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

THE DIVRION OF HEALIA Ur MOUUN
STANDARD CERTIFICATE OF DEATH

FILED OCT 25 1954

REG. DIST, 0. 351_

36258
State Fiie No
PRIMARY REG. DIST. NO. _‘_ /71‘ Kegistrar's No SZ

' DIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbas decsssed lived. 1f institotics: residence befoe
8. COUNTY . STATE b, COUNTY admimplon!
_Taney : No, Taney
b. CITY (I outeide corpurnte limits, wiite RURAL and ¢. LENGTH OF c. CITY (If outskde oorporsts Umits, wrise RURAL aod give township) a
l.lv—llp) STgrfuﬂ.“:. OR ,06;
TOWN Ridpredale towd Hideedale 0
FULL NAME OF . STREET ,
d. HOSPITAL OR (Hnuhhﬂdmlnﬂmh.dnmtddmwlmw dADDRESS (lfnnl give loaation)
INSTITUTION
3. &%ME %IE s (First) b. {Middle} ¢. (Last) 3, Ds'rg (Mooth) (Day)  (Yean)
(Twpe or Print} Jeanle Hamnton oean October 15,1954
8. SEX / | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (la yuars| & thotm | YOR | 7 um u
. WiDOWED, DIVORCED (Specity) last birthdar) Mmh-l Days | Hours | Mio.
Fe te Widowed . «X|_Novel4,1874 79 |
w:;u Lsuugf.‘;g?nou uc!clw.::ngumn; 10b. KIND OF BUSINESS OR glv- 1. BIRTHPLACE  (¢icy wad State or Foraign Country) 12, crnz%?r WHAT
Housewlfe Colorado / A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter Bopwell - : Elrod _ _ Joe Hampton-deceased
5. WAS DECEASED EVER IN U S. ARMED FORCEST I 16. SOCIAL SECURITY { I7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Ywe. B0, 0r unknowa) | (11 yeu, give war or dates of sorvice) NO.
No nope Mrs, Josie Tewallen= Ridgedale
i8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly coecanseper | ). DISEASE OR CONDITION Ch ie M diti °"51ETWWTH
ltae fex (2}, (b), and (¢ | DIRECTLY LEADING TO DEATH(5) Chronic Mvocarditis vr.,
ANTECEDENT CALISES
*This does uol mean . _ . .
the mode of dying, such Mwudmduim.l!cns.vMMDUETo 1L Arteriogclerosis 2_Yrs,
a3 hetrt failure, esthenia, | rise fo the abooe cause (6) stating
de. It means the dis- _ the underlying canse last. e o - i -
cam, infury, or complics- DUE_TO (c) nility
tion which couzed decth, | 11 OTHER SIGNIFICANT CONDITIONS ~ v, - - - .
Conditions contributing {0 the death du! 210f =
related to the disease or condition cousing dealh.
18a. DATE OF 'q%aﬁ 196, MAJOR FINDINGS OF OPERATION .| 20. AuTOPSY?
' S22/ ves (). wo [
21a. ACCIDENT t@pecity) *~ ~- | 21b, PLACEQF INJURY (s.g..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE hams, farm, fastory, street, offies bldy. e10.) -
HOMICIDE i . ) . e
79. TIME (Memtk) (Day) (Yeur) CHewn) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?Y
’ m-m.:n NOT WHILE|
INJURY m. ATI'ORK
7
nlhe""’ll“'{lfﬂ”ﬁjl/ﬂu !hcdeccaaedfrom 27T 3/58 15 lo 10/]5 24 19 | that T last sow the deceased
aliveon - __ -/ 19_ ond that! death occurred ot Mpm from the coauses and on thc date slaled above.
NA’ ( ortitle) | 23b. ADDRESS an DATE SIGNED
: Branson, Mo, /15 /54
24a. BURIAL, A- | 24b. DATE E ETERY. oa T . LOCATION (Oity, town, o county) (State)
TION. REMOVAL (Bpeeits) ‘& Nﬁu ﬁFoﬂ cr_gmi oﬁom é“ . C A' .
Removal 10/15/54 Arrison, r ansas | Harrison , Arkahsas
DATE RECD BY LOCAL | REGIS SIGHATURE P - 25 FURERAL DIRECTOR'S 8$1GNATURE ADDRESS
Lr ~yy RES: = 7.-;
o 1 8 J__L.c,Holt- Happison, Arkansas
~(Licensed Embaimer's Staterent on Reverse Side)

- a
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, or by ...

e ebeeberpenean s basnns weers  Student Emdalmer Mo.
working under my personal supervision.

P
SEUBONE wanrerrrerrrnnrrerrensinersenneens ) Signeg....%élz:uéézm...}x&s:z_z__"_.

ent Embalmer
Prudent 8 Licenzed Embalmer No. 'g/ 0 //Z'/ /‘1}
P. O. Address /W-/VJ ﬁ’ »/ﬁ’

Note: The above M'US'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) :

If this body is not embalmead, fact should be so. stated above.




