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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

L AvYiong

FILEDFEB 7- 1955 STANDARD CERTIF

T Wl PRI WA VIS

ICATE OF DEATH

3569

State File No..ooniiistsirensmssrsesssasnas, -

REG. DISY. NO. 3’22 PRIMARY REG. DIST. m.M Regisirar’s Na..............’..’ 5 _H:..ﬂ

. Enter only onacatse per

BIRTH NO. P,
~ 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d d Hved. It jastitotion: reskd befors
a. COUNTY Szline o STATE M4 meouri b. COUNTY Ssline ad.aisaion).
b. CITY (If cuteide corpurata Umits, writs RUHAL and sive c. LENGTH OF || e CITY 6. 1 Beniencs within Lt of
OR STAY rlo this OR .
o Rural-Miami TWPw===»}0 ‘vra""“’ Townnu ral-Hiami TWP o
d. FULL NAME OF (If not s boapital o Lnstisution, give street addres or location) (H rursl, give location} 9’ e
HOSPITAL O ADDRESS
iNSTITUTION. (@ Mi M. W. Marshall, Mol S Mi N.W. Marahall, Me. g
3. NAME OF a. (Firsl) b. (Middle <. (L;t) 4 DATE (Month) (Dey) (Yem)
{ Type ot Print) MARTHA JAMES DEATH Ja,n. 29, 1955
5. SEX / 6. COLOR OR RACE | 7. m%ﬂ%g EIE‘}’(%ECESRSIEE' 8. DATE OF BIRTH 9, :.GE&K';'" h;r lm‘:l: 1 YEAR | & UNDER u mas.
X ' t ] ] .
Female White L aoe eclirh L Moh 23,1873 Yl D B e
o SO, CECTPATIOR gty |1 KO OF DUSINES O | T8 BIRTPLICE oy s owsconer | B Or T
Houge Own Home Illinois U,S.4A .
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND - OR WIFE
John David Pobinsgon Nancv Kelly memmm - wm :
5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo 0o, or anknown) | (If , xive war or dat ! sarvice)
o ™" TR Hone Mrs Harvey Rose Malta Bend, Mo.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL B
1. DISEASE OR CONDITION ONSET AND DEATH

line for (m), (b), and (c)

*This does not mean
the mode of dyring, such
et heart fallure, asthenta,
ete. It means the dis-
ease, infury, or complics-

DIRECTLY LEADING TO DEATH® (5

e e
ANTECEDENT CAUSES

o’vvrgfc

Morbid eonditions, if any, giving DUE TO (b} a Yier
rise to the above canse (a} stating
DUE, TO {o) io. 6 ‘F\:

”—'-‘(f{‘i.s._

|

tign which caused death,

the underlying cause last.
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ™ -~
related to the disease or condition cauring death.

19a. DATE OF OPTI::E)APJ 190, MAJOR FINDINGS OF OPERATION . ] 20. AUTOPSY?
AKbGo X ves L] wo d

21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (o.s..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)

SUICIDE homa, farm, faatory, sirest, office bidy.. en.)

HOMICIDE
214. TIME {Month) (Day) (Year) (Hour} 2te. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?

OF WHILE AT[—] NOT WHILE

INJURY = | work ATHORK

z2. I hereby

Isif to

mié' that I last saw the deceased

pm , from the éuses and on the date siated above.

a. SIGNATﬁgE

certify thal ] attended the deceased from 4
alive on , 195 %Y, and that deathlourred o8t 80 T

e

l mb.

s

Z3. DATE SIGNED

21

e Nagmg\;hcnam- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {5tate)
smoval 1 1=3 Masonic Cem. Pocahontos , Ark.
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE LG L |25 FUNERAL DIRECTOR'S 8] GNATURE ADDRESS
L -
/3L %53 Za/z,‘; Ffarmy Marshall o

(Lmuud s §

tatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3 T 3 S - TP . » Student Embalmer No............

working under my personal supervision..

SEOGERE e Sgn%w@&?%uﬂb

Signature of Student Exbalmer
Licensed Embalmer No. ?5_ :

] P. O. Addrell%ﬂd\/a&ﬂ.q

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 also shall sign in his OWN handwriting.

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




