YRy R THE DIVISION OF HEALTH OF MISSOURI
w0 YED SEP 29 135 ST 31404
.48 ¥4 ANDARD CERTIFICATE OF DEATH s..., File Nowoommmsmseson s
 BIRTH NO. REG. DIST, NOj_J__ PRIMARY REG. DIST. NO. 3 o 1 Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d lived. fnwitytion: id beloie
. y a. COUNTY ’ a. STATE b. COUNTY adminsion:.
Cad Hanry Arkansas :
! b, CITY (I outedds corpurata limite, write RURAL and give c. LENGTH OF ¢. CITY (U cutelde corporats limits, write RURAL sud clve township! .
OR _ townahip) | STAY (in this place) OR 8’ RN
TOWN 140t 3years TOWN Berry ville
d. FI'LIJICSEPIIQ"IBANI‘_EOOF {If not in hoaplr.nl or Institution, give streot address or location) d. ASDTDRRESS : (1f rural, give location) 'él: .
INSTITUTION None o - 4o wn
3. DECEES%IE a. (First) b. (Middle) . ¢. (Last) | 3 DSFE (Month)  (Day)  (Yean)
{ Type or Print) Reatta Gosnell DEATH Sept ] 5 2
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years| IF UNDER 1 YEAR | o wnoER 1 Hrs,
WIDOWED, DIVORCED (Bpecify) last birthdsy} |Months| Daye | Hours | Min.
Fea White Widowed ©.. 10 13 1v7 75 11 312 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE : s T .
domduﬂn;mutdfworkjnzm-.wannﬂ rc‘utlr:;) DUSTRY {City and State or Foreign Couniry) IZCS!J“%E@?F WHAT
. Katobba Kang ! IS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF HUSBANL OR WIFE

Sawm
16. socm. sat-:'gjmw

2 : - AN e T
15. WAS DECEASED EVER IN 0.5. ARMED FORCES? INFO ANT'S S| TURE OR NAM[

{Yes, 0o, or unknown) l (If you, give war or dates of service)

18. CAUSE OF DEATH . MED[CAL CERTIFI 13;52},:1. g%‘:‘:ﬁﬁ
. H. Enter only tne tatse per 1. DISEASE OR CONDITION NSE H
linefor (), (b), and () DIRECTLY LEADING TO DEATH® ¢y d

*This dpes not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if eny, giv{na DUE TO ()
oz heart faflure, asthenia, rise lo he above cause (o) tating |

de. It means the dis- | e underlying cause logt:— Tim R o mmomx mn e _
| case, injurg, or complise- ) _ DUE TO (e} ] . —
' tion which caused degth, | 11. OTHER SIGNIFICANT CONDITIONS ™' . ..* - FE A

Conditions contributing lo the death but n0t
related to the dizease or condition eausing dealh.

19s. DATE OF.OP_E%!}; *19b," MAJOR FINDINGS OF OPERATION * - - Ten PO S L L‘ - 20. AUTOPSY?
’ ey o

TRt U204 o e " J ,/( ves [ NOE
21a. AECéDEENT {Bpecily) 21b. PLACEOF INJURY (e Inorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) ~ ° °~ (COUNTY) . (STATE) v

HOMICIDE [ e epamencunnt ofies Bis. o) : S S R R
219. TIME (Month} (Day)s (Year) (Howt) 2le. INJURY OCCURRED | 21f. HOW DID. INJURY OCCUR?

oF — . WHILEAT[ ™) NOT WHILE

INJURY - WORK AT WOBK P . PN e .

- T o ToE T
22, 1 hereby cergy/uat 1 attended the deceased from M 192 .""'to %AL_ 198 thai T last saw the deceased
alive on _7", 24 195 and that death occurred ot Q_Mm., from he causes and on the dafe stated above.
2a, SIGNATW / . or title) /Zm E SIGNED
%W?ﬁo .y #rm)/wvffs%;
%NBHERMII g\ll’-A'I'.CREMA L /Z4b. DATE ., NAME Om CR| TORY ZAd LOCATION (City, town, of col.mtyﬁ Sstptc) ]
BuriMauntain [/ 9 28 52 2};4/ Near Berryville Ark"

DATE D BY L%IAL ﬁ S SIGNATURE a ‘%Lﬁ- |%ﬁut DIR ADDRESS
- - : ’avt AA A ‘ £ ”

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




et s ¥

s'rA'rEMENr'_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recordad on the reverse si.de of this certificate was embalmed by me, or by

.. Student Embalmer No. / -
working under my persona! supervision. )

Student ...chicuenue

...... Simdmm.{.ﬂ
Student Embalmer -

Licensed Embalmer. No.... 22— -z f

. P. 0. Ad < el L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢ ly with
the above constitutes grounds for revocation of license.)

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




