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WRITE PLAINLY—USING 1INFADING BLACK INK—MAKE A

PERMANENT RECORD

MIVINIIN WY PRIl

STANDARD CERTIFICATE OF DEATH

Tl VSIS T

State File No......

('Ytt‘ranr uckbowh)

(Il ywa, xlve war or dates of servies)

16. SOCIAL SECURITY
NO.

o
'BIRTH NO. rec. bist. no. 1D primsay ReG. DisT. M.MRmiﬂrar'l No....u...g..k.._.*.... ..... -
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residencs befors
a. COUNTY a. STATE" & b. COUNTY sdumbion).
Burton Krkansag ulaskl
b. CITY (U outelde corpurste limits, write RURAL snd eive ¢. LENGTH OF ¢. CITY (it outslde corparate limite, write REURAL azd pive towsship) - /
OR townahip) | STAY (in this place) w o
TOWN  Lamar hrs. TowN  Tigtle Rock 4
d. FULL NAME OF (If not in hoepital or institution, give strect address or locstion) d. STREET (¥ rurat, give location) o
HOSPITAL OR ADDRESS g
INSTITUTION Barton Co, Memorigl Hosp 1000 Calhoun St.
agE‘%NE'ESOEFE) a. (First) b, {Middle) c. {Last) 4, DSTE _~.(Month) {Day) {Year)
{ Type or Print) Henry W, o0 Trimble DEATH Feb 2, 1952
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UnpEm 1 YEAR | F UNDER u Hps,
WIDOWED, DIVORCED (g, ¥} , Inst birthday} Mnnﬂn' Days | Hours | Min.
Male | Black Married May 22, 1905 | 46 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUS]NFSS OR IN- | 11. BIRTHPLACE (State or torelgn sountry} 12, CITIZEN OF WHAT
don-du.Ux tmoat of 'orkin; \ify, avan if retired) B RY . . / COUNTRY?
rpenter uilding Cons tr. Mississippi U, S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Lee Trimble Minnie Duew Ruth Trimble
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS

(Bpacily;
SUICIDE ! horpe, § -:mt offica Lo 810.)
HOMICIDE * OMM 7 7‘“

e, (C[TYi:WN. OR TOWNSHIP) .

(COUE

Mras, BEnth Trimbhle, TSt£le Raoelkippl,
18, CAUSE OF DEATH MEDICAL, CERTIFICATIO lg;gg}h:l- EIWEEN
Enteronly onecauseper | |, DISEASE OR CONDITION (! c :h ﬂg_l H
Jine for (a), (b, and {¢) | DIRECTLY LEADING TO DEATH® (5) 3. 7 2:-.,.
*This does not mean | ANTECEDENT CAUSES 5 g 9 Q ;’,/U-ZQA_ZL ’2{_ . 7

the mode of dying, such | Aforbld conditions, if any, gising DUE TO (V) - " L
a8 heart failure, asthenia, | 7ite io the.above cause (a) stating . — (Pl 217 B N .
ele. It meoms the diy. | the underlying cause last. . ‘ /.2 . ,
ease, infury, or complica- -B&E?O‘(e} Qf /L'/E;é; e ; :E . / - !
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS © - == ; 4

Conditions contribuling to the death but ot

related to the disease or condition causing death.
9. DATE'OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - - e X 1.2 17(_-‘- 20, AUTOPSY?

L . 80 b v 0 o ¥
21a. ACCIDENT 21b. PLACEOFINJURY te.5.. ln orabout (STATR)

2ig. TIME (Moathy 1Day) (Yeun  (Houn(/ | 2le. uﬁ'lmv OCCURRED
: ¢ | WHILEAT NOT WHILE
INJURY ﬁg. .2 /f§132=~ WORK AT WORK

ui HOW DI

INJURY OCCUR'l

b~y ez om

alive on

2. I hereby ccrtﬂy that' T attended the deceased from M,

52 and that death occurred al 3Fp

N
1952 to _Fobe "2, 195X that I laat saw the deceazed

m., from the causes and on the dale stated above.

2. SIGNATUR M(m or title)

23b. ADDR

23c. DATE SIGNED

ﬁlgde REMOVNISM:) 2o, DATE

NAME OF CEMETERY OR CREMATOR

&%ﬂ SlaZron

"2k 2

2-4-1952
DATE REC'D BY LOCAL

FEB 4 = 1968

ISTRAR'S SIGNATU J—O FUMERAL DIRECTOR" S w ; "ADORESS
. "™ (Licensed Staternent on Reverse Side)




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, oe-by — oo,

Student Embalmer No.

working under my persona! supervision.

SEUONE +uvverererrenrnnnresiesstreeeasens SML%_%M.QE/ (%

Student Embalmer

Licensed Embalmer No

P. 0. Addm_Wmmm

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




