THE DIVISION OF HEALTH OF MISSOUR! _ 9339

No, 300
1048 STANDARD CERTIFICATE OF DEATH State File Noo ST
'BIRTH Etu_‘ED APR_9 195& REG. DIST. NO. _/_M_PRIIARY REG. DIST. no_ws_ZLz. Regisizar's No ‘\5‘
003 1. PLC.S(:E OF DEATH 2. USUAL RESIDENCE (Where decensed lived. )f institution: residence befors
a. UNTY . STATE b. COUNTY adwwimion,
MeDonald * Arkansas °™™ penton "
b. CITY (N outwide corpurate limits, :rlh I:UR.AL Mm‘:"mhlp) CSTALYEELGL}: DE:;} c. CITF}' {If cutslds sorporats Uimits, write RUBAL give mmh;;) Roge rs
5 TOWN Rural Mountain . 1%_ Haurp ToWN Rural Esgculenias Ma’a
. FULL NAME OF (If rot in bewpital or lnssitution, give atraot sddress or losutlon) d. STREET (I rural, sive location) f
Q HOSPITAL OR ADDRESS ). M.
O INSTITUTION 22 Miles N,.5., Of Jacket +t Miles North of Rogers
ﬁ 3 NAME OF 8. (First) : b. (Middfe) <. (Last) 4. DATE (Mooth)  (Day)  (Year)
K (Typeor Priney  Neal’ Qggie Bagpett cEATHMarch 26,1951
é 5, SEX 0 6. COLOR OR RACE | 7. MIARI:'IJEB BIE\‘IIEEC'E‘ARRIED 8, DATE OF BIRTH 9. AGE un .rl;n ; x 1R | F BoEe oo
= . (Bpecify) o Days | Hourw | Mio.
z | Male White Married July 8,1910 "3 l |
; 102. USUAL OCCUPATION (Give kiud of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stts o1 forsiga couutry) 12. CITIZEN OF WHAT
[+ doba during most of warking life, sven if retlred) . Y /f COUNTRY?
H [Priller 0il & Water Wells Sayre, Oklahoma USA
< l[l:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g |Eperiam Baggett Amanda Pritchett | Wanda Aileene Baggett
i4 || 1S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 'm
- {Yes, 80, orunknown) | (If yes, give wat or dates of service) 3 O _OS_?u@i t ﬁ i‘
= No e m——————— + Mrs. Wandas Ajleene Racrett Rnoeﬂgl
| || 8. cAuSE OF DEATH MEDICAL CERTIFICATION INTERTAL BETWEEN
# || Entercaly onemus I. DISEASE OR CONDITION .
2 |[ tige tor ey md‘(’g DIRECTLY LEADING TO DEATH? ) éf arl s E._..
£ “This docs mot mean | ANTECEDENT CAUSES
0. the mode of deing, such | Ndorbi¢ conditions, if any, giving DUE TO (B}
.r:.uj:, &2 heart failure, asthenia, -] Tise.fo the.above canse (o) stating .. . e eeme e s BT T I T T
= de. It meane the dig- the underlying cause last.” e - = - - s o= . - I .
o cate, infury, or complica- ____DET (c)_ i -
= tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS e
= Conditions contributing to the death but 7
9 related to the disease or condition cuu.dng dmﬂ:
" |19 DATE OF °"$f8‘pi 195, MAJOR FINDINGS'OF OPERATION - 3-° .~ '« * te . 7 a0« 7w n o | 20. AUTOPSY?
7 N Yl ys (0 w
2ia. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (ex..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE)
O SUICIDE bomme, farm, factary, strast, oice bldg.,41o.} R S A
Z HOMICIDE
g 21, TIME (Month) (Day) (Year) (Hous} 21e. INJURY OCCURRED | 21f. HOW DI!D INJURY OCCUR?
- oF . B ‘ WHILEAT[—] .NOTWHILE L ..
J‘ INJURY WORK AT WORK S -
) g W 22. I hereby certify that’'I attendedthe deceaséd from , 19 , Lo , 18 , that I last saw the deceased
ﬁ alive on , 19 , and that death occurred 618_‘3_0_13 ., from the causes and on the dale stated above.
E’i' . SIGNATURE ooy eee T (Degrea or tigle) 23 23%. DATE SIGNED
R Lsm ermn O TR NS &y
3] URIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR cnzmﬁbav : TION (ony. mwn,urconnsy) -, 1 (Gtate},
ON, REMOVAL (Bpedify)
& amnwal 3 /24 /195, . ;Roqer _Arkansesg .. -
DATE REC'D BY LOCAL REGISTFiAR S SIGNATUR - 3 OR’ [} ADDRESS
% " L @r &- . [
(Licensed Embalmer’s Statement on Reverse Side




-

STATEMENT BY LICENSED EMBALMER

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

Student Eabalaer No.

working under my persona! supervision.

StUdent c..eernnenaa teseunsaseassasrenvrrrer Signed.....\._
Student Embatmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)
H this body is not embalmed, fact should be so stated above.



