. Mo, 300
. 10.48

NG BLACK INE-—MAKE A PERMANENT RECORD

USING UNFQ'DI

-

|
i

-
7

TINLY

K

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

S WETYIVIWIY WP S iy Wi 7T W IR . 1{}2
aLEG MAR 9 1951 STANDARD CERTIFICATE OF DEATH S40te File No.oorsgormpogrgiopeomonre
1 “‘"- o DL Y - 1:)1 }.8
BLRTH NO. REG. DIST. NO, _&g:wammv REG. ‘01875 %0 Registrar's No..inemsscsses W
1. PLACE OF DEATH 2 USUAL R E (Whero daceised lved. If institution: resldence before
a. COUNTY STATE b. COUNTY sdinimion)
- N Miss ouri Dunklin
6. CITY (If outeide corpurnte limita, writs RURAL and .:‘..M ] f-'.‘r AL‘}:Nm OF |[ ¢ CITY (1f oumide sorporats limite, write RUBAL acd give tewnship) 0 3 & O
) ‘ place)
TOWN . St. Louis, Missouri TOWN Hornersville /
d. FULL NAME OF {If not in howpital or Insticution, glre streot add or locath d. STREET (I rursl, give losation)
HOSPITAL : ADDRESS -
INSTITUTION St., Leuis City Hospital #1 Star Route
BE;JE‘AC“&ES%FD a. (First) b. (Mlddle) e. (Last) 4, DA}'E (Month) (Day) (Year)
{ Twpe or Print) RUFUS Ashley GARRETT DEATH Feb. 12, 1951
5, S5EX . | 6. COLOR OR RACE | 7. H%%Eg Efgggcnésa(emag ) 8. DATE OF BIRTH 3. I—:\EE e rese] 7 s pﬁ T hom i K
pecity. . birthday, on Hours | Min,
O _m_a.rried / Dec.25, 1901 . 49 , l :
. C wor - . ooun
1030 333:%125.. E!P'A;Lc:r‘q (G tiod of work: 10b. KIND OF BusmzssD%gT N | 1 almpcs (Btate or forslen sountry) / ' fzcgm];ERr‘:,?orwuar
armer Arkangsas UaS o
|3&._ FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
Richard M, Garrett Adell ‘Stovall - | Sugie
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ‘ADDRESS
(Yes.no,of unknown) | (If yes, give war or dates of service) NO.
" No ' Nona Mps 4Bonnle Shakle I.Bly‘_l;n eyille,Ark,
BETWEEN

INTERVAL

D
wr”
PLA

WRI

ZAa BURJAL, CREMA-
-REMC wa

,nv

24b. DATE

2=13=51

24c, NAME OF CEMETERY OR CREMATORY

ONSET AND DEATH
_Enteronly cnecauseper | 1. DISEASE OR CONDITION M
Inefor (o), (by. and (@ | DIRECTLY LEAING TO DEATH®(y "/, Teatscelen Voot 8% il e
*This doet net mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, glring DUE TO (b)
o8 heard fatlure, asthends, | rite to the above cause (a) stating - -
‘ete. It means the dg- | he underlying couse last.
ease, infury, or complica- | DUE TO (c)
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS ~
Condilione contributing o the death but not
i i related to the disease or condition cousing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION

. YES D NO D

21a. ACCIDENT (Bpocify) 210, PLACEOF INJURY ta.g.inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COLUNTY) {STATE)
SUICIDE bome, farm, factory, esreet, office bldg., eta.)
HOMICIDE, i & R
21d. TIME m»}: ({Day mn: u{now) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / 7 /5/ ){
. ol WHREAT—\HOT WHILE
"""JURY il J"‘G “SWORK AT WORK ‘
2.1 he;f.by. that I attended the d dfrom _2=31=8) 19, 1o 2«12=8) 15 _ that I last saw the decessed
» oaliveon __é’?lz‘«sl , 19, and thal death oceurred al _QJQA_ m., from the causes and on the date stated above.
A SIGNATURE,-Y ~ Yy O (Degree or thtle) | 23b. ADDRESS Zic. DATE SIGNED
. - 1515 Lafayette Avenue 2=12-51

#9

Blythavilleshrks

24d. LOCATION (Qity, town, or county)

(State)

DATE REC'D BY LOCAL

FEB 14 REG.

10ma

REGISTRARS SIG|

URE

25. FUNERAL DIRECTOR'S 81GNATURE

‘ADDRESS

Albert H.Hoppe 4'706 Washington

on Reverse. Side}
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D u
% : ‘. - % !
v ~
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by_map-ot™ b}'_d:‘.&_.a....._._
. .
. . . Student Embalmer No..... sere et e s sasananas .
working under my persona! supervision.
Signedecscanveen esesarasastsanane esvasanas

Student Embalmer = - =

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

If this body,is not \emba[mgd,' “fact ‘should be so stated above. e .7




