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1. PLACE OF DEATH 2. USUAL RESIDE (Where decoased lived. 1f in.dc.uuun Feaidonics before

a. COUNTY a. STATE b. COUNTY adaizton).

swdnn J g net' e

b. Col"ri\" (1 outeide corpurats Limits, write RURAL and give

¢. LENGTH OF

¢. CITY (U cutside carporats limits, write RURAL and give

%
——— redal}

twwnship)| STAY {in this place} A PR, haae . -
TOWN __ Webb City S5Qyrs ||_. TOWN ahh Ol ty
d. FULL NAME GF (If not in hooplul or institutlon, give strect address or ¢ losation) d. STREET (11 rursl, give Io;don) y / -
HOSPITAL OR ADDRESS .
INSTITUTION  Tame Chinn Haapital 1006 Crow- Street &
ER DECEESOEFD n. (First) b. {Middle} ¢. {Last) Py DSTE (Month) (Day)  (Yea)
{ Type or Print) WALLACE CLEVLAND SHOFFNER DEATH (ot nher 17,1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In yesrs| ir UNDER 1 YEAR | o ONDER u i3,
4 WIDOWED, DIVORCED (Bpecify) \ _ last birtbday] Monm, Days | Hours | Min.
Male tthite Married January 21,1899 69 18 /126 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS-OR IN- 1 1). BIRTHPLACE (Btate or forelgn sountey} 12 CITIZEN OF WHAT
%IBI‘. moat of working lifs, evan if retired) DUSTRY . COUNTRY?
orer Crensnte Co., Garfield, Arkansas Us S, A

13a. FATHER S NAME

D.H. Shoffner

13b. MOTHER"S MAIDEN
| Jennle Redd

NAME

jek

14. NAME OF HUSBAND OR

WIFE

Mvrtle ¥ae Shnffner

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
”ﬂﬁb-wuknnwn) I (If you, kive war or dates of service)

16. SOCIAL SECURITY

17. INFORMANT' 5

91-01-5228

Myrtle Mae

SIGNATURE OR NAME

. Enter only one¢ause per

18. CAUSE CF DEATH
. DISEASE OR CONDITIO

line for (s}, {b), and (¢)
ANTECEDENT CAUSES
Morbid conditiona, if any,

*This doet not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dix-
eqte, injury, or complica-

the underlying cause last.

DIRECTLY LEADING TO DEATH" (5

rite to the nbove cause (a) stating

N

gizing DUE TO (b)

MEDICAL CERTIFICATION

ADDRESS ~

DUE TO (c)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 1ol
related to the disease or condition cauring deaih.

19a. DATE OF OPERA. | 130. MAJOR FINDINGS OF OPERATION -, ., " . L araT -, L1 % | 20. AUTOPSY?
/7\ i x ves U} wo [
2ia, ACCIDENT (Specify) 21b. PLACE OF INJURY (o.5..inerabeut | 21c. (CITY, TOWN. OR TOWNSHIFY {COUNTY) (STATE) |
SUICIDE home, farm, luetory, strest, offoe bldy..0%0.) \ . 4 L
HOMICIDE . -
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
oF ‘ WHILEAT[—] NOTWHRE
INJURY o. WORK AT WORK . v . Lot
z2. I hereby certify that I aliended the deceased from Lo-f “" 9“" o A2 /7 95 > that I laat saw the deceased

alive on S8 =/, ,/7,: , ! , and

that death occurred at

m., from the causes agﬂ on the dale staied above.

e (7

#PF title)

WM%

W

24a. BURIAL. CREMA-

2o BURIAL. ub.{vjj / ]j z4c NAME OF CEMETERY OR CREMATORY 24d. Locaflou (Olty, town, or county) .(State) .
. (Bpecity) . .
RPupinl 7 er/ 19,1952 Carterville Cem, Carterr*lle, Misgnuri

DATE REC'D BY LOCAL

[0/ g ‘Sx
7

REGISTRAR'S SIGNATURE ¢7

25" FUNERAL DIRECTOR'S 351 GNATURE

ADDRES$S




RECEIVED /o-20-5=2
Jasper County Health Offiod

County File Number_52/10/800. - na
Oate Fllad Jo "3" - E_’-:

STATEMENT hY LICENSED EMBALMER

I hereby certify that the bod_{r whose name is recorded on the reverse side of this certificate was embalmed by me, or by ___

........ . Student Embaleer No.

working under my personal supervision,

Student c.occacrsrsans ...é';;.l.. ......... cone }
Student almer | . . . "
) . ' R Licensed Embalmer Nn LSAC I ‘
s . \\ P. O. Addrmw% s
u Note. i'he above MUST BE SIGNED BY THE LKCENSED ENIBALMER in his OWN HANDWRITING, * (Fail comply with

the above constitutes grounds far revocation of license.)

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




