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

THE DIVISION OF HEALTH OF MISSOURI

HLED SEP 14 1955 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

. — "
.REG. DISY. ND.\;‘}- / PRIMARY REG. DIST. NO-ﬁL Regisirar's No, ...{J ..(%

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If [nstitution: residence before

a. COUNTY - . a. STATE . . b COUNTY adinkmbon).
X1 ohey - - 55042 /
b. Ccl)'ll;\’ (If outside eorpor{;a limita, -rla RURAL and give o %]_ALYENGE; DEF) c. ng d I Ruld,ence within ll.mlu of
- townsbip) ] €8, . - :ﬂ.y lncorporated town?
o Do, phé v - 7 Dayss) om DoNiphon _WETREET
d. FULL HAME OF ¢ nd(in boapital or I.nnn tiop, rive atreot nddrmo Iuél-inn) »- STREET (If rural, give location) ,b
HOSPITAL OR 2 ADDRESS ; @ q
INSTITUTION [, /39 UN Ot
3. 5‘5‘2:"& Es?a'i—: 8. (First) b (Middle) o, c ('Lsst) 4, DATE (Month)  (Day)  (Year)
(Troc o Brin) ﬂ/&oa/e.o Yot D WSy olon pEATH ,-/U/V F /f.sé’

5 COLOR/ RACE | 7. mmg NEVER MARRIED, 8, DATE Of BIRTH 9. AGE (In years| ¥ whincr v fnoen u wm.
F . DIVORCED (Bpecif; Lrthday} Monﬂnl Dny- |.Hours | Min.
err3 /e 2 /5 i/E s
10s. USUAL OCCUPATION (('}h kindof work- | 10b. KIND OF BUSINESS OR IN- | 11 THPLA IZ. CITIZEN
done dugi muenlworkiulif'a ee::u :u:r:ori) h DUSTRY (City aad State or Forsign Country) / COou TRY?OFWHAT
oasewfe . 4543’/.:.?5 . .

138, , FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14, E OF HUSE ‘OR WiFE

John _CofF | MAR Yy GrANAM | [srm 19d o7 .

(Yes, 0o, or unkoown) {Il yes, give war or cates of service)

15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL $CURLTJ 17. lNFO?MANT'!i SIGNATURE OR N

Ao

ADDRESS

. Enter only onecause per

8. CAUSE OF DEATH
line for (a), (b), and (¢)

*This does not mean
the mode of dying, such
a8 Aeard fallure, esthenia,
ctc. ft means the dis-
case, Injury, or teqg-

EDICAL CERTIFI
1. DISEASE OR CONDITION : : C
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

- Morbid conditions, if any, gising DUE TO (b)
rise to the above couse (a) stating

ION

INTERYV.

the underlying cause last.

DUE TO (¢}

BETWEEN
ONSET AND DZTH

tion which caured dcaﬂl

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death,

A Le-6

19a. DATE OF OP'II::I%AIQ 15b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
YES D NO
21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE bome, farm, factory, street, cfBos bldg., ete.)
HOMICIDE
21d. TIME (Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - ) WHILE AT NOT WHILE

WORK _AT WORK

22, [ hereby cerhj’yt at I attended the deceased from ﬁwﬂ. 185" L lo
alive on _L"'__~ 198 and that dea occurred ai _Z.'_EM m.,

J rthat I last saip the deceased

causes and on the dale stated above.

s

(Degree or titl@ 23b. ADDRESS

23¢. DATE SIGNED

%dp‘- i y, %) a 7"’""-"“

2is BURIAL CREWE % DATE 4. NAME OF CEMETERY OR CREMAJORY | 24d. LOCATION (Oity, town, or county) (5ate)
W’ "7’— /¢ —&=| White Church Brinkley, Arkanaas

DATE REC'D BY LOCAL

G- TS

25 FUNERAL DIRECTOR'S §I

GHATURE ADORESS

Wylie Funeral Home, Brinkley, Ark.

(Licersed Embalmer’s Euumznt on Reverse Side)




oy
% .

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 By ot et i n e nea e e s feiaaeas , Student Embalmer No............

working under my perscnal supervision..

P. O, Address.........ccc.cccuuu.....

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.

T4 this body is not embalmed, fact should be so stated above.




