THE DIVISION OF HEALTH OF

| ool ;
ores FILED JUN 9 1959 STANDARD CERTIFICATE OF DEATH e pi o 220D
Sl aiaTH O, :2 7 7 ‘# ﬂ REG. DIST. NO. _A PRIMARY REG, DIST, MO. ﬂ: It’.ml":t:u‘;‘l;%:..t}:.:'.f.&m-._-—.
L’L 1. PLACE OF DEATH 2. USUAL "RESIDENCE (Whers decsssed lived, Y (inetitntion: residence befors
/ ’,I. a. COUNTY Butler a. STATE ATk L COUNTY YAy admioal,
0 b. CITY (I outaide corpurats limite, writs RURAL and give §T LENfrH OF, ¢. CITY {If cutaide corporate Limite, mnummdnw,;
TOWN Poplar Bluff " A.{' Né?“ TOWN i - 1~ C‘leveland
FULL NAME OF (If pot o hospital or institation, cive street address or lowation) d'A%rDRﬂ'::EErSS (3 zusal, give looation) ﬁ 3 &
Werirution Luch Lee Hospital Rt #1 Corning, Ark o
3. A“E%'Eﬁs%% a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor iy Mikel Frederick  Allmandinger | om, May 14 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED’J 8. DATE OF BIRTH 9 nfffuﬁ:,';" o mooa't D-u: ¥ N u wxs.
male | white MR ISl | May 13, 1052 | ™ 1351

11. BIRTHPLACE (Btate or forelgn eountry)
Lucu Lee Hosp. Mo.
13b. MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE
Betty T rene Hudson ,

norie

10a. USUAL OCCUPATION (Give kind of work
done doricg maost of working life, sven if retired)

10b. KIND OF BUSINESSD%R IN-

12. CITIZEN OF WHAT
UNTRY?

llsa. FATHER' S NAME

Frederick Allmandinger

i5. WAS DECEASED EVER IN U.S. ARMED FORGEST [ 16, SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR WAME Rt #'I ADDRESS
%, 00, or unknown) | (If v or dates of servios -
1o ot none Frederick Allmandinger ‘Gormn rk,
18. CAUSE OF DEATH MERIGAL CERTIFJCATION "‘“‘“"L

conse . DISEASE DR CONDITION
- Enter only onecsumeper | 1, BRaEEE OF, SONCTD DEATH®(s) 2414

ONSET DEATH
—‘&4—

line for (a), (b), and (c)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

*This does not meon
iA¢ mode of dying, such
as heart fallure, asthenie,
de. It means the dis-
ease, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if ang, giting DUE TO (b)
rixe (0 the above cause (o) stating
the underiying cause last,

DUE TO (e)

tion whick cansed death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but =0t
related lo the disease or condillon causing death.

9. DATE OF OFERA. | 135, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
76 Ao ol w
21a. ACCIGENT (Bpeecity) 21b. PLACEOF INJURY (eg..inorabom | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE ' home, farm, fustory, street, office biiy..eve.)
HOMICIBE
2td. TIME + (Momth) (Day) (Yesr) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY m. | “work AT WORK
2. I hereby certify that I auended the deceased from _Btef 1854, to _ S K | 1972 that T last saw the deceased
alive on , and that death occurred 3200 a m., from the causes and on the date stated above.
Za. SHENATUR &/ (Degres or title) myn m 2. DATE SIGNED
Tk, % 5Lt

DATEREC'DBYLOCAL

Qf'/f; ;u

URIAL, CREMA- | 24b. DATE
ﬁ;rﬁaﬁfﬁ Erav 16/52

24c. NAME OF CEMETERY OR CREMATORY

New Luthe

244. N (Olty. town, or county)

Clay County, Ark.

(Btate)

REGISTRAR'S SIGNATURE

ABORESS

' orning, Ark.




, RECEIVED
~ JUN5- 1982
TLER CO. HEALTH CENTER

W
kLI -FE,

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 2.1 ..

Q'_"—————

working under my personal supervision.

Student
Student Embalmer

Licensed Embalmer No
P. O. Address D'M""“f;, 77..7/‘ A

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.)

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




