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WRITE:PLAINLY

i Y
)
=

it

THE DIVISION OF HEALTH OF MISSOURI
PLED NOV 22 1950 STANDARD CERTIFICATE OF DEATH

36287

.S'ldfl Fllt N'a o

-

. Enter only onecause per

BIRTH NO. _ T REG. DIST. NO. _éi__ FRIMARY REG. DIST. WO. 37}_& Rmulmrll;’; _jf%e...............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. I institation: residence befors
. COUNTY . STATE ‘b, : . adinission],
* Butler * Ark. . > CONTY Clay i
b. an;Y (If outcide corpurate limits, write RURAL and wmmp) ci_' ??ENGTH o:;) c. ng (11 cutedde corporste limita, write RURAL and give wmup; 3 oo
ToWwN Poplar Bluff ‘58| W Cornming o
d. FULL NAME OF (M oot in hoepital or institution, give strect address or loeation) d. STREET (it rural, glve location) i
¢ HOSPITAL O ADDRESS
INSTITOTION lacy lee Hospital none }
3.DNE%!EESOEFD a. (First) b. (Mlddle) ¢. (Last) 4. Ds}-g "(Month) (Day) '(Year)
(Twpeor Priney  GRACH Creason BELFORD oati Oct 30 1950
5. SEX / 6. COLOR OR RACE | 7. #%%ED. gllavsgcrggnmsn. 8. DATE OF BIRTH 9, AGE (Io yaans ¥ o 1 TR | ¥ OO =
. {Bpecify) ] othe | Days | Hours | Mhin
white | married / Feb 13, 1900 | |
10a. USUAL OCCUPATION (GiveXindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelen country) 12, CITIZEN OF WHAT
domdu-rhlmwzn!-ork! ll{o.uml!nt.ind) RY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Creasgon Amanda Joneg J. B. Belford
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17 INFORMANT' 5 ${GNATURE OR NAME ADDRESS
(Yes, 8o, orunknown) | {If yes. xive war or dates of sorvice) NO. .-
no ——— none J. B. Belford Corning, Ark.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

L DISEA.SE OR CONDITION

line for (8), (b, and (¢ | CIRECTLY LEADING TO D

ANTECEDENT CAUSES
Morbid conditiona, if any,

" *This does not mean
the mode of dying, such
a8 beart faflure, asthenta}:]
ete. It meens the dis-
case, infury, or complica-

the underlying cauar last.

Lave g

arise to.the: nbove. cause:{a) giating nes i

EATH'(a)

sizing DUE TO ().

£ b Tt P A ATANT A YT A T

- n\‘mDUE To {<)

tign which caused death,

It. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

P LN

7,

. related o t)lc dizease or. condition euulinq death.

1w dbraw w-Te ceaie

2. AUTOPSY? - .

‘198" DATE OF QPERA- "1 1905 M " FINDINGS OF "OPEF T[ON -
TION vt Gd -ﬂ,u fq

. dofrels .| ‘A e £ ‘“"i nes Uppecdec| T

21a. ACCIDENT (Bowelty) 21b. PLACEQF INJURY (e.e.. i orabout | Zlc. (CITY, TOWN, OR TOWNSHIPY a0z (EOUNIY) ¢ . - (STATE)
SUICIDE bome, farm, isotory, strest, offics bidg., sre.) - e .
HOMICIDE

21d. TIME (Month) (Day) (Yead (Heu | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

.- i A rEAm MR 3w N iper g mae s ety SBm e o d 4T leuA‘r uo’rw"‘u R N R I R B A R I R R AT Y o ] -
"INJURY m. AT WORK - somisend Fnshysd

-22.-I -hereby certify th ; Fatiended the” dE€é'ueed Jrom 10/ 0 , 19 %, to

//5'/35 . 193_5, that I last saw the deceaced

. alive on 50 , 19 50 ‘and that death occurred ., Jrom the causes and on the dale stated above.
2ar SIGPATURE - - Y AP (Degres oz gitte) | 23b., AUDRESS | 2. pATE SIGNED
> wteo/ %’}/r/ 76 2/ K ‘??‘/VUﬁ%‘ gy P syedy ///(o /57
m{# TAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORYAL| 24d7 ON (Clty! town,; or county) (State)
TIgN_REMOVAL el . .
rial aveds bozie or =t r;hCo ning, d AR el o ;

DATE REC'D BY LOCAL
REG.

Q

N B

(Licensed Embaimer’s Stalement dn Teverse Side)

25 FUMERAL DIRECTOR'S

>

GNATURE

‘ADDRESS

rning, Ark.




RECEN ED

Qv 20 1950
BUTLF.R co HEALTH CEN 42 _

FILE Ne.

STATEMENT BY LICENSED EMBALMER

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

Studant Embalmer No,

' working under my persona! supervision.

SLUDBNL seccrevasnnsassssarncsssssncasasnns " Signed....
Student Embalmer

Licensed Embalmer Neo 782

P. 0. Address____COTNing, Ark

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




