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PLAINLY—USING UNFADING i’iLACK INE—MARKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 2- 1955  STANDARD CERTIF

34405

State File Nouivvnrvrneonnminaliens

ICATE OF DEATH

REG. DIST. NO, _al& PRIMARY REG. DIST. No.m Registrar's Na.-...&ﬁg.:z.....-m.

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If inatitution: residence before
a. COUNTY a. STATE AI‘kanS as b. COUNITY ad.nission).
b. CITY (1 outetde corpurats limits, write RURAL and give c. LENGTH OF ¢, CITY \. In Reaidenice within Limity ;_
OR AY tio th OR s v nt
romSt, Louls towuatio)| ST weelk ™™ rtown Corning ,‘," <O G
d. Fglfs]gFP'PAT.EOOF (If not in hospital or Institution, glve street address or location) SDT[?EE{S - 1¢ rursl, give locatlon) % ﬁ3
iNstiturion Deaconess Hospital APDRESS 901 VJe st Hazel 3
3. NAME OF . (First b. (Middle) . (Last
DECEASED o (Fish) ¢ e (Last) 7 DS}'E (Mouth)  (Day) (Year}
(Typeor Print)  FLORENCE SORRELS DEATH -2b~-
5. SEX J / 6, COLOR QR RACE | 7. MIAR%}'EB.NE\\;'EECP&SRRIEEQ 8, DATE QOF BIRTH 9. AGE (h;:ve;n IF UNDER 1 YEAR | & UNDER 3 HEs,
. . . (Bpel: . ¥ Months| Days | Hours Min.
female / |white widowed 11-25-187k hﬁw‘h_._ o , |
10a. USUAL OCCUPATION (Ciivekindof work | 10b. KIND OF BUSINESS QR [IN- | 11. BIRTHPLACE X . - Cf
done during most of workiul.lh.-:an?.f :m) DUSTRY {City and State o Foreign Cnuntrv)Ol 12 x R%ERI:‘(?FWHAT
housework at home Cape County , lo.

1132, FATHER'S NAME
Levi Cole

13b. MOTHER'S MAIDEN
Nancy Proct

NAME 14. NAME OF HUSBAND OR WwIFE
or John Sorrels

I5. WAS DECEASED EVER (N U.S. ARMED FORCES?

{Yea. no. orunknown} | (I yes, give war or dates of service)

16, SOCIAL SECUR};J’C;(
none

7. INFORMANT'5 SIGNATURE OR NAME ADDRESS
Beaurett Sorreks, 3159 Hampton

no

. Enter only onecause per

18. CAUSE OF DEATH MEDICAL Ci

|. DISEASE OR CONDITION

ERTIFICATION St—ow wvzavat‘a‘s?wzsu

% i g ‘ :.“_j usrrmouzaiu

line for (a), {b), and (e} DIRECTLY LEADING TO EJEATH'(a)

*This does not mean
the mode of dying, auch

-

ANTECEDENT CAUSES ' %-o‘ Mu«ﬂé&-\. =
Maorbid_conditiona, if any, gieing DUE TO (b)m « T M% mﬁ&&_ 5 74«‘

rise to the above couse fa) slatiag

o8 hearl failure, asth .
cart failure, sthenia the underlying cause last.

ete. It mears, the dis-
cate, infury, or complica-

ticm;uflic’l caused death, | 11. OTHER SIGNIFICANT COMDITIONS

Conditions contributing lo the death but not
related to the direase or condition causing death

DUE TO () %{M
ﬁ, '

W%_

19a. DATE OF OP'FI%AI"i 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? |
ves (1 o N

21a. ACCIDENT {Bpecify) 21b. FLACEQF IRJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)

SUICIDE bome, farm, factory. atreat. offies bidg.,e18.) ’

HOMICIDE \
21d. TC’#E {Month} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY = | work AT WORK LI 2 fo) &)

LY, st B

2. I hereby certify that I altended the e deceased from TR

,
195,’ to JUP‘ 26 _, 1958 that I last saw the deceased

alive an M 19 5 and tha! death occurred al

! ., Jrom the causes and on the dale stated above.

238

z, %ss ; I (/ATE si

24a, BARIAL, CREMA-

FEAGVY e

24b. DATE

)

242, NAME OF CEMETERY OR CREMATORY

Fy
4d. LOCATION (City, town, or county¥ {(sma)

Corning, Ark.

626 55

DATE REC'D BY LOCAL
REG,

25. FUNERAL DIRECTOR'S SIGRATURE ADDRESS
Russell Ermert, Corning, Ark.

e i

1N 2721

{Licensed Embalmer’s

Staternent on Reverse Side)



-

S ——————————

-

i STATEMENT BY LICENSED EMBALMER

- o4

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

by me, OF BY o.oiiieioiitiiiiaramaaeeeaas J R ELTERTITTOPTPRS , Student Embalmer No.....-.....

-workmg under my persocnal supervision..,

Student .oooo i iae i ies s
Signature of Student Embalmer

Licensed Embalmer No. //‘/7é

. ) P. O, Address.%-z%;%

‘Note: The-above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not ernbalmed, fact should be so stated above.



