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w300 | CyERNEC 1 1950 STANDARD CERTIFICATE OF DEATH State Fie No

v. 10.48

. C >
BIRTH NO.__ — REG. DIST, m A e PRIMARY REG. DIST moa Regittrar's No, ...."2_?.3...-. J—
1. PLACE OF DEATH fp'lf - Z. USUAL IDENCE (Whare d d lived. If Insti id before
a. COUNTY ' ' a. STATE b. COUNTY smlssion).
SOUYFL

b. CITY (I on?: oo7nh limits; write RURAL and give c. LENGTH OF c. CITY 114 nuuld;urn‘u limits. write RURAL and give township)

TOWN ol/rLS - fomabie} srzg_n_nu.u.m TOWN ﬁ L/ {3 RALF

d. FH!..SL #h{EOOF (f not in bospital or inatitation. glve strect sddress or location) z gDRESS
INSTITUTION ‘

3 I';‘E%%E Qo ¢y b. (idar) c (Laat) n DS;E (Mantt) (Dey)  (Yesr)
(Twpe or Print) Vermita Price oEatH  Nov. 11 1950
5, SEX 3‘ 6. COLOR OR RACE | 7. \I:ARRIED NlE\ng MSRBRIEEI ) 8. DATE OF BIRTH : 9, AGE (Iﬂl'i’ll'l ; Iﬂ:‘.ﬂ TR | # oot a o,
(Bpacify ! ond Hours | Min,
Fomale de?gg Bivorced. % |May 2, 1017 | BE &g ™|
10a. USUAL OCCUPATION {Givé kind of work 10b. KIND OF BUSIN.OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
Y dons during moat of warking Life, svea if retired) ‘* DUSTRY } COUNTRY
Housgse wife ! Foregt City Ark, U;.j’..&.
li‘sa._FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T HUSBAND OR WIFE '
‘John: Auston Mageie' R : i
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no, orunknown) | (If yes. xive war or dates of service) v 3 - NO. |, . - i ’ .
No_ _ - : Ugmmn_mﬂggiﬁ_mmmmazs_amu
\" 18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION ) ’ l‘mﬂmﬁgm
¢ || Enter onty onecausoper | 1. DISEASE OR CONDITION .
¢ | tnetor (a); (&), and (g | DURECTLY LEADING TO DEATH®(5) _M;@l;ga___ﬁmntﬁnsm_m th Oremia Undet.
“This does mat mean | ANTECEDENT CAUSES and Hypertensive Encophalopathy

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
68 heart failtire, asthenia, | rise to the abope cause (a) stating .

de. It meons the diy- the underiying cause last.
case, injury, or complica- DUE TO (c)
tions which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not x : .
related to the disease J:gmdmon causing death. Congestlve Heart Failure
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ' ) 2. AUTOPSY?
TION . . .
| L ves (1 wo 3
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ex.fnorabont | 21c. (CITY, TOWN, OR TOWNSHIM 4 .. (COUNTY) (STATE)
SUICIDE bora, farm, fagtory, atrest, offios bldg. av0.) R
HOMICIDE '
21d. TIME (Month) (Day} (Year) (Hous) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _{
OF : . | WHILEAT[™™] NOT WHILE
INJURY : = | “work AT WORK
2. T hereby certify that I atlended the deceased from _11_'14.____ 195_ to —1l=ll= 19_L that I last saw the deceased
alive on _ll,:ﬂ-__., 19_.5_0, and that death occurred at _1.14_!1qu ., from the couses and on the date aiated above.
NATURE : {Degree or title} | 2Z3b. ADDRESS 23%. DATE SIGNED
N Mg p. 2 2601 N Whittier &t 11-13-50

24a. BUR|AL, CREM 24b. DATE F 4 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION REMOVAL (Bn-d!

11/17/54 Popular Bluff, lo.

DATE REC REC'D BY JOCAL ISTRAR'S SIEATURE zs FURERAL DI"?Z rﬁﬁnwu T ABDRESS
ikl J' Wt Spy e

o d Embalmer's 5 ot Reverse Side) ) 9/70854/”7 e

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ©




I hereby certify that the body whose name is recorded on the reverse [si

i T e,
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STATEMENT BY LICENSED EMBALMER .

working under my persona! supervision,

------ LR R I I A I NN A W R, R

Student Embalmer

».Note: : The above MUST BE. SIGNED BY THE LICENSED EMB
the above constitutes grounds for revocation of license.)

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




