. No.300

10. 48

HLED AU o - 1308

THE DIVISION OF HEALTH OF MISSOURI '

STANDARD CERTIFICATE OF DEATH

State File No.wree

L
BIRTH NO. REG. DIST, no./J& FRIMARY REG. DIS5T. NO. ROO ) Registrar's No 73n "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. 1f institution: resicdence before
a. COUNTY a. STATE . b. COUNTY adinisalon).
Greene Missouri Greene
b. CITY (1t outcid mita, write RURAL and i ¢. LENGTH OF c. CITY . -
outlds carpurte . . " e ww‘:-hlp) STAY t¢in this place) OR ¢ ?gi:!gf?rmr;;mgwunﬂwg
TOWN Springfield D.0. A, TOWN _ Springfield . S
d. FEE‘J(I.).%PFAME %F {If pot in hoeplial or | glive streat ndd or lacation} ASDTL?REEEE{S (If rural, gve location) . S 3 ?é
INSTITUTION Handley Memorial Hospital 917 East Garfield O
3. NAME O 8, (First] b, (Middle, ¢, (Last,
 DECEASED (Fissh) ( ) (Last) 4DATE  (Momih)  (Day)  (Yew)
{Tvpe or Print) NOBLE Je GAGE DEATH  July 30 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UNDER &4 MRS,
WIDOWED, DIVORCED (Bpecité} last birthday} Monthsl Days | Hours | Min.
Male White Married August 27, 1904 L9 I
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : . 12, CITIZE|
done during mutolworklulir‘.-:nnnif:‘:r:) DUSTRY (City sad State or Foreign Country} / COUNTRNY?FWHAT
Laborer dd Jabs Kingston, Arkansas U.8.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Fmes Gage Artie Parker a
15. WAS DECEASED EVER {N U.S.ARMLD FORCES? I? INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, no, ot unkhown)

(Il yem, give war or dates of service)
——8

16. SOCIAL SECURITY
NO,

ING UNFADING BLACK INE-MAKE A PERMA&*@T RECORD

No Yes Mrs Flora Gage, Springfleld Missouri
18’ CAUSE OF DEATH' - ° . * ot MEDICAL CERTIFICATION 1. INTERVAL BETWEEN
| Enter only onecauseper. | 1. DISEASE QR CONDITION . ONSET AND DEATH
line for (o), (b, and.(e)- | DIRECTLY-LElADING T(‘)lDEATP! (a) t

“This dors net mean |. ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b)
as heart fallure, asthenda, | .riac.to the above couse (o) stating B o, . v . .
ete. It means the dige: the underlying cause last: : . . : . ‘ .
eqse, infury, or complica- DUE TO ()
tion whitk caured death. § 11..OTHER SIGNIFICANT CONDITIONS . K

- Conditions contributing to the death bui mot

J related to the disease or condition causing death.,
19a. DATE OF OP’IEIROAI; 19b. MAJOR FINDINGS OF OPERATION - =3 . L .20, AUTOPSYT ¢

- : . ‘%/jx ves ] wo L)
21a. ACCIDENT. . (Boecify) 21b. PLACEOF INJURY (og..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) <(STATE)

- SUICIDE - : boma, farm. fectoery, street, ofice bidg..et0.) : P

HOMICIDE - .
- Zld;.,TIME L 7,(!@!0:&}3). {Day} (Year) {(Hour) 2le. INJURY OCCURRED 21f. HOW DID 'INJURY 0CC_UR7
{THWQRL VA R L ' ‘WHILEAT 7} NOT WHILE . ‘
~ WORK AT WORK

322 I hercby'cerufy that I auended the deceased fram*_,/LL m}i.f toé_aq—_i_ Iﬂ;ﬁﬂthm I last saw the. deceased

nd that death occurred.at _lQ-_QQBm., from the causes and:on the date sltated above’-,

RITE ::;EAL\;LY—__‘—_[U51

B né‘hﬁw"

¥}

. '_.{'_ ! o /A (Degree or titlo

‘b DATR. .

August 1, 195

24c. NAME OF CEMETERY O
Kingston Cemetery

7. b 'ms:s:{r-:n
-~
/ - o
7 LOCATION (OKF, town, or county), . ;- (State)
Kingston, Arkansas

Zb. ADDRESS™ ™ - i

EMATORY.

%?'D BY LOCAL REGISTRAR'S SIGNATURE

2. FzERAL DIRECE zGIATURE

arunsed Embalmee’s Staternent on Reverse Side)

!é ABDRE‘.SS . ZZ;



SfATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml;a.l

working under my personal supervision..

Student .o..cvnerorricnaacccacncnrarncasn s aananaanas :
Signature of Student Embalmer

P, O, Addreas s«

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is not embalmed, fact should be 30 stated above. .



