THE DIVISION QOF HEALIH Or MixUURI

. 300
o " HIED OCT 26 1955  STANDARD CERTIFICATE OF DEATH stte Fie 1o FR3B5.
I BIRTH MO, REG. DIST. NO. Q Eb PRIMARY REG, DIST, m-zs_.jkeau!mr.lh’a._enﬁ ..... {
@ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: rasldsnee befors
a. COUNTY : a. STATE b. COUNTY adiwlssion?,
Butler Arkansas Clay
b. COHI;Y {If ontride corpurate Uimits, writs RURAL and d:;u csr LENGT?: DEF) c. C!Tg (If outeide corpotate limits, write RURAL and give towmbip)
LT ] {
5 Towy Poplar Bluff °| 8 ‘Haysl oW Success, Rural, Brown
d. FULL NAME OF (1f oot ia bospital or Inatitution, £ivs street address of locstlon) d. STREET - (IF rursl, give location) d) o (6
HOSPITAL OR
8 Nerorioh Tucy Lee Hospital TADDRESS T b 1 s ¢
ﬁ 3. NAME OF 3. (Fire) b. (Middle) t. (Last) » DATE (Month)  (Day)  (Yem)
f Typeor Ping)  Martin Luther Harpole oean Sept. 12, 1955
E 5. SEX { | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. .A | 8. DATE OF BIRTR 9. I.A.?En(;lhmn T voon | Tix | st i b
Bpecifi™ o n Hours | Mia,
3 Male White Divorced May 7, 1877 78 |
102, USUAL OCCUPATION (Glvekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (i, i s IZ CITIZEN OF WHAT
during most of King lile, u ) o Y ¥ tata or Foreigs Country)
£ || “PEfmey ™| Farming Mayfield, Ky. QTR A,
< 138, FATHEAR'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o James Harpole : Mary Smith Divorced
g || 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT 5 51GNATURE OR NAME ADDRESS
. OF 0! R, KIv9 WAr OF tow 3
S || Xo | drmdvmrlns=| None Bill Harpole Success,  Ark.
| 1| e cause oF pEATH MEDICAL CERTIFICATION INYERVAL BETWEEN
i .|| Enter only onacaus 1. DISEASE CR CONDITION
Z [ line for m’. (‘t‘,). md‘;; DIRECTLY LEADING TO DEATH (5) (D - | 2 Aocira
g oThis does mot mean | ANTECEDENT CAUSES / »
fhe mode of dying, such |  Morbid conditions, if any, giving PUE TO (b} —
- 3 a8 heart faflure, asthenia, | Tise fo the above couise (a) datlnv - . ) i . !
€ |lete. 1t means the diy. | the underlying couse last. = - - .- 33/)( S
® case, infury, or complica- DUE TO (c) .
5 || tion tehich enused densh. | 11 OTHER SIGNIFICANT CONDITIONS ¢ - ., [, o . )
- Oondltions contributing to the death bus nod - p—ere
> related Lo the disease or condition causing death.
E T8a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION - . R _ R .. | % auTorsY?
B e e ) et b e m e ene ga s yes [ wo
o (|28 BSCIDENT 7~ Boeeitn | 2ib. PLACE OF INJURY (s.s.. inarabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h boms, larm, iactory, sirest, office bldg..sme.} . e . T
z HOMICIDE ) : _ L - '
g 21d. TIME (Mouth! (Day) (Year) (Hean | 2be. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I wCry : | wonEaT MOT WHILE e
b * ) - \- | WORK AT WORK I .
E 2. I hereby ceriify that I atiended the deceased from 9- , 105870 7-/32 - IQJTM! I lasi sow the deceased
b alipg on = , 195~ 57 and that dealh occurred at gﬂ_ m., from the causes and on the date sfated above.
| 28I RE (Degree or titlol/ | 23b. ADDRESS 23%. DATE SIGNED
& %’, ,
R R e .,@w , Heo - P2
E R CREMATORY

zg'gu RIAL, CREMA- | 24b, DATE . r.ME oF CEMETERY O 24d. TION (Ouy. town, or county) (State)
EMOVALM) -
9,—&4-19%% tervy Carning, Arksnsas
TURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRE 83
Z ussell=-Ermert Corning, Ark.

(T.:ctuud Embalmer’s Statement on Reverse Side)




_ STATEMENT BY LICENSED EMBALMER - J

[ heredy eértiiy that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, or by
almer Ro.

.....

working under my persona! supervision.

Student ciusscrserrancnvensasssssarsransane Signed
Student Embalmer .
Licensed Embalmer No.
Corning, Ark.

' , ' P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be z0. stated above. \




