Fx 00 " THE DIVISION OF HEALTH OF MISXAUKI
i |::4° HI_ED ‘JAN 7 1g§a STANDARD CERTIFICATE OF DEATH State File No42213 .....
' BIRTH NO. REE. DIST. NO. _‘2)__ PRIMARY REG. DIST. W.M Kegisirar's Nooauron ﬂ ‘5
D ~T. PLACE OF DEATH . Z USUAL RESIDENGE (Whare teceased Hved If lostitution: retidence Leiors
s COUNYY putler * STATE Arkansas b COUNIY gy M

b. CITY (I cutcide corpurste limita, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporate limite, write RURAL axd cive township)
R townatip)| STAY (In this place)

TOMPoplar Bluff, 4 Days TOW Corning, Rural, Kilsore 5
d. STREET -
ADDRESS

d, FULL RAME OF (If not La bospital or institution, mive street address or locatlon) (1! rurat, give location) ) N ]
HOSPITAL OR . ? g
INSTITUTION Jaicy Tee Hospital RE. 1

3. NAME OF a (First) b. (Middle) ¢ (Las) . |4_ DATE  (Momth) (Dey)  (Yean)

DECEASED

.. OF
(Typeor PAnt) Villa Beatrics Smith bEATH Dac, 28, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (1o years| IF MR 1 TR | IF DWOER 1 s,
v WIDOWED= DIVORCED (Specity] Laat birtbday} | Mooths , Days | Hours | Mio,
Female White Married March 10,1898 | &5 19 118 |
10a. USUAL ﬁgg?:m (Oeind of ok 10b. KIND OF BUSINESS OR IN. | . BIRTHPLACE  (cic; wad State or Foraiga Comntisd / 12, CITIZEN OF WHAT
bchool Teacher Clay Countvy Arkansas Ue S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
We G. Snmith : ] Ganie Smith Roy Smlth
i5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. 00,07 anknows) | (If yes, cive war or dates of sarvice) RO, i
No Rovy Swmikh Cornine, Ark,
1. CAUSE OF DEATH. MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteranly cnecsumper | I DISEASE OR CONDITION ONSET AND DEATH

Jine for (83, (by, 8ad () | DIRECTLY LEADING TO DEATH® (g Preumonia : . . |10 days

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid mamm. if ang, giring DUE TO (b) _
as heart failure, axthenin, | riee to the abooe couse (o) dating . ) L
e Il menns the dis. | he underiging cause lost. : : “- S
care, infury, or complica. DUE TO ()

tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS LtE

Conditions eondridtting to the death but 1ot
related to the disease or condition causing dccﬂl

WRITE PLAINLY—TUSING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF o%ﬁ 15b. MAJOR FINDINGS OF OPERATION . R e L, . . 20. AUTOPSY?
- e £93X | wl o
21a. ACCIDENRT {Bpacity) 21b. PLACEOF INJURY (te.s.loorabout | 2. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATEY
SUICIDE botae, farm, fasiory, stret, office bidx. e . N :
HOMICIDE , _ .o o
214. TIME (Month} (Day) {(Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - . N told I il -
2, I hereby certify that.] attended the deceased from _99_;_2_4_ 1h3 o Dec . 284 195 3, that T last saw the deceased
,aiwe on M 1953, and that death occurred at _3_.@31:1 , Jrom the causes and on the date stated abope.
:?C NATURE (Degree or titlef_, zﬁnoass Jac DATE SIGNED
_76/‘- //(// ~ - .
BURIAL, CREMA. | 24b, DATE CEMETERY OR CREMATORY . | 24, LOCATIGNZ(Ofty, town, or county)
; O REMOVAL {Bpedty) S . :
Burial Dend\ﬁﬂ 19543 Ricawoods £SrpmEYhr Corning, Arkansas
si NW “7%’7 K:a/ TREC u;osn TURE AGDRE 83
G. . N
W3‘ i H\ Lorws flo b
7

(Licensed Embalmer's Statermdnt on Reverse Side}




- RECEIVED
PS6T " G NV
BUTLER CO. HEALTH CENTER
FILE No,

AN . 1958 Y S

[ hereby eemiy that tke ﬁgﬂmrmrdd-w.&hr.mu side of this certificate was embalmed by me, or br_mé

ude Embaimer No.

STUAOAL cuveliiieesersrseiissrerarianaares Signed ﬂ‘f‘j ﬂ gm”%

Student Embalmer vV = |
: ) . Licensed Embalmer No. 7 ?

P. O. Address A srm NS A 4

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so, stated above. . . ) |

Note: The above MU.‘)'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply mth‘




