- nasBLB NOV 22 1962 THE DIVISION OF HEALTH OF MISSOURI 39025

 to.48 - STANDARD CERTJFICATE OF DEATH State File No
BIRTH KO. REG. DIST. NO, 2 1 PRIMAMY REG. DIST. not.ﬂ_& Registrar's No. éLg
4 0 1. PLACE OF DEATH ; ' 2  USUAL RESIDENCE (Whera deostsed lived. 1f institats Idepos bafo,e
)b (8- COUNTY M3 as1asippl s. STATE Arkangas b. COUNTYP ] ggled - *deimlon'.

—

b. CITY (If cutsids corpurats limits, write RURAL and sive €. ALYFNGTH OF || e cgg (1f outaide eorporsts limits, write BURAL aod tive townebis? X’@ ?
townshl { e}
TOWN Dorena Bok s TowN  North Little Rock, Arkansas yd

g . d. F#%P?TAA{EO%F (It pot pital or institufifa. t addrem or |ooation) d'ASDT[?REgS : (If rural, give locatlon)
E " InsnTuTion RFD | Charleston 82l Vine Street
3. NAME OF a. (First) b. (Middie) c. (Lest) 4. DATE (Menth) (D .
DECEASED ay)  (Year)
g 5. SEX /6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | IL; DATE OF BIRTH 9. 1:\.?5 Ua :-;n oo T | ot .
@ . birthday; op H Mia.
3 Kale Negro Parmed V May 7th, 1913 . l ol
5 102 USUAL GCCUPATION (Give kiod of work 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPL‘ACE (City and State or ,,,,“_’;"L__",, 12, CIT\ZEN OF WHAT
i Tractor Operator Construction ¥azoo=Clty, Mississippl
< 13a. FATHER'S NAME 13b. MOTHER'S MA{DEN NAME 14. NAME OF HUSBANI: OR WIFE
o John Smith : : Mary Brazber Mrs Bafye Smith
iz {[ 15 WAS DECEASED EVER IN U1.5. ARMED FORCES? | 16, SOCIAL SECURITY |'ff. INFORMANT" 5 STGNATURE OR NANE ADDRESS
(Ywa, no,orunknown) | (If yeu, gjve war ord-w . -
3 | ™Vas orid “War 22 | 412 05 6236 | Mrs e Smith, N, Little Rock, Ark.
| |7, cAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. I DISEASE OR CONDITION
7 o oy ana g | DIRECTLY LEADING TO DEATH" ) UNKNOVIN NATURAL CAUSES - : . | Few Min.
v This dors wot mean | ANTECEDENT CAUSES _
O || ia: mode of dying. ruch | Aforsid condisions, if cng, giving DUE TO (b) Posgibly¥ suffered a heart attack., Hpad
j a1 heart failure, asthenic, | Tise to the above coves (o) dtating complained ‘of gtomach and chest paips
(] ete. It mesns the dis. | Ph¢ deriying cause lost. s .
case, infury, or compilea- DUE TO () _and was taking medicine for gas on
g tios tokleh caaed death, | 1. OTHER SIGNIFICANT CONDITIONS stomach and high blood pressure. FErd
Condit tributing to the death but nof . s
§ O st o1 comdltion causing death. NO° physician et time of death,
i | 19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION : : 0. AUTOPSY?
AN Y3 | wdwX
w || 212 AccIDENT Bpecitz) 21b, PLACEOF INJURY (et ioorabout | 23¢. (CITY. TOWN. OR TOWNSHIP) (COURTY) . (STATE)
h SUICIDE homs, {arm, [sstory, street, offiee bldg..ma) N .
& HOMICIDE " .
8 21d. TIME (Mooth) (Day) (Yead) (Houn ' | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF K WHILEAT[ ) NOTWHLE
>Iq INJURY m. AT WORK :
= 2. I hereby certify !hat I atiended the deceased from AS CQR NER BILY | 1o , 18 , that I last saw the deceased
& alive on , 19 and Lhat death occurred at 7:104 m. ., from the causes and on the datc stated above.
E 5| (Degreo of title) | 23b. ADDRESS T 2. DATE SIGNED
Coroner Charleston, Mo. 10/18/52
E WoedR RIAL, CRENA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btote)
} . - heayg L) s .
il ro7es/se | firevelers Rest Alligetoriissiusippi
[ DATE REC'D BY LDCAL /HESISTRAR'S SIGN ]G] - J/| B FuneRaL o1 RECTOR'S SIGNATURE ADDRE S8
) 751 " Hubble Bros.Inc. N.Little Rock, Ark.

Embalmer’s Ststerment on Reverse Side)
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@ .
. :

& ¢
%

STATEMENT BY LICENSED EMBALMER

I hereby c&tify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or b"—_"""'f"'""""‘

Studont Embdalmer No.

Licensed Etnbalmer Nn o AL S

P. O. Addrm%m Uas .

working under my persona! supervision.

-

Student c..csveencan ssvessnssenasas casunune
Student E-balnr

Note: The above MUS'I‘ BE -‘SIGNED BY: THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :omply with
the sbove constitutes grounds for revocstion of license,)

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




