTION SowTH D106 &/f /f,pw.,{ SourTH 8i10¢€ (,;/7 //4/%4.9_
3. g&h&i S%IE 8. (First) b. (Middle} ¢. (Last) ) 3 DSEE (Month) (Day) (Year)
fT‘rpeorPﬁmJ BIRDIE ELFLETTA BRownN DEATH R 2 1950
/| 6. COLOR OR RACE | 7. mlAD%%E%. glE“llgEcthRRlED. 8. DATE OF BIRTH 9, lf.GE In T 7 poa | YEAR | U UnOtR 1 wEs
. . clfy) : ¢ birthday, on Days | Hours | Min
Fémm_e WHITE DivorCED —~ 8- 3 -1373% 76 l |
10a. USUAL OCCUPATION (GiveXiadofwork | 10b. KIND OF ‘BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign oountey) 12. CITIZEN OF WHAT
done duting toas of working life, even if retlred} DUSTRY . . COUNTRY?
HouS ew i F ¢ — ARKANS AS - w.s 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF [HUSBAND OR WIFE
b Jodw~N CRoO%S | FRowA - LWNkNOW A CLAwD € BRowan/
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.mo, or unknown) | (If yea, kive war or dates of vervics) NO.
A ANONE ADPA HARRLS CHADPwWICK - mo.
18. CAUSE OF DEATH ) DICAL GERTIFICATION lo%g\raﬁ gm
| Enter only oneceuseper | 1. DISEASE OR CONDITION g
Jine for (a), (b), and {) | DIRECTLY LEADING TO DEATH® () G/LQ-M ol 4 &Z ,Z'JM /1,{_ j 2

*This does not mean ANTECEDENT CAUSES

the mode of dying, Fuch |  AMorbid conditions, if any, giving DUE TO (b)
as heart follure, asthenta, | fiee o the above cause (a)-stoting

2 gt

ee. It means the dis- the underlying cause last.
case, infurg, or compli . DUE TO (¢) . ;
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS - v .
" Comditions comtributing to ihe death bnud nol o 3}%
reloted to the disease or condition causing deafh. 7
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION =~ A ) 20, AUTOPSY?
TION . :
ont | ves ] wo J
272, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..in orabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) ! (STATE)
. SUICIDE bhoma, [arm, taotory, strest, offbew blig.. e10.) . ‘
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ., -
CF wun.n'r NOT WHILE
INJURY . WORK AT WORK

2. J hereby cert that I atiended the deceased from w lo QIJLZ_ IQ.ﬂ_Q that 7 last saw the deceased
alive on 19..5_4 and thet death Wecurred al ., Jrom the causes and on the dole stated above. ~

23, SIG / v gmum tile) | 23b. ADDRESS ) |Z]c DATE SIGNED

: y M sl _telo— z-y- 50

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

24a. B CRE! 24b, DATE ( 24c. NAME OF CEMETERY OR C ATORY | 244, LOCATION (Cliy, town, or county) (State) )
TION, EM.OVAL - o .
&ARAL t_ A-5-1950 CHA Dwic Kk chsrcfe CHADwIC. miSSougr)
DATE REC'D BY %" REGISTRAR'S SIGNATURE S f 25. FUj IRECTOR' S SIGNATURE ADDRE 85
fote 28 " | Jattie, o, o Latro (QRue, 2o

([icensed Embalmer’s Statemibfit on Reverse Side) ,




RECENED MAR 4 1950

o tfice A0, 6
pistrict Health D8 5 g

District File Number 222
pate Focd 2 - |

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by mmoccccnomenn

................................... , Student Embalmer No.

working under my personal supervision.

Licenzed Embalmer No /5/3 Zo

P. 0. Address %&‘ﬁ(_ %?A

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

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

WStudent L.ieiererarsccscncsrseituannsrsrunres
. Student Enbalner




