. No.300
. 10.48

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

THE DIVISION OF REALTH OF MIXSOUR

'B4RTH NO.

FALED 0821350 STANDARD gEilTIFICATE OF DEATH
G ==  PRIMARY-REG. DIST. WO. 00& Registrar's No 8 ?Oq

State File No... 34%9

REG. DIST. NO. ____"~— PRIMARY-REG. DIST. WO. . N N Sl o s N s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsased lived. If Institution: residence befors
a. COUNTY a. STATE b, COUNTY ndinbsinn).
- ‘None
b. CITY (If ooteld . , . H . 7 .
s (Tf out c.eorwnu lhnh.- write RURAL n.nd':!v. " gTAIQF:{Elu _!OF‘ [ ng {1t oorporate limits, w:-mnumm.g.-.w&
TOWN - Saint Iouis TOW Q- 2O
FH&PF{ALI‘.EOOF (If 5ot in hospital or Instiiution, give strect sddress or losstion) é ADD o mnl location) a -
INSTITUTION rne ; Lf g 1S :
3'6‘5‘2:“&15\5%% a. (First) b. (Middle) c. (Last) 4 osz_‘s {Month) (Day) (Year)
(Typeor Print)  James F. Jowers DEATH 10 : 50
5. SEX 0 6. COLOR OR RACE '} 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| I bt 1 TEAR | & tcen 4 s,
WIDOWED, DIVORCED (Bpecity} : Last birthday) |Moothe l Days | Houn | Mhb
M WHITE SEP. / . Jan.4,1890 60 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bra
done during most of working Lfs, gren f retired) | DUSTRY oo forsen oouter) o SUNTRY T AT
v Plumber Searcy, Ark.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥~ James E.Jowers Emmg Lee _
15, WAS DECEASED EVER IN U, 5. ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ACDRESS
(Yes, 0o, or unknowa) | (If yes, xive war or dates of service} NO.
¢ no none s Mariha Jowers Jonesboro, Ark.
I8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAAI&BEI'WE}:H
| Enter only cnecsuseper | ). DISEASE OR CONDITION 0 DEATH
linefor (8), (b), and () | DIRECTLY LEADING TODEATH(y _ PTOgressive thrombosis of basilar artery 6 mos,
*This does not wmean | ANTECEDENT CAUSES ibid
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
o8 heart faflure, asthenia, | riac to the abevs o (o) stating
de. It meons the dig. | he underlying cause laxt.
ease, infury, or i DUE TO {(g) .
tion tohich coused death. | I1. OTHER SIGNIFICANT CONDITIONS
" Conditions coniributing to the death byt not
related to the dlaease or condition cousing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [7) wo OJ
21a. ACCIDENT (Bpucity) 21b. PLACE OF INJURY (e.g..toorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i home, iarm, tastory, strest, offios bldg., era) .
HOMICIDE 4 ) . s
219. TIME (Moath) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? e V)
! . WHILE AT NOT WHILE 2
INJURY = | worK AT WORK 2’{
2. I hereby certify that I atiended the deceased jromOCtObeI‘ 10 R 1950 , lo _Qcinher_'lius».fiﬂ_, that I last saw the deccased
alive on Qctob 19_50, and that death occurred at 11225 Prm., from the causes and on the dale stated above.
A (Dq;m artitle) { Z3b. ADDRESS 2. DATE SIGNED
/Q’ Y. .__M.D. | Barnes Hospital, St, Iouis 10-1,-50

| 24b. DATE
Y& ~1 % -AD

24c. NAME OF CEMETERY OR CREMATORY

ﬁd. LOCATION (Oity, town, or county) (Stats)

o,_\g_g._s_ho\ro My i

ltefrms SIGE:RE ..<_
L '

and Mb

(Ticensed Forbalmet's Ststement on® Réverst

25. FUNERAL D‘RECTDI' l Wll Ser‘\lrt.etﬁc




-
: \
— -
|
o STATEMENT BY LICENSED EMBALMER N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byommer ]
working under my persona! supervision. Student Embalmer No ............ Viesessannane 1
Signed.. Lf% W_ é
31 deceamvsranas esaasrssesasenna rerersanes
gne Stodent Embalmer . Licensed Embalmer No. J{"J ‘1‘.3

P. O. Addres __...?

Not;:-— Tbe above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING., (leure to comply witi
the above constitutes grounds for revocation of license,) .

I this body is not embalmed, fact sheuld be so stated above.

*u




