THE DIVISION OF HEALTH OF MISSOUR!
l ALED JUL 24 1950 STANDARD CERTIFICATE OF DEATH Stete File No, A DA E3.....
-'nul"ru %0. REG. DIST. NO. PRIMARY REG. DIST. uo::_Q_._.o [ —Rmislrcr': No._.éz_g-z...—.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wber d d lived. 1f Iostitation: residence befors
a. COUNTY Greene a, STATE Arkansas b, COUNTY Boone Adinimion).

b. CITY (M cutcid wrats Umits, writs RURAL asd give ¢. LENGTH OF || c. CITY (If outside corporate limits, wrise RURAL acd givs townehip}
OR * o townahip) | STAY in this place) oume e cirs 03 ¥

TOWN gSpringfield ' | 8 hours TOWN Harrison
d. ?OL%PTI_I{\AME OF (I mot in hospltal or institution, give sttest nddress or locatlon) dnA%rgaEErﬁ (Ef rural, give locatlon) ﬁ
INSTITUTION Burge  Hospital Unknown
3. NAME OF a. (First) b. (Middle) ©. (Last) 4. DATE Month ,
DECEASED PARE. J( 1 ) (liné) ](.1{3‘“5.‘%)
(m:mmw Albert B. Beene DEATH uiLy
6. COLOR OR RACE | 7. N.‘})%'HEB' ]'E"li'—:‘\’IER éRR[ED. 8. DATE OF BIRTH 5, :'?E o year| r en | Yo | UoeR 6w
- N {Bpacily) y onths] Days | H Min,
Male [ ) White arr Iﬁ = |Nov 30, 1902 L | =
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State oz forslgn oountey] 12, CITIZEN OF WHAT
dons during moet of working life, ven I rytired) DUSTRY . RY.
Owner Candy Store Wholesale Candy C¢ Arkansas - S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
Unknown ) Unknowm Lucy Skelton Beene _
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.. SOCIAL SECURITY | 17. INFORMANT ' § 5iGNATURE OR NAME ADDRESS
{Ywa, no, or qmknown) | (If yes. give war or dstes of service) NO. ah
Unknown Unknown Rayburn Skelton, Muskogee, Oklahemam

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION ¢ INTERVAL BETWEEN
"l Enter cnly cnecouso per | 1. DISEASE OR CONDITION . MWM -~ - W ONSET AND DEATH
line for (s}, {b), and (¢} DIRECTLY LEADING TO DEATH® ) (/ &[M
13 N .
“This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
as hearifailure, asthenia, | rise to the abope couse (o) dating . .
ete. It means the dis. | (b€ Enderiping coute lost,

care, infury, or complica- DU_E TO (¢} —

tion which caused deazh. | 11, OTHER SIGNIFICANT CONDITIONS . 2 ?g A}

Conditions contributing to the death but not
related to the disense or condition causing death.

NG UNFADING BLACK INE--MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ' ’ 20, AUTOPSY?
TION
, ves 1 wo BT
2la. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (e inorabowt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homa, farm, faetory, swreet, office bldyg., wa.)
2 HOMICIDE ]
g 21d. TIME (Mouth) (Day) (Year) (Hour | 2le. IKJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
. ' v WHILE AT NOT WHILE[ e — — e —_— —— -
| | INJURY e e . -™..|_ woORK- atwork-l_J|- — — -
— —ba— - - /
‘ E 2. I hereby cerfify $hat I atiended the deceased from _&&'__‘{ 1857, 1 B, 1980, that 1 last saw the deceazed
. . aliveon | 19970, and that death ocpurred at 1345 A m., fr@t the causes and on the date staled above.
3 23, BIGNA Ef ' 7 U {Degroa or title) | 23b. - Zx. DATE SIGNED
B -
w, . O, AN, J’ko 7-79 -850
E’, 2da. BURIAL. CREMA} 24b. DATE 2%. NAME OF CEMETERY OR . LOCATION (Oity, town, or county) (Etate)
TION, REMOVAL w;-,g)
§ [July 18, 1950 Harrison, Arkansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE by / ‘3 FUNERAL DIRECTOR™S S1GNATURE - nnnnu
1. 9] -8 , iy 7 0 8 7
- - e A A Al g~ G areedon , JPleradio L6, Y1)

o ) (Liceghed Embalm -S::tmtenﬂmsul) “ - &



14508

AUG 3

STATEMENT BY LICENSED EMBALMER

Student Embeimer No.

working under my personal supervision.
’ Signed.........._..Qz %MLWI/

Licensed Embalmer No.....,/z./_a.j.._.é f

P. O. Address

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




