WRITE: PLAINLY—USING T

INFADING BLACK INE—MAEE A PERMANENT RECORD

) Tsuﬁﬁga# 8h789 vt

Xg-13"573 537" 7

CF:Little Rock,Ark,

FE UIVINUN Ur reALin U MlsoUWAJR

STANDARD CERTIFICATE OF DEATH

REG., DIST. NO. 3 '; PRIMARY REG. DIST. MO CP——I@— Reammr.lNa_l o A &..—..

Stm‘r-Fulc No... 25 853

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yws, 80, or unknown} | (If yem, glye war or dates of service)

16. SQCIAL SECURITY
NO.

1. PLACE OF DEATH" 2 USUAL RESIDENCE ;(Where deceased lived. If 1 idance befare
a. COUNTY a. STATE  aAmpANEAG. b. COUNTY sdamision),
ST.LOUIS ARKANSAS .
b. %};‘1’ (If cutoide corpurste limits, write RURAL snd givs c. ALyENGTH OF c. CITY (I curstde corporate limite, write BURAL and give w'uhipj
. townghip) this place) '
TOWNJEFF . BRKS , MO, |50’ §ows=l|  rSWn THPELO £n 3o
FULL f_'-_ﬁ:ll.EOOF (If not in howpital or iestitution, cive atrect address or locstion) d.AsDrI?RES {If tura!, give location) (‘/
'NST'T”T'ONVETERANS ADMINISTRATION HOSP.
3.5‘EAC:ME %FD 8, (First) b. (Mldd.le) c. (Lnast) . ‘ 4. DA}E {Month) (Dey) (Year)
{ Type or Priné) CRAIG (NMI) MASSEY oearn  JULY 10,1950
5. SEX 0 6. COLOR OR RACE | 7. #&%}Eg IgﬁlgchBRRIED ) 8. DATE OF BIRTH 9, AGE&&::;;" w | YEAR | o oxoER uonexs,
(Bpecify)] N Daye | Hoyrs | Min.
M W single 7t | 3=30-19 kil l |
102, USUAL OCCUPATION (Okwekind ol work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3 1 3
doudmincmmdworﬂum-.“ultnm) ) DUSTRY ate o1 Ordlﬂ_ﬂmnlﬂ’ / 2 crn%%t‘{?FWHAT
Farmer ARKANSAS ) _
133, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAM ¥, ] NELLIE MAY GREY

17. INFORMANT' S S{GNATURE OR NAME ADDRESS

Yine for (a}, (b), and (6} D1 RECTLY LEADING TO DEATH'(‘)

MULTIPLE SCLERGSIS

Yes WBTLI UNEKNOWN V.AJHOSPITAL ‘RECORDS, JEFF.BRKS,MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, shch

Morbid conditions, {f any, gising DUE TO (b)
rize to the above ou:ufe (u.g ctct!%

heart fall 4
os heart fallure, asthenta, the underiying cause last.

ete. It means the dis- i
DUE TO (¢}

eate, Infury, or complica-
tion which couged degth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but nof
related to the disecse or condition cousing death.

-y

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Mo . 2. 'AUTOPSY?
TION L .
. - ves [ wo (X
21a. ACCIDENT (Bipacity) 21b. PLACEOF INJURY (e laorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, tarm, tastary, strest, oo bldg..e10.) ' :
HOMICIDE Y
214, TIME (Meoth) (Day), (YeaH) .(Houn | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCURT, h—
INSURY = ¥ ° SRS TL SN Q',’,"%E.?T \ATWORK
2] hereby certqu lha!/}v I}lcnded the dcceaaed from h—22 , 19 50 la =10 , 18 50 .
I XA SO and thnt death occurred al &l m., Jrom the causes and on thc date slated abo:re
23b. ADDRESS Z3c. DATE SIGNED

V.A, HOSPITAL,JEFF .BRKS, 0. 7-11-50

24s. BURIAL, CREMA. | 24b. DATE
TIQN. REMDV,

o |ty 3251950 | Judson:

24, NA'VIE OF CEMETERY OR CREMATORY

Arkansas

244. LOCATION (Oity, town, or county)

yJudsonia, Ar

atisrtell

(State)’

2. FUNERAL DIRECTOR'S S1GHATURE ABDRESS

C.EF FMEISTER U&L COMPANY,St.louis,Mo.

DATE REC'D BY LOCAL | REGISTRAR'S S %
-~ REG.
1-ii-Se 4&:@ w’d\

(Licensed Embalioer’s Statement on Reverse Side)




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 .

............................ . Student Embalmer No. LF ,
working under my personal supervision,

——

Student .ucurennrnananonrastasenarannanonss Signed...
_ .Student Embaimer

- s N

a ensed Embaln:er N 0247? ................................
NSRS XX An&ra,ss_zf/f{ i

Note:~ The above-MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license.)

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




