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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD - [

WU DEC 11 1959 STANDARD CERTIF

ICATE OF DEATH Ryler=ten

State File No...

REG. DIST. NO, Li& PRIMARY REG. DIST. NO. .bm_ R:gufrar:Na....g—'@._.........-.-.

BIRTH NO. _
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare ¢ d lived. If inaticush ] before
a. COUNTY Nevten , a, STATE Arkansas . b. COUNTY Bent.nudmhlnnl
b. CITY It outelde corpurate limita, writs RURAL and give csr I;;ENGTH OF €. CITY (1 cutalde corporata limits, write EURAL sad give township)
. township) {Inﬂ:ilpll b . '
TOWN  Stark City > ars| 7Town Hiwassee A2l
d. FH!‘[S-PF!PNE.EOOF (If pot in hospital or hntimtlon give streot address or loeation) dAsDT[;tREEESrS . Lt {If rurs}, ghve location} If}
INSTITUTION -
3. EE?:PEES%% a. {First) b. (Middle) ¢ (Last) 4, DATE (Month)  (Day)  (Year)
{ Type or Print) Mary Ann Bates peATH  Octeber 5, 1951
5. SEX /_ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | 8. DATE OF BIRTH 9. AGE (In years| o ONER | YEAR | W toDER 44 w3,
WIDOWED, DIVORCED, (Bpesity) last birthday) Mnt-hl! Days | Hours | Min.
Female White VWidened %% June &, 1868 93 3 lag |
10z, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 3 I !
done during meost of working life, |"nlfntrr:'d) ) DUSTRY . “u. or forelea “_“‘m, . d % CLTIZE?:J{?FWHAT
Heusewife Own Hoeme Pierce City, Misseuri )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
tha Fas
E:r. WAS DECEASE;J EVER INlU.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME .. ADDRESS
. unkogwn) IF . i 1 “% 4
-y e | (M woe eire war or dates of cacvice) Nene Vesta d. Allen Stark City, Me
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTEng.:I;‘ gl-:mzm
 Enter only onecausoper | |- DISEASE OR CONDITION TH
line for (a), (b), and () | DIRECTLY LEADING TO DEATH*(,, _ Weshritis Chenic nenths
N ANTECEDENT CAUSES
*TRis does not meen ) £ -
the mode of dying, ruch | Morbid conditions, if any, giving OUE TO (b) M:‘r ocard;tls Acute 1l vieek
a# heart fatlure, asthenia, rize to the above couse fe) ataﬁng .
de. It wmeans the dis- {he underlying cause last.
case, infurg, ar compli DUE TO {¢) .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death buf mot
related to the disease or condition causing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION "L 2 ¥
ves [ NO D
21a, ACCIDENT (Bpecity) 2ib, PLACEOF INJURY (o.g.,Incrabout | 21e, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) {STATE)
SUICIDE home, {arm, isstory, street, sffice bldg., et0.)
HOMICIDE
21d. TIME (Month) (Day}) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
2, I hereby cem_fy that 1 auemded the deceased from July 1 , fl , to Octeber 5 , 192_, that I last sow the deceaced
alive on _QC1 1, and that death occurred at83 39 P, m., Jrom the causes and on the daie staled above.
2. Si TU 0 (Degreo or title) | 23b. ADDRESS 23:. DATE SIGNED
M ﬂV .D. Stella, Misseuri 11-26-51
#4a, BU L.C - | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bnehity)
Burial f Oct. 7, 1951 Mt. Pleasant Cemetery: Benten, Arkansas
DATE REC'D BY l.%CAL REGISTRAR'S SIGNATURE 367 25. FUNERAL DIRECTOR'S S|GNATURE ‘ADORESS
-8 1957 T #im. M. Burns, Burgs Fﬁiral gme
{LYcensed E'mb-imn. Staternent on Reverse Side)




RECEIVED
Distriot Health Offlcer No. . NEWIUI *LOUNTY | HEALTY] I Uit
Didgtriet File Yumpsy ___../.f_;-/lj/._.s?7/c?

Pate Filed-. . DEQ-4--{g5¢mmmem-

e —— e ——————————— S ———eemr
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 byooe oo

. . s Student Embalmer NO.ucsvwsvauancasscennsnsesns
working under my personal supervision,

Signed

Signediceananens e vecrassts st ansiabonnnn S
Student Embalmer Licensed Embalmer No.

P. O. Address

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,)

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




