S. No.S0O
v, 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD gilglFICATE OF DEAT

lllRTHFINL.FDAUG 25 195 REG. DIST. NO.

1. PLACE OF DEATH
a. COUNTY

28037
'?n*?o

3003 State File No......
o ==  PRIMARY REG. DISY. MO¥_ ~ == Repistiar's No....
2. USUAL RESIDENCE (Where decossed lived.
a. STATE _
Arkansass

.U lastlgtion: residenmce before
b. COUNTY adiniion).

b. CITY (If cutride corpurate limits, writs RURAL and give c¢. LENGTH OF

. CITY (If outida sorporats limita, wriu RURAL and give township)
townahip) OR

o Y {n this place)|
TOWN StLouis SHYEAYE™  rSan Jonesbdreo j’) 30
d. FULL NAME OF (If aot in boapital or inatitution, give streat addross or location) d. STREET (1! russl, givs bocation) ?
HOSPITAL OR | R ADDRESS
wstitution StAnthonys Hospital
3 gé?:héi s?c:% ‘ a. (First) b. (Middle) c. {Last) 4, DSTE (Month) ({Day) (Year
(Twpeor Pine)  Gladys Barnes DEATH Aug 7 1951
5, SEX / 6. COLOR OR RACE | 7. \h\?iADRcﬁ'!'Eg EIE\\.%RC%SRRIED' 8. DATE OF BIRTH h 9[:'\‘(‘35!’&:!:;-“ n: tt::'u IDi'uu F UNDER u RX3.
. . (Bpeciiy) on ays | Ha Min,
Female White married - F Oct M8 191p 31 | al
IO:. USUAL OCCUPATION (Girekind of work | 10b, KIND OF _BUSINE‘EDC'JJngtY- 11. BIRTHPLACE (Btate or foreiga eountry} / 12. CITI%EN OF WHAT
.73 ¥ . i retired) - . . RY?
Hrasawrrge - Smithville, ark Rty

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

harlie Bracher | tmma Good Elirs parnes 4@
i5. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, Mét unknown) | (I you, pive war ot dates of scrvies) NO

none £lirs Barnes, Jonesboro, ark

INTERVAL BETWEEN
ONSET AND DEATH

MEDIGAL CERTIFICATION
o lne s |5
DIRECTLY LEADING TO DEATH* (o) o) -{y

18. CAUSE OF DEATH
. Enter onty onecai1se per

OR CONDITION
line for (&), (b}, aad (0} 5o

ANTECEDENT CAUSES

Morbid conditions, if any, giving DVE TO (b)
_.rise to the ahove cause (n) dating .o R L. ' . - . : :

*This does not mean
the mode of dyfing, such
‘as heart fallure, asthenia,
de. It meqns the dis-

the underlying cause last.

. _DUE TC (c)

case, infury, or complica-

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but ol
related to the disease or condition cousing death,

il & ooy

W{%'

USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

19a. DATE OF OP_FI%AN- 19b. ‘MAJOR FINDINGS OF OPERATION - 20. AUTOPSY? .
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.g.,incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE}
SUICIDE ‘! bome,farm, [aotory. strest.office bldy., eta) .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houp 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
- ’ wmt.srrﬂ NOTWHILE[ -
INJURY m. | “work AT WORK

2. I hereby cegtify that I atiended the deceased jrom‘;%L 1939 1o Ol [ , 1851, that I last saw the deceased
alive on IQL and that death occurred at _éz._iiﬁ from the g:uaea and on the date slaled above.

23a. SIGNATU 7 - 0 (Degres on%x 23b, A / - Izsc ATE SIGNED
: 1 .= s : ‘ .- iy A
Y )/kbaea/ua VR "Gy 50 45~ 7~ S
24b, DATE [ 24:. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (CRy, town, or county) - (State)

24a. BURIAL . /CREMA.
TI y) e

O B /-:w/ 51

.. Jonesboro, Arkansas

WRITE. PLAINLY:

DATE REC'D BY L(X‘.IL 25, FUMERAL GIRECTOR™S 81 G6MATURE hDDﬂ'ESS -

RE(i:AR jIGNATz‘ﬁ:

AUGS 185l

2ovland Martuary Sepvice Ine.

(Licensed Embalmer’s Statement on Reversé Sifdhischestar fvo,

-~—

St Lauls

10, Me.




L
EN -
!
o S
. 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 by

Student Embalmer No.

working under my personal supervision,

P. 0. Address M‘

Pt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to coinply with
the sbove constitutes grounds for revocation of license.) ‘ ;

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




