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NT RECORD ™~

PERMANE

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A

—

ALEl JAN 10 1951
&

STANDARD CERTIFICATE OF DEATH

State File NoiH()4:

PRIMARY REG. DIST. NO. ﬁa___-b[{gginrar':hrn /7{

DIRECTLY LEADING TO DEATH® ()

BLRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2 Uiuf’t' "RESIDENCE {Whare decoased lived. 1t fostitatién: reskience befors
a. COUNTY . a. LIATE . COUNTY admiasion).
Rieley . I MissouTi . ﬂ:Plev
b. CITY (I cutside eorwnt.a Urita, write RURAL mdw‘:;hln) gT AI-YEI:IE;[H : 1= cg‘g CIf outslds carporate limitz, write RURAL azd wive towzship)
W DanitPhan b - TOWN a?//
d. FULL NAME OF {If mot i houpital or lnstitution, give streat 3 oy or location) || . d. STREET (K ram!, gve location) o
NRSFITOTION ADDRESS
S03 FNS'f‘ S_‘I'Rpp'l' 503 First St mne'f‘
BSIEI::!\&E SOE‘E 8, (First) b. (Middle) c. fLM) 4 DATE (Month) {Dey) (Yean
{Dvoce Poin Huth Lovellen Grindstaff) oom Dec 27 1950
/l 6. COLOR QR RACE | 7. #«".’b%%’;ﬁ% ElE\YgEchQBRRIED' 8. DATE OF BIRTH 9, &G&&‘;.’:?" & o 1 TuR [ m » . )
3 {Bpacify) t
_Eema.l.‘;, White. . ; | _May 22, 186l gi - G B |0
11 10a. USUAL CUCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (#ate or foreign counter) Y| 12_CITIZEN OF WHAT
done during mout of working life, even {f retired) : DUSTRY rd COUNTRY?
Housewife. . - H;c;(n/)aﬂ lo., Tenn, U5,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF MUSBAND OR WIFE _
. . . ' n
_Danie) Arkinsen, E):zabc%% -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17: INEDRMANT'S SIGNATURE OR NAME ADDRESS
(Yem, 85, or unknown) | (If yea, eive war or dates of service) NO. 9'_ . . Y
No, - — NoONE >7a
18. CAUSE OF DEATH i ; .
 Enteronly enecanseper | I DISEASE OR CONDITION ONSET ARD DEATH,

line for (a), (b), ead {(¢)
ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO

rise to the above cause (a) sating
_ the underlying cause last,

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-

ease, infury, or complica- DUE TO (e}

il. OTHER SIGNIFICANT CCINDITIONS

Conditions coniributing to the death but
related to the dizcase or condition cuu.mw dmﬂ

tion which caused death,

22X

alive on

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTCPSY?
TION :
ves (1 wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.s.. lnorabout | e (CITY, TOWN, OR TOWNSHIP) {COUNTY) © (STATE)
SUICIDE hotoe, farm, fastory, sirest, office bldg e}
HOMICICE
21d. TIME (Month) (Day) (Year) (Hour) 2te, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[} NOT WHILE
INJURY WORK AT WORK
2. I hereby cert;'fg that I aitended the deceased feomr g2l 2=2/155, to _AQ_X_L 198700, that I last saw the deceased
=1
¥

&40, and thai death occurred at ﬁ.ja_&. m., from the causes and on ihe dale stated above.

23c. DATE SIGNED

A~50.

[ NREMOVALC(;M : s A = ) AFION (D1, towp, or connty) (Bt} 4
A ¥,
Burial, dl)cc_ 29498 Qak Bids, (CJHLYL .Domphan , M}.SSOU':"J
A GNAIMR )7’7 5. FUNERAL DIRECTOR'S S1GNATURE i Annlzss
¢P~9 0 . ),

Side) -

on R




l

RECEIVEL

- JAIT 8 1951
'.,_-DESTR:'C HEALTY Orﬂcr- N¢

e e
T e e e e —— ——

» STATEMENT BY LICENSED EMBALMER

- . = -

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, OF by icreenne

........... ' Student Embalmer No.

working under my personal supervision.

SEUONE wuvsenrnrnnrnenresensnnansnannennes smed—@.d.q-wm ...................................

Student Embalmer
Licensed Embalmer No-.c37’¥3, ...........................

N , P. O Address_.d.g 4 - %//

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

If this body is not embalmed, fact should be 50 stated above.




