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BIRTH NO.

THE DIVISION OF REALIR OF MISYUUR
STANDARD CERTIFICATE OF DEATH

State File No...

11289

aes. pist. wo. _~3( 7 prIMARY REG. 015T, W0. 8 & P8 Registrer's Nowun DolDsS

1+ South Brentwood Blvd.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decoased lived. If institution: residence befars
8. COUNYY g Touls s STATE  Arkangas b. COUNTY sdmimiont.
b. CIEY (I outride corpurate limits, write RURAL sad give garAI:!ENGE; ’EF ¢. CIT:{ (If oytalde porporsts Hmita, write RURAL and give township)
township) {in cal " -
town  Normandy i TowN  Batesville £2 = o
d. FULL NAME OF (If not in bospital or institution, give strect addross or leeatlon) d. STREET ~ (1 rom!, give location) 4 ’
HOSPITAL OR ' ADDRESS - -~
wsTiTumioN  0'Sullivan Nursing Home ¢
3-DNE.AC%ESOEF6 a. (First) b. (Middle) e. (Last) 4. DSTE {Month) (Dsy) (Year)
( Type or Print) MUSETTA C. BEVENS peath April 4, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| Ir uxoER 1 YeaR | o meen t us.
WIDOWED; DIVORCED (Spasify) laat birthday) {Manthe , Dars | Hours l Min.
(White | Ma / March 24,1878 4
102, USUAL OCCUPATION (Girskind of work | 10b. KIND OF BUSINESS OR IN. t1. BIRTHPLACE (Btate or forelgn couatry) / 12, CITIZEN OF WHAT
doned mn-tohrpr lifo wvan If retired} RY.T
Hous At Home McLeansville, Illinois S.A,
,{iSa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Mitchell Clara Fulto G §
!;'b[ WAS DECEASED EVER IN.U1.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
o8. o, or unknown) | (1f yes, wive war or dates of service} .
no none none James Zackmeyer, 648 Selma Ave Webster Gr.
MED ERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH IBAL C CA ey L DETWEEL
| Enteronly anscauseper | I DISEASE OR CONDITION __
line for (a), {b}, and (c) DIRECTLY LEADING TO DEATH (2}
*This does mot mean ANTECEDENT CAUSES
the mode of dping, ruch | Morbid conditions, if any, gising DUE TO ()
o3 beart fallure, asthenia, | rise to the above cause (n)dutinu . — a - . .. - "
ee. It means the dis- | e underlying cavae last. o o -
case, infury, or complica- — DUE TO (o)
tign which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -
Condilions contribuling to the death but not .
related to the d or condition couting death. .,
19a.-DATE OF OPERA- -] :15b. MAJOR FINDINGS OF OPERATION v . . : - 17 L,/' ~20. AUTOPSY?
TION D E]
] . YES NO
21a, ACCIDENT (Specity) 21b. PLACEOFINJURY (s.£..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) LA (COUNTY) (STATE)
' SUICIDE bome, farm. hm ruirest, office bldg..et0.) DRI , i R
N HOMICIDE ?'.,
21d. TIME (Month}  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
or - WHILE AT[—] NOT WHILE 3
INJURY - = | “woRrK AT WORK » o .
22. I hereby certify tha.l I atllended the deceased from , 19 , 19 19 , that I last sa1w the deceased
- alive on AL, iy Q the death occurred at _______ m., from the couses and on the dale stated abore.
22a. SIGNATURE' [ Th IV ' *23b. ADDRESS Clayton, Missourd Z3c. DATE SIGNED
Herbert R. Domke, M.  4=8«52

24a. BURIAL. CREMA- | 24b, DATE

TIO| REMQv\%\h-(w

April 5,1952

24c. NAME OF CEMETERY EMATO'RY
Riverview Cemetery

24d. I.OCATI_ON {Qity, town, er county)

Mammouth Springs- Arkansas

S (State)-

DATE REC'D BY LOCAL

L - S

RiIZS;RAj j;NZTURE

25. FUNERAL DI RECTOR'S S)GNATURE

She

ADDRESS

d Funeral Home, 1167 Hamilton Ave

(Licensed Embalmer's Statememt on Rcveru Side)
i,
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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 — oo
' )

SEUABNY eevnannerrannee erasanenarenenracesn "“h‘ Signed.. . W S0

Student Embalmer

Student Embalmer No.

working urnder my personal supervision.

4
Licen¥ed Embalmer No,. d/

L
P. O. Address,.d | A ”

Note: ‘The above MUST BE SIGNED BY THE LICENS.ED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revacation of license.)

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