o, 300 XC=-156 97 85 THE DIVISION OF HEALTH OF MISSOURI 29098
e ’ Bz % STANDARD CERTIFICATE OF DEATH state Fite No &
"BIRTH NO. _M___ REG. DIST. NO. _Lrl PRIMARY REG. DIST. KO, M Hegitirar's No, __[// q,,,é" "
[ DIRTH N —
1, PLACE OF DEATH 2. USVAL RESIDENCE (Where decossed lived. H lostitution: residence befors
O a. COUNTY - -~a-5STATE . .+ b COUNTY adunimglon).,
Butler Arkansas Lawrence
b. CITY (I outsid its, write RURAL snd . LENGTH OF . CITY
o (1{ outsids corpurate limiw, write Al t,:i'n..hin) %TAY (o thia place) < OR d. ?g?dm;wﬁwwwﬁs
8 Town TOWN  Walmt Ridge = =
5 d. FHE.IS..PNTJ_\MEOOF (If not in bospital or institution, glre street address or location) . ASD.rgREEEgS (I rural, give locatica) % C) ‘:.7’
o INSTITUTION VA Hoanital Route # 1
a 3. gECEESOEFD a. {First) b, (Middle) c. {Last) 4, DATE (Month) (Day) (Year)
; (Type or Print) Huitt (MMI) Haulcroft DEAM_ Sept, 3 , 1955
F"-i 5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| if CHDER 1 YEAR | O UNDER 3 fois.
(% . I WIDOWED,_DIVORCED {8pacit; laat birthday) Monun, Days | Hours | Mia,
g married Sept. 22, 1896 |
s 10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE " < -
[ dons during mutcf'orklulltt(;,'::-.nnu rettred) | v DUSTRY 8 (Ciey and State or Foreige Country) legLTIZEI:’OFWHAT
E Farmer Farming Randolph Co., Ark. .5.A.
P 13a. FATHER"S MAME . 13b. MOTHER'S$ MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
5 |-——dJohn Haulcroft. : Bertha Clark | Ella Hauleroft
& || 15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
< (Y oe. 0o, or unknowa) | (If yeu, Kive war or dates of service) NO.
= yes TWT Unkniown | VA Hospital Records
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
5 || poteomonsmunoe | 1 DT OR COMPITIOL CISET o ok
Zi || tine for ¢ay, (b), end (@ ! DEATH'q) _ Encephalopathy due to ancxia
b * Thir does not mean ANTECEDENT CAUSES
- the mode of 2ring, such Morbid conditiona, if any, giving DUE TO (b} Acm_heaﬂ_.mlm.’.ﬂghh_sidﬂ—_
- ax keart fallure, asthenin, | rite to the above couse (o) sating
[ ete. It means the dis. | e underlying cause last. -
o ease, Infury, or complica- DUE TO (¢) Statnsﬁahhmaiigus______m___
P tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but a0t
9 related to the disease or condition causing death.
:.;‘ 19a. DATE OF OP_F[FE)% 15b.” MAJOR FINDINGS OF OPERATION - 2 20. AUTOPSY?
v
2 ai %l X | wes [ W3B)
o 21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (os..lnorabogt | 21¢. (CITY, TOWN, OR TOWHSHIP) (COUNTY) (STATE)
, SUICIDE bomss, larm, lastary, strest, office bldg.,ev0.)
= HOMICIDE .
g 21d. TIME (Month) {Day) (Year) (Hour) 2ie. INJURY OCCURRED ] 21f, HOW DID INJURY OCCUR?
WHILEAT [—] NOT WHILE
f INJURY VA @ | WORK AT WORK
L
; a hereby certify tha!/ attended the deceased from _Auga 31 19 55,460 _Sept.3 19_85, EDOQEDOEDIOCIERE
f and that death occurred at 3+ Q0a m., from the causes and on the date siated above.
§ 232, SIGNALURE % (Degree or amex(—T 23p. ADDRESS 23%. DATE SIGNED
5 E. D.DAS L M.D., Med, Sw, VAH, Poplar Bluff, Mo, 9-6~55
= %4'5 E}lRJERMI.gVLA'LCREMA. 24b. DATE Zdz. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, ¢r county) (Btote)
[~ peatly)
& Hartal 9-5-55 Oak Grove Ceme tery Randolnh County, Ark,
CD BY LOCAL FREGITRAR'S SIGNATU %8‘} UNE IRECJOR 5 S) GNATURE AGORESS
EG
10 fSSl%A( g 50(. szea?l ’w% Pocahontas, Ark,

(Licensed Embalmer’s Statemnent on Rweﬂe Sl¥)




STATEMENT BY LICENSED EMBALMER

I hereby certify that th ; body whose name is recorded on the reverse side of this certificate was emba
%ﬁ Z .................................... , Student Embalmer No............

working under my personal supervision..

by me, exbrp ...... i

Licensed Embalmer No. é/o .

- 10
. . P. O. Address &M

Student..ooecocirocaiieieniiacaieetreaaaziaaraanaann
Signeture of Student Ecbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW\'I‘\I HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of 11cense) LA v,
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




