" No. 300
10.48

Sl
—_—

FILED AUG 2

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1082
iwnd Y

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. d‘& / FRIMARY REG. DIST. NO. é_o_ﬁ./ Regisirar's No.uu..

=3653

State File No....u...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived, 1f Institution: residence before

. Enter only onecause per

. COUN . STATE P b, COUNT demisslon).
v PN Ripley e Arkansas Y Clay ¢
b. %EY (I outoide corpurate Umite, write RURAL .adm‘:u“uhip) C. !?El;:fli: OF c. ng 4 :,gg‘m withtn l.!.mboi
TowNNgylor, Rural ron Town Corning <
d. FULL NAME cu-' ! . ddresa or locatd . ) /
HOSPITAL, O ?1" 2 Ehva et 11 As (I romsl, givs locasion} 5’ 0 5 Cg
INSTITUTION ome 0 daught er,Naylor Rt., 1.
3. DPJECEASOEIB - a. (First) b, (Middle} ¢. (Last) 4. DS‘EE {Month) {Day) (Year)
(‘I‘rpeorPrim} Maude 3¢ Miller DEATH July 13, 1954
/ 6. COLOR OR RACE | 7. MARRIED/NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (Io yearm| I UNDER t YEAR | OF UNDER 24 nas.
WIDOWED, DIVORCED (8pe ? last birtbdsy) |Monthe [ Dayy | Hours | Mig,
_F_mals___mm__ __Marpiej _ Fe 59 l
10a. ug&gge%?}lo::uc;::ﬁ?a-wt 10b. KIND OF BUSINESSD%!;TH!Y- 1L BIRTHPLACE (0,0 i Stare or Fareign &“uy,/ 12‘,:85;}%[;?;\-;””
Housew Pilke Countv, Indiang U. 5. A,
13m. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Wm., B, Sullivan | Ardie Maso : Neal Miller
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ygs. no, orunknown) | {If yes, ive war or dates of sarvice) 4 - R -
1335 None Neal Niller t. 1. , Corning, Ark.
INTERVAL BETWEEN

18, CAUSE OF DEATH
Ine tor {a}, (b}, and (c)

*This does not mean
the mode of dying, such
as heart fellure, asthenia,
ete. It means the dis-
case, infury, or complica-

1. D!SEAISE OR CONDITION
DIRECTLY LEADING TO DEATH* (o3

QONSET AND DEATH

I

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b}
rise to the above cause (a) slating
the underlying couse lagt

DUE TO (c)

tion which caused death,

1l. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but not
related to the diseare or condition cousing death.

WRITE PLAINLY—USING UNFADIN’G BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION ey L % /3 X D
; YES NO
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY {e.z-.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homgp. faght, actory, sireet. office bldg., et0.) " e .a . . -
HOMICIDE M - . .
‘I'2ld. TIME (Month) {(Day) (Year) {(Houn [ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE —_—
INJURY ™1 A work AT WORK N
2: ] hereby certify that attended the deceased from %g_, 18 , lo ] , 19 £ that I last saw the deceased
alive on _{ 19""‘ agd that deaikfdecurred bt = ¢ S0P J‘ﬂvn the cduses and on the date stated above.
23, SIGNATU, - ﬂémeor uueq 23b. ADDRESS ] . ?‘ DATE SIGNED
' N Ze: WLl , e\ Y ey %8s
%ENBEERJSJKLCREMK- 24b. DATE Z4c NAME OF CEMETERY OR CREMATORY lﬂOCATION (Gity. town, or countﬂ A (Btate) !
. (Bpeclly) ’
Burial _  I7-15-54 Richwoods. Cemetery rning, .Arkansas “t. 1.
DATE REC'D BY Lo(éAL R o AGNATIRE L7/ / 25. FUMERAL DIRECTOR S SIGMATURE ADDRESS
.REG,
oVl Of RUSSELL-ERMERT FUN.HOME,CORNING, ARK

(Licersed Embalmer's Ststement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or byme ................................. Meeeeneencenas Arrnrenn , Student Embalmer No,..........T

working under my personal supervision..

Student...... L L LT T T T
Signeture of Student Embelmer

St P. O. Address .. COrmineg, Ar

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

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

4 this body is not embalmed, fact should be so stated above.




