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WRITE PLAE\IT:Y—'T;TSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

hEDNDV 20 1954 STANDARD CERTIFICATE OF DEATH State File mm,.:}sm)ggg
BIRTH MO. REG. DIST. M0, = 318 PRIMARY REG. DIST. MOD. J.O.Q.___S Registror's No._.......ggg..&.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived. If Iostitotlon: residencs bafore

8. COUNTY  —pffefe ﬁm/.., a. STATE /// SYoV /b CouNTY adnlafon).

b. CITY (1 outxdde verporate limits, write RURAL and rive

¢ LENGTH OF || c. CII\' © o In Residence within lmits of
STAY {la this place} \f? ZM; % ld&t\“hﬂﬂ
]

OR
TOWN J7TLOV/S reetie) TOWN 3 oy
d. FEO%P?%REO%F (If not in hoepital or lustitution, give etrect address or loostion} SJI?REEEI-Q ’ 5 f
INSTITUTION /7/SS VRS PRCLEIC W OTPI T A é\ 33 / 5- H/ CAOR ) & o
‘ofceasen - T B. (Middle) TV e (Law) | (OATE  (Mautt) (Dey) (Yemr)
(Twpeor Print) S INIE JCO7 7~ DEATH (T 3/
5. SEX “}, 6. COLOR ('R RACE | 7. x%ﬁg_ g%ggcgéamm 8. DATE OF BIRTH 8. AGE s roun] v woct | YOX | & W0ER i AE,
A Bpecily’ . a Hours | Min
FEMRLE| NVECRD P1ARRIED D&e. (TR0 " 710 2y |
10a. USUAL OCCUPATION (i kindofwork | 10b. KIND OF BUSINESS OR I | 1. BIRTHPLACE (0.0 ot Seate or Foreign Conatry) / 12, CITIZEN OF WHAT
IJQUIEW{FE Little ROCk. Ark. ) .Ao
ilSa. FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Ralph Jones . . G ; .
T5. WAS DECEASED EVER IN U.S. ARMED FORCEST ’ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu, 00, orunknown} | (If yes, xive war or dates of servioe) MNO.
Na _ - ' George Scott 3315 Hickory Ste
. : - MEDICAL CERTIFICATION [ :
18. CAUSE OF DEATH g@hm

| Bnteronty onecauseper | I DISEASE OR CONDITION

\ine for (8), (b, and () | DIRECTLY LEADING TO DEATH® ()

*This doer not tmean ANTECEDENT CAUSES . \ ‘

the mode of dying, ruch | Morbid conditions, if ony, giving DUE TO (b}

as heart follure, asthenis, | Tite to the above cxuse {a) sating -_—
; H the underiying cause loat. - . '

etc. It meana the dis-

care, injury, or compli DUE TO (¢}
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS ) :
Conditions contributing to the death but not '
related Lo the dizcase or condition causing dealh.
19a. DATE OF OP'FIROAIG 19b. MAJOR FINDINGS OF OPERATION . | 20. AUT
YES NO
21a. ACCIDENT (Bpecity) . 21b. PLACE OF INJURY (sx..lnorabout | 2Tc. {CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE - + | boms,tarm, fastory, sirest, offios bldg., ev0.)
HOMICIDE : ]
21d. T(I}IgE {Month) (Day) (Y-r) {Hour} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
INJURY WORK AT WORK L/ L/ 3 )(

alive on that death occurred at _from the causes and on the date stated above.

2.1 hereby gfﬁ !hat 1 attmdcilai_heyiewcd Jrom _MJA_ 5051 lo .akt_ﬂL 18 !hat I last saw the deceased

ma:wn 23 [ 03 ;g! : 2 . DAIEISI—G\N)ED

2 agg MIAL 24b! DATE Z%. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Olty, town, or county) . (State} ¢
ﬁ'ém Par Nov. 4, 4 DeValls Bluff, Ark
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR' 3 81 ERATURE £oONESS

REG.

DAY Jo He RANDLE & SON 3133 Bell Avéy,

5 6 {Licensed Embalmer's Statement on Reverse Side)




— e —
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STATEMENT BY LICENSED EMBALMER

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

Signature of Student Enobalmer

Licensed Embalmer Nofzé?
P. O. Addreazz_.é.f..

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

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

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




