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YILED AUG 6 - 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. _.i_??i PRIMARY REC. D1ST. m.éé{ﬁ,? Registror's Nowm sl

State File N02:?4:.4.3._

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If oatlioton: residence befors
a. COUNTY a. STATE . b, COU sdiabmion).
STODDARD " MISSOURI 'SYEDDARD
b. CITY (11 outside corpurate limits. write RURAL and give c. LENGTH OF c. ClTY (I outaide corporats limits, write RURAL and give townshly) d
R . townablp) | STAY (in this place)] / l:‘ 3
Town DUCKCREEK -~RURAL yrs, TOW“RURAL DUCKCREEK P
d. FULL NAME QF (If not in hospital or L oo, give strect add or location} d. STREET (If rum!, abre location)
HOSPITAL OR ‘ Anoi&?s
INSTITUTION eagté&Zml, southof F mi.east&2mi of Fisk
3. NAME OF n. (First b. (Middle e. (Last
DECEASED (First) (Middle) (Lest) | 4DATE  (Maxth) (Day) (Yew)
(Type or Pring) FLORA ALLEN DEATH 8- & - 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln years]  URDER 1| TEAR | ¥ Dmer U Wi,
WIDOWED, DIVORCED (8pacify) Last birthday) Mon&h, Days | Hours | Min.
female| white dowed S 1-11-1880 73 |
10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR [N- | 1f. BIRTHPLACE (Stata or forelgn oountry) 12. CITIZEN OF WHAT
done during most of wor 1éfe. sven if retired) DUSTRY 1) Y1
housewife ——————— Ark, f fj’.'%“.A.
13a. FATHER'S NAME | 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Walts unknown n
5. WAS DECEASED EVER IN U, S, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT® S SIGNATURE OR NAME ADDRESS
{Yes. no, orunkaown) | (If yea, ive war or dates of sarvice) NO, ’
no ! —c---- 0 b aee-- 0.
18, CAUSE OF DEATH MEDICAL CERTIFIEATION, ] INTERVAL BETWEEN
 Entez only onecausoper | 1. DISEASE OR CONDITION ONSET AKD DEATH
Jime for (), (b), and () | DVRECTLY LEADING TO DEATH® (5 »
“This does not mean | ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if any, mﬂ, DUE TO (b) ,
o8 heart foflure, asthenia, .| 1ite to the above cause (a) stat - - R . e e e - - .
clc. It means the dig- | Uhe underiying cause laxt. - T '
case, injury, or compliza- . ,DUE TO (5 .
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS -7 - ‘ ‘ te s
Conditions contributing to the death bul not
related o the disease or condition exusing death.
19a. DATE OF og}zl%-‘ 19b. MAJOR FINDINGS-OF OPERATION: *. - PR S ' G Gt 20. AUTOPSY?
774X | w wd
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g..lnorabout | 21¢. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, [arm, [astory, strest, offics bidg..et2.) AR S T I DU BN - N T
HOMICIDE i
21d. TIME (Mouth) _(Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
! i A + [ -
InNSURY . w;%::r. umwmn.sﬂ A e . .

e deceased from __Q

, and thal death ocourred aj/

I&Slrto , 19-‘-_-?, that Ilaat saw the deceased
., Jro causez and on the dale slated above.

AR 1 tftle} |23b ADDRES
o) - — K s

2“3 DATE SIGNED
T e

24¢c. NAME OF CEMEI'ERY OR CREMA JORY.

Blytheville Ark..

| 3728
. LOCATION (Olty. town, or county) » (Bfate}
Blvtheville. . Ark.:

AT

@Dﬁﬁ S SIGN

(Ticensed Embaimer’s Statemeut

25, FUNERAL DIRECTOR 8 SIGNA RE ADDI 3
Wz Q

Rm Scdt)




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

PR

Student Embaimer No.

st o wou T2, (. Covart.

Student Embalmer
) Lgnsed &balmcr No é/( /49

P. O. Adm%.%%ﬂ&;m

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wi
the asbhove constitutes grounds for revocation of License.)

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

working under my persona! supervision.




