’ THE DIVISION OF HEALTH OF MISSOURI - ' 0025

S. Np.300 ' pes’
1 - .
o | B JAN 211951 STANDARD CERTIFICATE OF DEATH St File Nt e
' mIRTH NO. REG. DIST. NO é 2 PRIMARY REG. DIST. mﬂé Regisirar's Na.._........_%-...............
)7 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoassd lived. If institution?! resldence before
0 8. COUNTY Pemiscot - * STAE Mjssouri > COUNTY Pemigco¥ ™™
b. CITY (1f outside corpursts limits, write RURAL and give ¢. LENGTH OF c. CITY (I outeide corporats limits, write RURAL and glys towaship)
OR townahip) AY (in this place) OR . . : 0 7(@
Towd Rursl Little Riyer Year Town  Rural Little River -
d. FEEIS_P%J_\ABEEO%F {If not ia hospital or institution, give strest address or location) dASDTDRFEEEgS (! rars!, give location} i
wstitution . Rural Route 2 Rural Route 2
3&45%5&%5%% 8. (First) b. (Middle) c. {Last) 4 DATE (Month) (Dsy) (Yean
(Type or Print) Dave Bellah A Jan. 11, 1951
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER | YEAR | IF UWDER 3 HES,
R WIDOWED, DIVORCED (Bpecify}” laat birthday) Mcl_lﬂu' Days | Hours | Min.
Male White Widowed ‘4~ | Aug. 18,1868 |
10a. USUAL OCCUPATION (Give Xiod of work | 10D, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during mowt of working lifs, sven if retired) DUSTRY . COUNIRYT
etired Farmer x Ingram, Arkansas U.S. A,
13a. FATHER'S NAME N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: , Unknown Deceasad
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? ’ 16. SOCIAL SECUR;;I‘J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, o, ot unktown} | {If yea, glve war or dates of scrvice) . . .
No x X G, S. Lene R. 2 Bragg City, ko,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnscauseper. | . DISEASE OR CONDITION . ( % 4 ONSET AND DEATH
line for (a), {b), and (-c) ‘ DIRECTLY LEADING TO DEATH (a)
*This dpes not mean ANTECEDENT CAUSES Y[
the mode of dying, ruch | Aforbia conditions, if any, gieing PUE TO (b)

ar heart felure, asthenda, | rise to the abore cause (o) slating - ST IR e -
de. It means the dis- | At underiv{np cause last.-

ease, infury, or i .t - DUE TO () .
tion which caused dlnﬂl I1. OTHER SIGNIFICANT CONDITIONS ’ v :
Conditions contributing to the death bul ttot : .!7/ 2.4
related to the disease or condition cansing death, i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION . . o ’ 20, AUTOPSY?
TION
_ g ves [ wo [
2ta, ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.5..inorsbout | 2lc. {CITY, TOWN, OR TOWNSHIP) - (COUNTY) - {STATE)
SUICIDE boms. farm, Isctory, strest, office bldg.,et0.} - ' -
HOMICIDE
21d. TIME {Mopth) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby. certafy that I atended the deceased from Loty — 19 SZ) /(}zb"L IQ'i that I last saw the deceased
alive on I.‘)-—r 17, gnd i urreyat ut_ m. froé/ he causes and on the date stated above.

2ia. (Degmoni!.lu) ,zab. ADDRESS 23c. DATE SIGNED,
N : ol Freo, AES

rd

WRITE® PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD c'é

TIONBII-‘QJSMIS\:-ALCREMA 24b. DATE 24c. r\A\'lE OF CEMEI‘ERY OR CREMATORY 24d. LOCATION {City, town, or county) {State)
(Epacityr”
Removal = Jell=51 Nelson Cemetery. - Reno, Arkansas

Y 5 FUMERAL DIRECTOR 8 SIGNAYURE RDDHESS

DATE REC'D BY l..OcEAgL

/- (TS

;%y Funeral Home Corning, Ark,

(Licensed Embalmer’s S:a PW/@"L-—-—




/~S—/-'/é -

i

J’?N 20 Regy
. . . . S. B. Bee‘bher, ‘M. D.,

Periscet Ccoyrg
e “YELY Healtih Depantm
—_— . ‘Caruthersv'i'ile, Missourj P ent,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or IJ}'=_;_________

e
....... , Student Edbsimer No. .

Signed......_ /£

Signed ... vuiiesrsscannsatscsennuncnsacsrnnrrane Licensed Embalmer No 7 2"‘

Student Embalaer -
P. 0. Address/dﬁ/"f'/(/ AL @/ }?/é’

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

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




