{Yea, 1o, o7 unkaown)

Mo, 360 F”.ED M THE DIVISION OF HEALTH OF MISSOURI -
. o. -
o2 AY 4 1951  STANDARD CERTIFICATE OF DEATH siue e ATIRD
BIRTH KO REG. DIST. NO. AT priuskY REG. 01T, W0, TL 0 Z Regisivivi Nowdo 2.
,} 4« 1. PLCSI?NETYOF DEATH VR - . 2. USUAL RESIDENCE (Whers decsssed livad: I institation; residecce before
e a. : . ' 5 a. STATE A 4 b COUHTY sdicaisn) .
;-[ : Butler - Ark- -~ " clay . :
6 b, CITY 1t critalde oorporate limits, write RURAL and give g. LENGTH OF I c. CITY (1f outslde corporute limita, witte RURAL and ive township)
OR . townghip) [ STAY, in this place) . N
TOW poplar Bluff ¢ davs TOWN _ rural Current River
FULL NAM 8 o8 ot e ruse or location) . ,
d. FULL NAM EOOF (If not in hospiral m.m,qnm cive street udd ! I.Io)- d ASI;I'EI‘?REES ] (! runl, xive loastion) ya 30
INSTIMUTION Do ct.orts Hospital Pittman, Ark
3. NAME OF a. (First) . b. (Middle) o (Last) 4. DATE (Manth)  (Day)  (Year)
(Typeor Printy  FPRANCIS ... - (none) PRICE oA Apr 20 1961
5. SEX ( 6. COLOR OR RACE ‘| 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| i UNER 1 YEAR | ¥ UNDER 4 e,
L WIDOWED, DIVORCED (Bpacity) Last birthday} |Monthe , Days | Hours | Min
married 1 Kept 1, 1885 65 l
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN. | 11. 'BIRTHPLACE (tate or forelsn oumiry) 12_CITIZEN OF WHAT
done during mmdwork.:luull.mﬂm-d) . .Y Gl COUNTRY?
hougewife : farmlnz Arkangas :
13a. FATHER'S NAME . 3 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Tom Price ______J Delph Bur gﬁmﬂ&%mk
INFORMANT"S. STGNATURE OR NAME - ADDRESS

IS. WAS DECEASED EVER IN UJ.S. ARMED FORCES? ’ 16.. SOCIRL SECUR'TY
(11 you, glvs war or dates of sarvice}
S

18, CAUSE CF DEATH . CERTIF CATION 3 [g““’:\lﬂm
}, DISEASE OR CONDITION NSET
- fomter only oneasuseper | By LEADING TO DEAm'(a) -

lins for (a), (b), and (¢}

. oy | ATECEDENT CAUSE ,é MM
This does not mean
the mode of dying, such DUE TO (1) M(M

Afordid mduiom if any, giving

ot keart fallure, asthenta, | ride to the above cause (a) stating Z ;
de. "‘fmu::. the diz- the underlying cause last. E/Q%L z
care, ‘mw'wmpum_ DUE TO (C) 4){

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contridtiting to the death but nof Lo
related to the disease or condition cousing death Qﬂ&{ q )
19a. DATE OF OP%IF({)?{ 19b, MAJCR FINDINGS OF OPERATION ) > 2. AUTOPSY?
-1 - - S 7085 .. | w
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (ag. inorsbout | 21c, (CITY. TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
SUICIDE i | bome, larm, fustory, strest, offics blde.. erad f .
HOMICIDE ! - H
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
GF. ! "WHILEAT ] NOT WHILE[—). ! Ce
INJURY i WORK AT WORK s !

2. I hereby ceriify -¢hat I attendeld the deceased from o (- , 18 { lo ‘7/ é 2, 195577, that I last saw the deceased
aliveon A - R2- 19 ( and that death oceurred a@&am from the causes and on the date stated above.

2. SIGN%’ Wuue) 23b. ADDRESS 2. P
. <i, ’ 0 -, ¢

2ia, BURIAL. CREMA: | 24b. DATE . 24, NAME OF CEMETERY OR caaymonv
TiON, REMOVAL wp?m ‘
hurial Anr 23/51 Ingram .

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

REGISTRAR'S SIGNATURE Y 8 |5 euferaL pigssTor's sienn

w7 M

{Licensed Embalmet’s FS—utcmm on Reverse Side)

(’Nné ,«,-/;'




RECEIVED
MAY 2- 195
BUTLER CO. HEALTH CENTER

FILE No. 557/-/8/

RPN
LA

1

~ . (I Y
Y STATEMENT BY LYCENSED EMBALMER
A e
I hereby certify that the body whose Hame is recofdec;! on the feverse side of this certificate was embalmed by me, or by___ .7~

Student Embalmer Mo,

working under my personal supervision,

Student —//_—\d ....... . Signed......./fé,.._mg Sy M/
Student Embalmer 7 X/L

Licensed Embalmer No

- _P. O. Address Leork. #. /‘7/‘/

Vi
Note: The abov;\MUST BF SIGN‘ED BY, THE"LICENSED EMBAIMEle_j:Q OWN\HANDWRI'ITNG}}F:HIW to comply with
the above constitutes grounds for revomuon of hceme)

I this body is not embalmed. fatt should be so stated above.




