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TFE LAV
STANDARD CERTIFICATE OF DEATH

State File Na..;..l.

BIRTH NO. REG. DIST. NO. %3 PRIMARY REG. DIST. KO. ofoc i Registrar's No =70 o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dectased lived, Y insthution: remidence before
a, COUNTY a. STATE b. COUNTY adinimlon}.
Butler Ark, _ ". Clay ¢ Prze
b. CITY (H euteids corpurate Limits, writs RURAL and give ¢c. LENGTH OF €. CITY (If outside corporate limits, write RURAL and give townehip)
OR townghip}| STAY (in this place)
TOW poplar Bluff days TOWN Corning g
d. FULL NAME OF (If ot in hospital or insthatlon, give streqt addrem ot lpeation) d. STREET (If raral. give location)
HOSPITA ADDRESS .
INSTITUTION Lucy Lee Hospital
3. NAME
DAME O 8. (First) b. (Middle) e (Last) ] 4.DATE  (Manth) (Day) (Yean)
{ Type or Print} Vadie Gladys Smalley DEATH June 8, 1952
5, SEX | 6. COLOR OR RACE | 7. #ARR]ED. NR{SR hEISRRIED. 8. DATE OF BIRTH 9, AGE (Io years| IF UxEm 1 VEAR | o mnoxn 3 ns,
. . (Bpedify) last ) |Mosthe | Days | Hours | Min.
Femaie /| Wnite Warsfed /™ |Jan. 23, 1893 | &8 | |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot I )
done during most of working H!c.cv-nﬂuﬁr:;) h DUSTRY o forsian oomatzy IZ.C(():{J.FB.{TZ'ER":'?OFWHAT
Housewife Missouril USA
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R. H, McCormick Ida McCormick A, N, Smalley
I5. WAS DECEASED EVER IN-.S. ARMED FORCES? | 16. SOCIAL. SECURITY | i7. INFORMANT' S 51 GNATURE OR NAME . ADDRESS
{Yea, no. o unknown) | (I yes, give war or dates of service} NO
No None A. ¥, Smallevy, Corning, Ark,
18. CAUSE OF DEATH [e]] CERTIFICATION ~ ) lgTERVM.
. Enter anly onecaussper | 1. DISEASE OR, CONDITION MW W AP DEATY
line for (a), (b), and {¢) | D/RECTLY LEADING TO DEATH ) . - U/ i </
ANTECEDENT CAUSES
*Thur does nod mean MMJ MMM
the mode of dring, such | Morbld conditions, if any, gleing PUE TO (b) /?2
of heart faflure, asthenda, | rise to the abose cauae (a) dating
ete. It meani the dis- ‘the underlying cause last.
care, Injury, or complica- DUE TO (c)
tion which eateed death, | 1, OTHER SIGNIFICANT CONDITIONS % -
Conditiona contriduding to the death but ot
related to the dizense or condition cauting death,
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION o4 23] Pe
- YES D NO D
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ea..inoraboat | 2Ic. {(CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
CIDE koma, {arm. Iadtory, strest. offios hidg., eta)}
HOMICIDE .
21d. TIME (Month) {Day) (Yqu‘) (Bwr) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : Y WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

2. j-hercby'geﬂ?jy that I attended the deceased Jrom __sll.’.'ﬂ.ﬂ_é_,_
1952 and that death occurred at _2_1.1_2Pm , Jrom the cauaea cmd on the date slaled above.

alive on

to Jiune R , 18 Q? that I last saw the deceased

1H2

23b, ADDRESS Zic. DATE SIGNED -

Poplar Bluff, Mo.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

('\

UR'MIM. CREMA- | 24b. DATE 24c. NA'\!E OF csmzrsnv OR CREMATORY | 24d. LOCATION (Olty, town, cr county) (State)
{Bpealty)
fal " | 6-10~52 Corning Cemetery Corning, Ark. _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2% 0 zs,ffunzm. fin oR" s SIGNATURE ‘RODRESS
REG ortu
é 234 Do, KL 4 2 i 2 ary y Corning, Ark.
) {Licensed Embalmer's Snt on Rewfrse 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, of by iima

.................. , Student Embalmer Ko.

working under my personal! supervision.

StuUdent ceveveenciersarrannne verrreetanseas Signed....
Student E.mbalmer

P. 0. Address—.Corning.,. ALK e,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revodation of license.) -

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




