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WRITE PLAD.\TTLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH NO.

IFIE MIYVIALULAY WP T e

WCEOCT 1 1892

REG., DIST. NO.

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO.

I WA VAN

State File No....

10 Registrar's No, ... 8@’?6

1. PLACE OF DEATH ] | 2.

a. COUNTY \

USUAL RESIDENCE (Where deceased lived. If Institution: residence before
a. STATE M4 . b. COUNTY - adaision).
158 DU 1

t. CITY (f outolds corpurats Umita, write RURAL and give ¢. LENGTH OF

¢. CITY (X outalds parporate limits, write RURAL and give township)

10b. KIND OF BUSINESS OR IN-
— DUSTRY

durlnsmmdworkbllﬂo.mﬂw-d) .
Ropadway Express

ruck driver

OR woship) | STAY ﬂ.nl.hhnl.ln\ - o4
tom  St. Louis, Missourf TOWS ¢ . Lpnis 246 5
d. FHIOJSHPWAP{EOOF (If not in bospltal or institution, give street address or location) d'AS[—)r[?EEESrS - (f rural, ghve location) 6 :
stirution €4, Louias City Hospital #1 L 5932 Wabada
SEI’QE%NEIE SOEIE a. (First) b. (Middle) ¥ ¢. (Last) | 4. DATE (Month) {Day} (Year)
(Type or Print) Benney ‘ orister DEATH September 9, 1052
5. SEX | ® COLOROR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5 AGE o yean] i wmoex | s | o e
{Bpecily ours | Ming,
Male White gingn'gio Y7, 4=B=06 , |
102, USUAL OCCUPATION (Give kind of work 11, BIRTHPLACE

(City and Stata or Foreiga 601117 IZ.CglI}I'NI%?;?FWHAT

Wild Cherrv, Ark, .

!

13b, MOTHER'S MAIDEN

Rpgella Pac

13a.
Benjaman Forister:

FATHER'S NAME

NAME

14. MAME OF HUSEBAND OR WIFE

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT" S SIGNATURE OR NAME ADDRESS
(You. o, orunknown) | (If res, rive war or dates of sorvice) NO.
no 1R ken own Medical Record : _
19. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
|| Enter only onecsusper | I. DISEASE OR CONDITION _ ; . : ONSET AND DEATH
lnefor (a}, (b), and (&) DIRECTLY LEADING TO DEATH ()
*This doct nol mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, j.m, ﬂ"’ DUE TO (b}
o heart fallure, asthenta, | ride to the cbooe extae (a) _
N ete. It mecna the i | ~the underiving cause lasl.. - o T = - 2l . - EURE ] Il
case, infury, or compilea- DUE To (")
tion which caused death. | 1). OTHER SIGNIFICANT. CONDITIONS - ™77 ST La
Conditions contributing to the death but -wt
related to the disease or condition causing death.
192, DATE OF OPERA: |- 19b.;MAJOR FINDINGS OF OPERATION "', | . . 10 -\ -t " . . -.- | 2. AUTOPSY?
: TIoN SRATION. Y TP . i I___I 5
. Yis . NO
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR.TOWNSHIF) (COUNTY) - (STATE) -
SUICIDE home, farm, tastory, streat, offics bldz..st0.) -t } . . .
HOMICIDE .. ar- ! 1. . T Ul TTOF
21g. TIME (Montk) (Day) (Year) (Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY T Tom | WEREAT ] Mt M3K . \'1,
2. I hereby ceriify tha! 1 gitended. the deceased from Q=D 1982 . to _____9-9. 1952_ 1hat T last saw the deceased
alive on 19_52_ and that death occurred ot 2210 Am., from the causes and on the date stafed above.
238, SIGNATURE .’ /) (Degreoortitl) | 23b, ADDRESS 23. DATE SIGNED
AN -
.. [ AL AL C e - [ I 1'1( 'r!r!.',.;Q. e i 9—9 52
. BURJAL, CREMA- | 24b, DATE 24.. NAME OF CEME!'ERY OR CREMATORY 24d LOCATION (Glty. town, or eountr) (Stntu)
TION, EMOVAL%)__ . Lo s Sy ¢ A e
omova 9-12-52 ¥ild Cherry i1d Cherry, Ark.
' ‘25- FUNERAL- DIRECTOR" S8’ SIGNATURE -~ - 'ADDRESS  -F
Albert H. Hoppe, 4700 Yashington

Reverse Side)




- -

STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by,

Student ............-...é;;.'...............
Student almer ., - .-
' ‘ (/Llcenud Emb:% No Leo®

" ‘ P. O. Address—, Pnst oy, )22

Note: The above MUS'I' BE SIGNED BY THE LICENSEJ 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 sbove. .. o .

working under my personal supervision,




