n on1aea  THE DIVISION OF HEALTH OF MISSOURI .
oo FUEDJUL 201958 o1 NDARD GERTIFICATE OF DEATH 22020

10.48 . e . . State File No
60 BIRTH NO. REG. DIST. NO. _l‘__ PRIMARY REG. DIST. WM Regirtrar's No 65
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decomsed lived. If inatitution: residence befors
\ a. COUNTY . 2. STAT| b. COUNT edinislon).
Barry hissnuri Earrv o
b, CITY (It outeid te limita, write RURAL and i ¢. LENGTH OF c. CITY . Reatden,
OR “teics corpur " tow:!np] STAY {in this place) OR & In'di.y or Lﬁeeo:‘pnu:—’.nwmw‘;:;
ToWwN Rural- White River TOWN__Golden = 8.
d. FIEJIO-IF;P:!I‘?T_EOOF (If not in bowpital or {nstitution, eive streot address or location) l:. A%FDRREESS (If rursl, give location) . 50 J 29
INSTITUTION 1, Mile West_of Colden 1 Mi1 °
= =
3 NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE {Month}  (Dsy) (Year)
(Typeor Print) MARY ‘ELLEN STANDLEE DEATH  July 2 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE ¢In years} IF UNDER | YEAR | IF UNDER 21 B3,
WIDOWED, DIVORCED (Bpa. last birthday) Monf.h.l Days | Hours | Min.
F Widowed 84
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . CI
done during most of working life, even if retived) | DUSTRY [Cicy a4 Seate o7 Forsiga Q’““"’/ lzcouﬁ%ﬁr;?l: WHAT
— _ Housewife A _Arkanaas usa
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ike Smith Dont Know. : Link Standlee
i5. WAS DECEASED EVER IN U.S. ARMED FORCE:’ 16, SOCIAL SECURITY | 17. INFORMANT'S §| GMATURE OR NAME ADDRESS
{Yes, bo, orunknown) | (If yes, xive war or dates of sorvies) NO.
No o None Jim Frank Standlee-Som
18. CAUSE OF DEATH . . . K MEDICAL CERTIFICATION IgTEgh‘A\I;‘EI‘WEEN
. Enter oniy onecauseper | I, DISEASE OR CONDITION D DEATH
linie tor (), (b), and (¢) DIRECTLY LEADING TO Dl":ATH‘(a) . .
*This does not meen ANTECEDENT CAUSES ——
the made of dying, such | Morbid conditions, if any, giving DUE TO (b) 2
ar heart foflure, asthenia, | rise to the above cause (o) stating .
ele. It means the dis- the underlying cause last. -
case, injury, or complica- DUE TO )

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS / . 7 o 70 ~ =
Conditions contributing {o the death but not
related {0 the dizenae or condition cauzing death. .

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OP_'I::%N 199. MAJOR FINDIiNGS OF OPERATION hd 20, AUTOPSY? '
—Z S X YES D NO m
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY fo.g..inorabeut | 2lc. {(CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE boms, farm, fastory, street, office bldx., s1a.)
HOMICIDE .
21d. TIME (Month) (Dey) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . WHILEAT[~~} NOT WHILE
INJURY = | “woRK AT WORK
22, I hereby certify that I attended the deccased from —/"L ‘7A_/ thct I last saw the deceased
) alive on 9_&.{ and thal death occurred at m , Jrom the caubes and on the date stated above.
23a. SIGNATURE / 4 egree or titl Z3b. ADD 23c, DATE SIGNED
24a. BURIAL, CREMA- | 24b. 'DATE 24c, NAME OF CEMETERY OR CREMATORY .24d. LOCATION (City, towf, ar county)
TION, REMOVAL (Specity) .
__Burial T=l=54, Black Jac Cemezar%___ﬂazroll;ﬂn. Arkansasg
DATE REC'D BY LOCAL REGISTRARS SIGNATUR /0=~ |5 FUNERAL DIR CTOR'S SIGNATURE - ADDRESS
REG. ?A) o%.
T-/4-'S4 Nelson Funeral Home- Berryville Ark,

{Licensed Embalnm-l Sm:e:mm on Reverse Side)




DARDN CO77MTY ITEALTH UNIT
C.LLoViLLE, B0,

NO. PS5 ¥ - 65
DATE REC._Z =L Z=5 ¥

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......coeiozieseeriiaaaaiarirrerece e aaaaeaas
Signaturs of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his QWN handwntmg.

¢ this body is not embalmed, iact should be so stated above.




