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STANDARD CERTIFICATE OF DEATH

e 3OO

8150

Siate File No

1003

! alm-" Xo. REE. DIST. NO. PAIMARY REG. DIST. NO. ' Kegirtrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. If institution: residence befoie
a. COUNTY . STATE b. COU adwmimlon).
e Missouri NTY ENEE
b. CI"I;Y {It autaida corporata limits, write RURAL and .:_v:.u gT ALYENGE; OF . Cg;{ (H outside corporat~ limits, write RURAL and give townahis! T
{in Y
TOWN S e Louis \3 oo vt TOWN St Oui g i
d. FH(%SLP#AT.EO%F (If ot in beapltal or institation, xive strect address or locstion) d.ASDT [I)l'%gs . (If rurwl, give location)
nstirution Bnrioute City Hospital 14 4064 Olive St,
3. I;IE%IEE Q%IE 8. (Flrst) b. (Mlddie) T e (L) a, DATE (Month)  (Day} (Year)
(Typeor Prim) S EOTMAND . Franklin Oyerall DERTH Auge 27, 1952
5. SEX 6. COLOR OR RACE | 7. \P&!iARRIED. BIE\\EEC%SRR'EEII) JB_ DATE OF BIRTH 1 9. hA.?E ¢ n;n ;; T ’Dﬁ O UNDER KRS,
. {Bpacily] o Hours | AMin.
Male White dower ane13,1885 67 | |
10a. usuugccy*ﬁ:.gtou (e ind of werk | 105 KIND OF BUSINESS OR I | 11. BIRTHPLACE  (Ciey and State or Forsigs Covatry) 12, CITIZEN OF WHAT
m'a 3 Owensb DI‘O,K?Q o @
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Oyerall- | Map | Rebecca
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S -S| GNATURE OR NAME ADDRES
{You, m_ef unknown) l {If yeu, shva war or dates of service) . go.
431=12=9959| D D W

18. CAUSE OF DEATH
. Enter only onsoanse per
line for (8), (b}, sod (¢}

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

*Thir does not mean ANTECEDENT CAUSES

DICAL CERTIFICATION
-

INTERVAL BETWEEN

Ofrl Q;D DEATH
C/

Conditions contribuling to {he death but not
related to the disease or condition cauzing death.

the mode of dying, such | Merbid conditions, if any, DUE TO (b}

o heart follure, asthenta, | Tise to the abooe cauise (a) v

‘ele. It means the dise the underlying couse lat. - L - e . T
eque, infury, or compll DUE TO ()

tion which caused deaid. | 11. OTHER SIGNIFICANT CONDITIONS ™ © - .«

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - . oLt - . iey .20, AUTOPSY?
\ TION - : Y
_ . ves (1 wo [
21a. ACCIDENT (Bpecily) 216, PLACEOF INJURY (e.¢-. in or abomt | 21c.” (CITY. TOWN, OR TOWNSHIP) '(COUNTY)" (STATE)
SUICIDE hosma, farta, factory, sireet, ofice blds..e10.) - . ) :
HOMICIDE ) . : o A
214. TIME (Mosth) (Day) (Year) {Houwn | 2ie. INJURY OCCURRED [ 2if. HOW DID [NJURY OCCUR?
. = WHILE AT NOT WHILE
INJURY - - =) “woRk AT WORK g ;- pp

19-""5 that I last eaw the deceased

. T hereby mgy that I atiended the deceased fW 192/t éﬁﬁgﬁ;l
alive , 1 9_2__. and thal occurred a! m., from causes and on the date stated above.

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

(Degres gy titlo)

b. DATE

24;. NAME OF CEMETERY OR CREMATORY

. DATE SIGNED

A et 25

24d I.OC.ATION (Ulu. town, of county) (Siate) |

23p ADDRESS

OVAL Yadu?
orovaLl ¥ 8=28452 " _ 'Paragould,Ark,
DATE REC'D BY LOCAL RAR'S SIGNATUR 25- FUMERAL D) RECTOR"S SIGNATURE ADDRESS

AUG 2 8 195%°

L

Albert H.Hoppe,2700 Washington Blvd

ey £

(Licensed Embalmer’s Statement on Reverse Side)




-t

!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by

...... o - R Stud-nt"?nlnor No.
M N

Licensed Embalmer No.. D747 )%

vorking under my persona! supervision.

Student ...cvcccisisnssnnssnsrrans veseunnne Signed
Student Enbalmr

P. 0. Address Ottt

Nou: The above MUSI‘ BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply with
the asbove constitutes grounds for revocation of license.)

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