v 10.48 i STANDARD CERTIFICATE OF DEATH State File No
"y BIRTH HO. REG. DISY. NO. _ZL“ PRIMARY REG. DIST. NO /_9,2_ Regisivar's Nmu.
. '& </ [77. PLACE OF DEATH ' Z USUAL RESIDENCE (Whare dacessed lived. 1f tomtlinticn: residence before
\ 0 a. COUNTY Taney a. STATE Mi ssouri b. COUNTY Ta.ney nudriaslon).
' b. CITY (I oxteids corpurate i, weite RURAL nd give | €. LENGTH OF || c. CITY (i ouside corparate mits, wrtte BURAL ud clve townetin)
OR wownabiph| STAY (ln shis place OR i v
Town Cedar Creeck years Town rural Cedar Créek: ' J4
FIEI%LPIIQ'I"QAB:. Eoor-‘ (11 not in hespital or institution, give strect addrem or location) 'AgDrgB‘EEETSS (f rural, give location) f’ ;
iNnsTiTuTion Tural Codar Croek Cedar Creek , *
3 NAME oF 5. (FIrs) b, (Middle) e (Last) COATE  (Mmth) (Dep) (¥
(Typeor Prity  BDOA& Jans Allay , pEatH  April,9,1951
5. SEX ]| © COLOR OR RACE | 7. MARRIED NEVER MARRIED. "['6. DATE OF BIRTH 9. AGE o yeee] w wca | T | ¥ woen .
femalo whito owed > 52| Dee.2,1865 o e A Rl e
10a. USUAL OCCUFATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forslen conntry) 1Z_CITIZEN OF WHAT
SRFTB AL P et~ | hougekeoping ™ Madison Co. Ark, / g o

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
Willlam King lnginda Kimg deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15. SOCIAL SECUR};TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. no.grunknown) | (If yee. xive war or dates of sarvice)
‘no no

none ‘| WeR.Soulghart,Cedar Crosk, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only oneceuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for {a), {b), and (c) DIRECTLY LEADING TQ DEATH () r 4 ‘f(

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if eny, giving DUE TO (b}
ar heart faflure, asthenta, |- rire to the above canee (o) stating  _

de. It means the dig. | he underiying cause last,
case, infury, or complica- _ DUE TO (¢)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the dizease or condition cauring death.

19a. DATE OF OP'IEIF:JAI\E 130, MAJOR FINDINGS OF OPERATION ' ' - P - e N nt | 20. AUTOPSY?
_ 337X ves (] wo ]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g.,lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SWCIDE, bome, farm, taetory, street, offis bidg.,me.) ' . RV
HOMICIDE ]
21d. TIME (Month) {Day} (Yeaz) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILEAT[—] NOT WHILE
FNJURY = | “work AT WORK P - .-
22 ] hereby certify shat I atiended the deceased from — ,Iﬂdﬁto#'*‘jf;_m-’?'_thatllmtmw the deceased
ali; A , apd that death occhiyred at . m., from the causes and on the date stated above.

Cas_wtme) 73b. ADDRESS Iac. DATE SIGNED

_ 7 - O -« e | P

zu 24b, DA 24c. NAME OF CEMETERY OR CREMATORY | I ZAdALOCATION' (Olty, town, or countyd  /  (Btale)
buria.l Iﬁ 4 Mg Carthy Camatery Cedar Creak Mo, :

DATE REC'D BY LOCAL | REG rg?é 2, FUNER DIRECTOR'S $1GHATURE ADDRESS
o

LA [ & 5 <

WRITE PLAINLY-—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD




mméma CF HZ RLTH OF M.
District No. © - Sprnefic'd
RECENVED APR 23 1951

Dist. File__ 25/ ~880
Date Filed iy~ o)

7 e 7 -ty

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, 0 by emecreremee

Student Embsimer No.
working under my personal supervision,
STUDBNE vnevavenranreacncsssistasnsassanas Signed....... m//
Student Embalmer
. . - : Sy,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of lxcense)

If this bodv is not emba_lmed..fact should be s0 stated above.




