. wo.s00 || | TRD JUY] 15 1952 THE AAVIRON OF FEALIR UF MUV 209,?6

. | STANDARD CERTIFICATE OF DEATH Stete Fite Nowmor 4
L, nm.-m ®O. REG. DIST. NO. [ [c 4: PRIMARY REG. DIST. m.m_‘}m,mm,'.m q ‘3(
V 11 PLACE OF DEATH : 2. USUAL RESIDENCE (Wbare d d tived. If lomti idance before
COUNTY . ! . STATE admiseion},
f’ A, Johndon . : Arkansgasg c"W'Eﬁhingt
, A b. CITY (11 outetde corurate Uimtta, write RURAL and give ¢. LENGTH OF || <. C!TY (1 cutslds sorporate limits, writs RURAL a5 give townabip)
O rownabip)| STAY {ip this place)
!igr |~ Tom Warrensburg 3 Mo. | 1% payetteville £330
i | FH(]")JS-P?'I"AAA%.EO%F {If 5ot i hoapital or Institution, cive street addrem or loestion} d. ASDT[?REEBTS (I rural, ghvs toeasion) 4‘-
Tl nstimumion. 144 W Market St not known
2. NAME OF 8. (First) b. (Middle) B c. (Last) i l ) DATE (Manth)  (Day) . (Yeur)
(Typeor Pine) AT $hut R. flannon o July 6 1952
8. SEX 0 - | 6. COLOR OR RACE | 7. #iADIK‘ORIED NEVgscIEER(EIEE”) 8. DATE OF BIR_TH 9. AG&&::;;:- n:' UROLR 1 TEAR ; THDER U m. |
Male ~ | White not known ¢ | Sept, 13 1902 | 49 "“é"l °§'4J | ™
an USUAL OCCgPAmn(!Gh-ungof-mk 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or torslgn couuiry) 12, CITIZENOFWHAT
most - 9, VR0 il e
1 mﬁhipe Line coné% FayetteVille Arkaneas o=
I:in._n‘mzn S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Price Cannon | Belle McElroy No infromation
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S!GNATURE OR NAME ADDRESS
{Yes, 8o, or unknown) (I you, give war or dates of servics} NO,
Yen ¥ U2 : 31=07 -

13, CAUSE OF DEATH 1.-DISEASE OR-CONDITION" ~
. Enter only onecouseper-{-1.- O/ DITION
line for {a}, {b), and {c) DIRECTLY LEADING TO DEATH'(a)

*Thir doea not mean | ANTECEDENT CAUSES

the mode of dying. such | Morbid conditions, if any, giring DUE TO (b)
of heart faflure, asthenia, | rite to the above caude fa) slating .

the underlying cause lagt,
ee. It mezns the dis-
caae, Infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS N
Conditions contributing to ihe death but not
related to the dizease or condition causing death,

19a. DATE OF OPFIRO»}; 196, MAJOR FINDINGS OF OPERATION a2 / | 8. AUTOPSY?
2o v [ wo

21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (sg..incrabouws | 21c. (CITY, TOWN, OR TOWNSHIP)' (COUNTY) (STATE)
HSUOIﬁIEIEDE homas, fxrm, lagtory, street, ofon bldy..ete) :

21d. TIME (Month) (Day} (Year) (Hour) 2ie. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
* | WHILEAT[ ) NOT WHRE
INJURY = | woRrk AT WORK

, lo , 18 , that I last satp the deceased
m., from the causes and on the dale stated above.

M 7T

21 hercby cerufy that I attended the deceased from ’

%% 19__:an that death occurred at

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

24a. BURIAL, CREMA- | 24b, DATE / z«.- NA\IE OF CEMETERY OR CREMATORY | 240. IQN XOlty, town, or coumty) - - (Stale)
T|0ﬁmwuﬁ _ a
— —, "

RRGISTRAR'S SjGN_ATURE ;9(7 o 25, FUNERAL DIRECTOR'S SIGNATURE - ADDRERS

ps, Warrensbur

Mo.'




W I8

L 7

JOHNSON COUNTY HEALTH DEP:'I

-

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 byemeee

. . s . . Student Embalmer No..... tesnannse
working under my personal supervision.

Signed '/C/)" Eant Pu;a/ \

51gnedieivicnnncsannansanans teeenana v . 2878
ane Student Embalmer Licensed Embalmer No

P. 0. Address_Warrensburg. Yo, .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of License.)

If this body is not embalmed, fact-should be so stated sbove. : - e )

] 2




