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USING

WRITE  PLAINLY

o oot~

THE DIVISION OF HEALTH OF MISSOUR!

39864

F STANDARD CERTIFICATE OF DEATH State File No
- BIRTH NOLED NOV 18 1953 REG. DIST, NO. '2‘ 7 PRIMARY REG. DIST. m-MR!@IJ"GPJNG _/.7.?.........._.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived, If Llostitatie: id
a COUNTY b miscot - STATE  Arkansas b COUNTY pis 51ssi15;51"‘“’
b, CITY ({If outside corpurate Umlts, writs RURAL and give ¢. LENGTH OF ¢. CETY (If autalde sorporate limits, writé RURAL and dve toweablp) . -
i, rownsbip)| STAY (in this place) /)
ToMN Hiaytd 8 days TOWN n;wtppvilln RO -2
d. FHOL‘IS-P?"I"“ME OF (I not in bospital or Institction. give streot nddres or loutinn) A%rl;iREEETQ ‘ i U 2
iNsTiToTion  Pemiscot Memorial Hospital 611 - L'illy st 'S E o L B .
3 NAME OF = . (Fint) _ - b. (Middle) < (Lawt) 4 DATE  (Month) (Day) (Yeu)
(Typeor Printy  Newhton James Handley peary Oct 30 1953
5. SEX D 6. COLOR DR RACE | 7. MIA{)F\‘ORIEE gfvggchééRglED 8.'DATE OF BIRTH 9. AGE ¢ .vun ll;r‘ll'w_?q'_.'t VERR | o oo bomas
. D, eoth Days | Hours | Min,
Male White Married Doc 20 1877 ‘ s |
10a..USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1% BIRTHPLACE (Btate or foreign oountry) 12, CITIZEN OF WHAT
dopa during most of working Lifa, avan if retired) DUSTRY N COUNTRY?
_Hotired ¥armer YeliNegsas Uga
13a. FATHER'S NAME ~ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unobtainable unobtainable . Mazy McCauley Handley
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME —  ADDRESS
(Yos.n0.0f unknown) | (If yes, mive war or dates of service) NO.
Ngo Nane Mr a oyille' &
18. CAUSE OF DEATH . MEDICAL CERTIFICATION : lgggg}lil&giggmﬂ
_Enteronly onecauseper | |. DISEASE OR CONDITION ' . . , TH
tine for (a), (b, and (¢) | DVRECTLY LEADINGTO DEATH'(Q)‘ (; [RROII'S Of the 4Liju f-‘:e_, . ‘ Ic
: ESTiprab
« T8t does mot mean | ANTECEDENT CAUSES U rearo oo ) fa o
the mode of dying. auch | Morbid conditions, if any, giring DUE TO (b) e VEEn
k i ise to [ stat . . —
::m;: f:l:::; ?ﬂcg}:' m‘ﬁndereryﬁng :acafae ;aa?.) i o }/GMJ
care, injury, or complica. DUE TO (&) &+ leay.s TS Pees,
tion which cxused death. | 11. OTHER SIGNIFICANT CONDITIONS Ne Ph T ,: C,meo Aly Cr
Conditions contributing to the death but ot
related to the disease or condition causing death. C/Aw, A-c, f:dl / (13
13a. DATE OF OP_F'%AN- 19b. MAJOR FENDINGS OF OPERATION 20. AUTOPSY?
] . s - SE/O0 ves L] wo AJ
2ta. ACCIDENT {Spacify) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ,
SUICIDE boms. larm. factory. stresat, ofice bide.. e10.)
HOMICIDE :
214, TIME {Month) (Day} (Ywar) {Houn | 2ls, INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
L WHILEAT[ ] NOT WHILE
INJURY =. | “woRK AT WORK
2. I hereby certify that I atlended the deceased from @56'__ 1&@ to T, 20 _, 1953, that I last saw the deceased
aliue on OeT Jo | IQQ and that death occurred al ., from the causes and on the date stated above
23a NATURE (Deg;me or mlep DRESS
vodrae) Y %@4 WM‘ 7o, (o ‘ba
2ia BUR Ml SJ.ALCREMA- 24b. DATE 24, NAME: OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, or county) / (Btate)
. (Bpecity) | o . :
Buria > | Nov 1st 1953 | Elmwood plytheville ark
DATE REC'D BY LOCAL § REGISTRAR'S SIGNATAR z_a.f‘/ »d 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
q-/)-53 | Holt Funeral Home 5lytheville A,k

(Licensed Embalmer’s Staternent on Reverse Side)

——
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[ -FSE 83

PEMISCOT COURTY HEALTH DEPARTMENT
COURTHQUSE ~ PHONE 79 ;
CARUTHERSVILLE, MO. | . .

NOV i 4 1853 o I

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 —— .. ...__.

e Signed g W,ﬁ W

h S gt ¢ ’
3iognedecaaaas Gasasessacanssaarnsassraras ‘e e : f
Stodont Embalmar : - . Licenzed Embalmer hoéé# f/ »

; P. 0. Address.[Z% LAl @

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

If this body _is not- embalmed, fact should be 20 stated above.




