<

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD™-

ra—
’alnru NO.

S

&

1. PLACE OF DEATH

a. COUNTY STON l:

REG. DIST. #0. & ?Z FRIMARY. REG. . 0.

| 2. USUAL

DIST. MO s Regisirar's No......

RESIDENCE /{Where deceased lived. 1 inatitution: remilooos Lefore

a. STATE M ISSOURbCOUNTY ST-O N«-lm'E_an).

b. ClTY {1f outsids corpurate limits, writa RURAL and give ¢. LENGTH OF

TOWNB / U E E )/ 2":-;.5;,1 STAYanumnhm .

d. FULL NAME OF (If not in hospital or Instibation, give stract n:kln-l or lbeation)
HOSPITAL OR

€. CITY (I outaide corporats Limita, write RURAL and rive wwmhip) ’ /-

TOWNB/UE EYE ~".¢r

STREET (1t rural, ghve location)

RSO VO 3] U E EYE

INSTITUTION (™ T~ Y OF B[ VE E Y E-

3. NAM a. (First) b. (Middle} c. (Last) 1. DATE (Month)  (Day)  (Yean)
DECEASED QF
rMmeJEALE7T% ARLENAYouNEBLoopl o 1 - 2 - 57

5. SEX / 6. COLOR OR RACE | 7. MIAD%R\‘\IIEDD gﬁggcgéﬁgfgy 8. DATE OF BIRTH 9. l:?sh(‘ix;:;;n Ju:r IDV':;: ;oT u)::_

Female Wi hiTe | Wibovo eDdl /0-3-15827 | 54 |

10a. USUAL QCCUPATION (Ciive kind of work
ds uring moat of working life, even if retired)

guusewwIfe

10b. KIND OF BUSINESS OR_IN-
DUSTRY

DoMesrm

11. BIRTHPLACE (State or forelgn country}

ARKANMSAS 7

12. CITIZEN OF WHAT
LNTRY

13b. MOTHER™ S MAIDEN

IMELISSA

lSa. FATHER'S NAME

JAMES WHFEE

NAME 4. NAME OF HUSBAND OR WIFE

5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yeu. no runk‘nown) | (If yoa, Kive war or dates of service)

16. SOCIAL SECURITY

-

L DecepaSc O
-ADDRESS

7. INFORMANT' S SIGNATURE OR NAME 3
e"gﬁ-‘l’“t“e_

Al .. It meane the dis-

.lB“CAUSE OF DEATH
i Entar on.ly onemuaeper
li.ne for (n). (b}, and (c}
, I

‘Tku does not mean
!hc mode of dying, such
asheart fatlure, axthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(g)

ANTECEDENT CAUSES

Aforbid conditions, if any, gm’ng DUE TO (b)
- -rise {o the above cause (a) lmtny -
the underlying cause lagt.

DUE TO (¢}

DA/EYOUNGBLOQD

& e

care, Infurt, or complica-
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions coniributing to the death bud a0l
related to the discase or condition causing dealh.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
TION 3 3 /X D D
YES NO
21a. ACCIDENT (Bpecliy) 21b. FLACE OF INJURY (ea..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, street, offics bldg., sts.)
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOTWHILE
INJURY m. | work AT WORK
2. I hereby certify that I attended the deceased from ﬁ_z_d_'!___ 1902 to__ 22 f t [ 1982, that I last saw the deceased
aliveon £ /1 /. | 1852 and ihal death occurred ot m., from the causes and on lhe date slated above.
3. SIGNATURE - (7] {Degree or title) b. ADDR 23c. DATE SIGNED
24a. BG%EMP&ALCREW 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (State)
T N R (Bpecify)
LA ) /l- 5- 57 Blue EyYFE Cewy. |FlueEYE M O .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7/47 / 25. FUMERAL DIRECTOR'S st GMATURE ‘ADDRESS \
" ipsa -~ REG -~
e iabe| D e N _Revryvilie ARK

(Li_a-nsed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

, Student Embalmer No.

working under my personal supervision.

STUTBNE 1o osnnnarerenennsensensnsnnnersnnns Signect..{,... L L iy zf/f_

Student Embalmer :
Licenzed Embalmer No...é(....? 2.5 e

P. O. AddressW,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I%G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

*




