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NFADING BLACK INE—MAKE A PERMANENT REC
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WRITE PLAINLY—USING U

THe DIVISION QF HeEALTR OF MIDOUURI

ALED JUL 28 1350

! BIRTH NO.

STANDARD CERTIFICATE OF DEATH

State File N0258(}0..

PRIMARY REG. DIST. m-m Registrar's No.dA &2

*This does not meen ANTECEDENT CAUSES

REG. DIST. NO.
1. PLACE OF DEATH -A|' 2. USUAL RESIDENCE (Whers decoassd lived. )f institution: residence befors
* _AlLCOUNTVw 13 = ~ = a. STATE . b, COUNTY adilmisn),
—-8Stoddard Mis=zonri Stoddard
i b CITY; (1! outoide eorwnh lim!u wrlu RURAL snd give ¢, LENGTH OF c. CITY {If outaide corporate limits, write RURAL snd give townahip)
OR township){ STAY (in this place) OR a &
TOMY ..Bural “(Iiberty) TOWN _Bural (Liberty) / j
d. FULL NAME OF (If pat in hn-piul ar Laatittion, clvs strsst address or locstian) d. STREET (I rel, phve location)
HOSPITAL OR .y, » ADDRESS
INSTITUTION ~* _ R, F. F. #2
3. NAME CF . (First b. (Middle ¢, (Last
D¥ceasep Y ( ) (Last) 4 DATE  (Mcoth) (Day) (Yew)
(Typeor Printy  Thomn g Lee Lenderman OEATH July 19, 1950
5, SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 3. AGE (In yeare| ¥ UNOER t YEAR | O MR &4 mas,
. WIDOWED, DIVORCED (8pecity) birthday} |Mootha| Days | Hours | Min.
Male White 7. |ty 20, 1887 117129 1]
02, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTI-!PLACE (snuorlnrdn mnm) / 12, CITIZEN OF WHAT
done during moss of workiag Life, vven if retired) DUSTRY COUNTRY?
Painter Green County, Arkansast U, S.
13a. FATHER'S NAME 13b. mmsn's MAIDEN NAME 14. NAME GF HUSBAND OR WiIFE
15, WAS DECEASED EVER IN UJ.5. ARMED FORCES? ’ |6 SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 0o, of unknown) | (If yes. rive war or dates of service) ]+
no 89-12- 8790 Chester E., Lenderman, Paragould, Ar
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnacauseper | I, DISEASE OR CONDITION ONSET AND DEATH
line for (), (b}, and (o) | D'RECTLYLEADINGTODEATH'wy __Aemte coronary thromhésis Sudden

the mode of dying, such | Aortid conditions, if any, giving DUE TO (b}

REG! AR’S SIGNATURE
7.2 -0 ﬁvy

rise to the abore cotas stati ek r AT, sy DT Be il e - -
Mbe;:!f::!}:‘:. a:;tc:i::,' ':thcuzde:lvafno :.cuae laitu} g A R R »
ease, Injury, of complica- S DUE TO Sc)‘_ .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - 8w -
Conditions contributing to the death bui ot ﬁ@ )
related to the diseane or condition causing death. .o
19a: DATE OF OPERA- |'18b. MAJOR FINDINGS OF OPERATION' @ * - i« 37 -7 "¥¥ Hua T nd 77 e e e ' 20, AUTOPSY?
TION
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s.. Inorabom | 21c. (CITY, TOWN, OR TOWNSHIP), = .. (COUNTY)... .. . .(STATE) .
- SUICIDE - / ' hame, farm, Instory, strest, olflos bildy..et0.} I L TR e T
HOMIC[DE _
214, T‘r)l'ﬁgﬁ (Month) (Day) (Year) (Hou) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[]. MOT WHILE -
TNJURY “ s WORK AT WORK /
22, I hereby certify !ha! I altcndcd the deceased from 19 o So = T 19.,_,dhal I, last 43 thé deceased
" alive on and that death occurred at 5'_._0.0.._311. Jrom the causes and on the dgte slated above.
. ﬁATURE . {Degres or titls) | 23b. ADDRESS ) 3. DATE SIGNED
L s . . K P 1. 't,-.-""".G .
; *ém CAPARET. Dexter,: Migsapey 71" 72 20—50
gﬂ 4 6&VLALCREMA DATE/ z«-. NAME OF CEMETERY OR CREMATCRY: zu( LOCATION - (Clty, town; or cotinty) ¢ - - (Btate)
(Bpediy) PN
emoval i+ 17-20-50 Pinot Cemetery . Hornersyille, Mo 5"
DATE REC'D BY LOCAL 40 2. runanu nln:crol's S| GHATURE 7 ADDRESS
REG.




RECEIVED JUL 25 1959
District Health Office No, 6,

District Fije Number
Date Filag

e

STATBMBNT BY LICENSED EMPALMER

lbmbyemifyﬂmthehdy'honmumdedmlhumnndeofthucemﬁcnememh.lmedI!.vlne.olL'w

- .v_;'o_rlz_ing under my personal w_pervhbn.

: ] . - y
- 5'”.‘.......’;‘--‘-’---.- ------------- ..:llll - hmnd Embalmcr Nn X &7/7?
Studont E-nl-n . . . ]

. 0. Addeens /%,;z:p’ Y 2%

Note mmmmumwmummmm&ownmwm (Pduemmplywul:
hmmm&:m«llim) .

If this bedy bs not embalmed, fact should be so stated above.




