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'BIRTH KO.

FILED MAR 16

IR FIVIRWIIN UF FeNLifn W MisalJSun

1950 STANDARD CERTIFICATE OF DEATH

! REG. DiST. m._a_]_anmmv REG. DIST. MO,

State File No...

1:"1"038

4ae bnsd st oy

. Regittrar's No oo v i g ...(.5.36.

1. PLACE OF DEATH 2. USUAL RESIDENC ovessd lved. 1f institutlon: residecs before
8. COUNTY — . STATE b. COUNTY admisslonl,
. : Arkansas . Clay o
b. CITY (I cuteide corpursts imits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outaide corporate Limita, write RURAL and give townahip) o
OR St. Loui Ms ¥ STAY (in this place) .- ¢
TOWN . Louis, Hisso davs TOWN Corming o
d. FHESLPrﬂT_EO%F (If not in boapital or institntion, cive street sddress or location) d.Asarg%Ts (I rural, give location) g’
INSTITUTION. BARNES HOSPITAL
3':';“5‘(‘:”:—:'5: E%Fl'._.. & (Fh‘:tl o b. (‘l.ﬂﬂdl:)‘r e ﬂ:ﬁt) . 4, 08}'5 (Month)  (Day) (Year)
(mur piney  Marthas -"Hiq. -4 Sand.oror peary March 1, 1950
' | 6. COLOR OR RACE | 7. #&%EB gls‘\irsschésnmsn. 8. DATE OF BIRTH ~+ 19 hﬁfE o yenf o woca YR | O meoen w o,
A (8 } - birthday o Days | Houra | Min
Female White Marrie T Sept.6,1928 21 | |
10a. USUAL OCCUPATION {Give kind of w. 100, KIN NESS OR IN- | I1. BIRTHPLACE
a. USUAL OCCUPATION “(lc.a ":n 4 'n.!’m:: 0b. KIND OF BUSI QR IN- {Btate or forelfn country) d 12, CI‘I'IZEB‘I’?FWHAT
Housewlfe Palmyra,io. oS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR W|FE
Grover Knoll Mattle Jackson 3 o] andor -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 'SIGNATURE OR NAME ADDRESS
(Yes, b6, or gnkoewn) | (I res, mive war or dates of servios) RO.
No None John Sandor, Corning,Ark,
5. CAUSE OF DEATH "MEDICAL CERTIFICATION lg;gg}lthgfgﬁ
' Enter ouly cnscaum per | . DISEASE OR CONDITION g
1ine for (), (b), and () | DVRECTLY LEADING TO DEATH® (5) Eive Ph (a.l s | O J 11§

ANTECEDENT CAUSES .
*This does not mean ' . 3
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) FlevPes S, m Ple X Vi vy
as heart faflure, asthenia, | rise fo the abore cause (a) stating
de. It means the dis- the underlping couse last.
ease, infury, or complico- DUE TO (5)

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not :
related to the dizease or condition eansing desth. -

tion which coused denth,

21f. HOW DID INJURY OCCUR?

19a. DATE OF OPERA- | 155. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves @ o Ci
21a, ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.g..inorabeat | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY)
SUICIDE rs boma, farm, factary, strest, offioe bidg..eve.)
HOMICIDE, | SR S

s2le. INJURY QCCURRED

WHILE AT NOT WHILE
AT WORK

219. TIME, E iu-k{m D/ (Feur)/ “(Houn
INJURY x LA o

2.1 hercby cer!:fy that I attended the deceased fromM,
"« alive on March 179 50 gnd that death occurred at H m., from the cauzes and on the dale staled above.

23s. SIGNATURE A/ 6 & wagrea or r.itle) 23b. ADDRESS Z3;. DATE SIGNED

£ e B BARNES HOSPITAL 3/1/50
| 24c. NA'dE OF CEME.TERY OR CREMATORY

“WORK L

19_5.0._, to March 1~ 1650 ,-that I last saw the deceased

BURIAL, CREMA- | 24b. DATE 24d. LOCATION (Qity, town, or county) (5tate)

2.
TION. REMO\IAL(TAIZI‘ 7_0_50 Corning,Ark.

Remova .
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Albert H.Hoppe,4700 Washington Blvd.

¢ Side)

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

REGISTRAR'S SIGNATURR
REG. m
. . f’igg 2
' - d Embalmet's

I5er




gBLE 13

A atreyat

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....
working under my personal supervision.

Student Embalmer Nowescesuneoans
31gned.e.csesnsnncassseans

~ CO\ o ﬂﬁl,@/\

Licensed Embalmer Noj)b 5 ,2\

the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 20 stated above.

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




