1RE AVINUIN UF FREALIIFTT UF MUK

HLED APR 18 1053

'BIRTH NO.

STANDARD CERTIFICATE OF DEATH

State File No.

126106

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

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d lived, Tesid before
a. COUNTY a, STATE b. COUNTY adinbwion).
Arkangas Unkno
b. CITY (11 catside corpurate limita, write RURAL and give ¢. LENGTH OF || e CITY 4. In Residence within Limits of
OR nabip) P ) OR a e
town St. Louis towmtle)| B DEYo- TowN Okean A S e
d. FULL NAME OF (If not in bospital or institution, give streot address or looation) o STREET {1 msal, give location) a
HOSPITAL OR ADDRESS FZ 3
iNsTiTuTion Missouri Pacifice Hospital 2%
3 NAME OF 1 {First) b, (Middle) ©, (Last) + DATE (Month) (Day)  (Yean)
( Twpe or Print) uwlher pﬁf‘o Denton DEATH Apn . ¥4y
5. SEX J 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In [ Ary— m ¥ INDER M HRS.
WIDO\’!ED. DIVORCED, (Bpucity) “laat birthday} Molthl, Houwrs | Min.
Merried  / 5-6-1911 al |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- j 11. BIRTHPLACE - . A
done durk mmo!wnfkingll!-.w-nﬂo " "" = DUSTRY (City and State or Foreign Comatry}’™ ‘zcgl]};{[%sﬁ?FWHAT
Section Haend Mo. Pac. R. R. Mountein View, Ark.
13a. FATHER'S NAME i3b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
nton Pearl Yarber |
15. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yea. no, or unknows) | (If yes, xlve war or dates of service) KNO.
o] 720 12 5729 | Zelle Denton, Qkean, Ark.
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTER‘.‘:Iﬁ g;r.gzr_u
. Enter only onecauseper | I 'DISEASE OR CONDITION 4 ||§El ' TH
Hime for (89, (b, and ¢ | D'RECTLY LEADINGTO DEATH'(,) Oé £ac Z‘: /Mu(p_%kut Sl LT
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
s heart fatlure, asthenia, | rise Lo the above cause (o) sating
cdc. It means the dis- | he underlying couss last. : . .
eate, infury, of complicg- DUE TO (g)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
* B Conditions eontributing to the death but not
reloted to the dizease or condition cauring death.
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION _f. AUTOPSY?
TION -
ves (M wo O
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inoraboot | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE home, farm, tastory, steest, office bldg., e10)
HOMICIDE ) - B
21d. TIME {Month) (Day) (Yewr) {Houn 2ie. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
n . WHILEAT[™] NOT WHILE
. INJURY. T . . WORK AT WORK ]

alive on A

2. [ hereby certify that 1 atiended the deceased from j 19 , to AaE__L" .
_&b [ , 199’3, and that death occurred af M m., fr

ce. & J4

1032 that 1 last saw the deceased
om'the causes and on the date stated above.

2Zia. SIGNATUR

A-..../Vauc-& '2'4

23b ADDR&

0 {Degroe or title)
. “' .

ot — SO

23. DATE SIGNED

Gh( 2, M2

u ngn‘!g\,’- CREMA- lrub DATE .
(Bpwecify) L
Bl Removy 4-2-1053

24c. I\PA'HE OF CEME!'ERY OR CREMATORY :

-

f249. LOCATION (Otty, town, or county)
Pocohontas, Arkansas’

(Btate)

DATE REC'D 8Y LOCAL | REpISTH
RES. | [ J= /B

| APR2 19831

F o

'S SIGNATUR! .
/

/7 s i Fa FA S - tra ¥n

25. FUMERAL DIRECTOR'S SIGNATURE

.

£

”

McLaughlin Funeral Home, 2301 Lafayette

ADDRESS

(Licensed Embalmer’s Statement on Reverse Side)




~

APR 27 1953

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Student Embalmer No...........ovuvae.

DY e, OF DY .ottt iicititisatiaitaracnn i antarasan et arraa T aranntoreao s an ,

working under my personal supervision.. .

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

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



