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0.300 &
’ FILFDFEB 2 - 1055  STANDARD CERTIFICATE OF DEATH * . s st o :
Lt 3 8 O
"BIRTH NO. : REG. DIST. NO. 1 PRIMARY REG. DIST. NO. l 03 Registrar's No...... Q i&g
I. PLACE OF DEATH , 2. USUAL RESIDENCE (Where d 1 lived. If } id before
a. COUNTY a. STATE MiS"'OUI‘i b, COUNTY adminaion!,
p=]
b, CITY (If outeids corpurats limits, write RURAL and give | & LENGTH OF ¢ CITY . d I Residence within Hmis ;M
OR S Lo i township)| STAY (in thin place) OR ; a{vlw or mcnrpora:ed town?
A TOWN te uls TOWN 34, Louis 0 _®0
=4 d. Fl}llldls_PEmME OF mt nB:AhRNEs.LﬁUSPITOA.ﬁ-m or location) %I‘[;?EE%FS (If rural, give loeation)
§ INSHTUTION a"lw?.il 216 So. BEwing
| NAMEOF a. (First) b. (Mlddle) & (Last) 4.DATE (Month) (Day) (Yean
- ( Type or Print) JESSIE NMN - ELLIS pEaTH January 7 1955
é 5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| i UNDER 1 YEAR | F UNDER u Hms.
2 M N WIDbO{WED, qWOd!.RCED (Bpecify)/ M h1 6 1904 last birthday) Mnntlu, Days | Hours | Mia.
= egro arrie arc )
g 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : R i 12. CITI
x4 done during mmtofworkjnzlllc.,:anl}l :u:r:rd) DUSTRY {City and State cr Foreign Countrv} COUN%ERQTOFWHAT
S Laborer Arkansas / i
« 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE
@ | —Henry Fliis ! Canady Syrulla Ellis
= 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S| GNATLRE OR NAME ADDRESS
< (Yea. no.or unkoown} | (If yen, rive war or dates of sorvice) NO. l 2677 A S tt
- [ S—— e :
= |.No Bessie Flanne €0
w] 18. CAUSE OF DEATH " | MEDICAL CERTIFICATION 'g;gggﬁ;g%ﬁ"
) 1. DISEASE QR CONDITION
Z: Al ine tor oy (1. sy g | DIRECTLY LEADING TO DEATH®(; Hypertensive cardiovascular disease, . years
o » (bY,
ot *This does mat mean ANTECEDENT CAUSES
3 the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} Chronic pyelonephritis 15 years
- 2 hearl failure, asthenia, rise to the abore cause (a) stating
P e, It mam’ the dis. | the underlying eause last.
e ease, infurt, or complica- I DUETO () i
= tion which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS o -
ot Conditions contributing Lo the death but not
51‘ . R i related to the direare or condition causing death.
19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION : . 20, AUTOPSY?
;' TION
2 _ booo | wX¥ [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inorebout { 2ic. (CITY. TOWN, OR TOWNSHIP)} {COUNTY} {STATE)
g 'ﬁl{]}lﬁIg!EDE home, farm, fastory, strest, office bldg..ena.)
7 '
g 21d. TIME (Month) {Day) {(Year) ({Houn | 2le. INJURY OC_CURRED 21f. HOW DID INJURY CCCUR?
I ] s
™
; 2. 1 hereby certify that I attended the deceased from _.Q_B_.g_'..__l-__, 1954 1o Jdane T 1955  that I last saw the deceased
] alive on 195_5_ and that death occurred at _94 ., from the causes and on the dale staled above.
4
E 23a. SIG (Dgea or title) 23b. ADDRESS 23c. DATE SIGNED
. Ynltl. . BARMNES HOSPITAL 1855
’E:’ %a. BUEMIS\}ALCREMA 24b, DATE - 2-‘«.. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, ot county) ~ (Liate)
, (Bpecity) : !
g Y oping . 13, 195 -| Brinkley, Arkansas

?5. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

DATE REC'D BY LOCEﬁéL

/

A




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

Lo S T <o L=« B N - 3 g .

working under my personal supervision..

Student ... it
R Signoture of Student Embalmer

-»

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

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

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




