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-BIRTH NO. Z a g REG. DIST. NO. iLé—PRIHARY REG. DIST. No.mkggulrarsfvn Q a é

~ 1. PLACE OF DEATH v

2. USUAL RES|IDENCE (Where decossed lived." If institution; residence before

e. COU ; . a. STATE b. COUNTY wdumiselon),
&, Fra.nc:01n : Migsouri St.
b. CITY (I outeide corpurate limits, write RURAL and give c. LENGTH OF ¢. CiTY :

d. nnmﬂmnumuol

townahip) | STAY in this place) OR Y:s o lnm'ponn:d towat
‘TOWN  Teadwood 10 Years TOWN Teadwood 0. ™ &
d. Fl_llJOLlS.PI;I_PAhf—EO%F {If ot in bospital or institution, give strect address or locath |:. ASJI?RBS (If rural, give location) o q }.{%
INSTTUTIoN _T.eadwood cmm—mma :
3. 6‘5@25 S%IB a. (First) b, (Middle) ¢. (Last) l 4 DSTE (Month)  (Day)  (Yesn)
(Typeor Pinty  Frank Carvey Hall DEATH July 14, 1955

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

D] . WIDOWED, DIVORCED (Bpecityl
Male VWhite i

9. AGE {In years
last birthday)

Au%;_z,_laga_. _BA
11. Bl PLACE -

8. DATE OF BIRTH IF YNDER | YEAR

h2

IF UKDER U HRS.
Houmn , Mia.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 12. CITI
dene during most of workiag life, t:tni!nth-dc Tred - . DUSTRY (City and Stete cr Foreign c"“"])‘/ COUN%E@?FWHAT
Miner ‘Teadmining Hot Springs County, Ark.| T.S.A,
13a. FATHER'S MAME i J13b. MOTHER'S MAEDEN NAME 14, NAME OF HUSBAND OR WIFE
. i er Rubir 11
I5. WAS DECEASED EVER IN Ui.5. ARMED FORCES? | 16.  SOCIAL SECURITY | I7. INFORMANT 5 5| GNATURE OR NAME ADDRESS
(Yes.no, or unkvowa) | (If yes, xive war or dates of sorvice) NO.
No e em—r————— 498-10-96688 Mrs, RBuby Hall Leadwaod , Mo
-19. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecanseper | 1. DISEASE OR CONDITION _ S . ONSET AND DEATH
line for (a), (b, and (0) DIRECTLY LEADING TO DEATH® (5} epsis h_’{‘s'
: ANTECEDENT CAUSES -
*This does not wmeon
the mode of Iflrfﬂg, stich Mortie conditions, If ony, MW DUE TO (b) Bllatera Ple'lJI‘al one T.r'eek
s heart failure, asthenia, | rite to the abave cause (a) stating N
ete. It means the dis- the underlying cause lost. . 4?0
case, infury, or complica- DUE TO (&} LObar Pneumqm.a X three weeks
tiom which coused death. | 1. OTHER SIGNIFICANT CONDITIONS : :
. Conditions contributing lo the death but 2 A
related to the dizease of condition cauting dmth Paralysn.s Aglta:ns 6—8 Years
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
.« TION §
A ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ex..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
- SUICIDE bome, farm, [astory, strest, office bldg., st0.)
HOMICIDE
21g. TIME (Month) (Day} (Yean) (Hour) . 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
oF S . WHILEAT[—] NOT WHILE
- -INJURY m. WORK AT WORK )
2. I hereby certify that T auended the deceased from £=3=53 19 to__Fedhe | 19_55 that I last saw the deceased

alive on

ot

cmd that death occurred at

215 f

om the causes and on the dale staled above.

i)

.23, ADDRESS
Leadwood, Missouri

(Dﬁ or t!e)’

Zc. DATE SIGNED

7-18-55

24a, BURIAL, CREMA- 24b DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btiate)
TION, REMOVAL (Bpecdty) .
Burial n/18/55 Teadwonod Cemetervy =wlleadwood, Mo.

-

DATE REC'D BY LOCAL

N2 i)

s, FUNERAL DIRECTOR'S SIGMATURE

| Bert I, Bavar T

nnd .

ABDRESS
MO .

L

DOLy /8. 14 e
x.L8,45

(rn:! s Statement on Reverse Side_r
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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 emb:
by Me, OF DY ottt ciiiniiatitisasararrarrarar e staa i aaaeisanaas PR, ..., Student Embalmer No........... :

working under my personal supervision..

Student......coovioiimiiiiis i
Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). v
If embalmed by a STUDENT, he also shall sign in his OWN handwr:tlng.
74 this body is not embalmed, fact should be so stated above. .




