WRITE PLAINLY—USIN

N

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED DEC 6 1955

THE UIVHION OF HEALTR OF MISSOUR
STANDARD CERTIFICATE OF DEATH |

REG. DIST. NO._LPIHIMRY REG. DIST. »iii KRegittrar's No....

l *-‘.S-‘-::u-;k No:35‘8:99..- ‘

73

10b. KIND OF BUSINESS OR IN-
donw during most of working I, sven if rezired) DUSTRY

Houes dife

(E:ily .Js.c:.;-. ur‘FoArcin Country) C//‘
Newton County Mo,

! BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I inatitution: residencs befors
a, COUNTY | Bar Ty a. STATE I‘” i s souri b. COUNTY Barrv adwimion),
\/ b. %TY (1 outelds corpurnte limits, writs' RURAL lnd':‘l’n " £t I.‘.f:?li:;‘r‘:; p:?fa c. cgg : 4k ls!dguc. within Lt of
10 w1~6 vda n)' s TOWN BHR D
d. Fil‘ljésLP?T&AIi‘.EOR (It Bot in bosplial or institution, give streot addres or location) - IA%T[;?REEETSS ] (It rural, ghvs location) f;,,l.’) O({a
INSTITUTION . Garfield, Ark, Route 2
B.cI;IE%!EES%IB a. (First) “ b. (Middle) - ¢. (Last) 4. DATE (Month) " '(Dny)' 4 (Yenr)
(Tvpeor Print) ~ Nancy Elizabeth Dent oeatiNov, 24, 1955
5. SEX / 6. COLOR OR RACE § 7. VNJIARIH%D EIE‘\;'SE ESRRIED.U 8, DATE OF BIRTH 9. AGE u::hy-;n .h: l.':.:l | YEAR | of vwoew u was.
- A B ¥, on! Days | H Min.
Female White Widowed | Jan.18, 1873 | ¥% l .|
10a. USUAL OCCUPATION (Give kind of work 1. BIRTHPLACE

12. CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MALIDEN

Jones Weeins

NAME

14. NAME OF HUSBAND’OR WIFE

Charles Dent

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yws. 00,0t unkoown) | (if yew, eive war or dates of service) NO. .
0 b None Elmer Dent Garfield, Ark,
18. CAUSE OF DEATH . . ) MEDICAL CERJIE[CATlON Ig:g;},ﬁamm
. Enter only one ol per 1. DISEASE OR CONDITION " D DEATH
yme for (8), (by, and (@ | DIRECTLY LEADING TO DEATH®(g) Coronary Qcc¢lusion
*Phis“does not mean ANTECEDENT CAUSES

the mode of dying, such | Mdorbid conditions, if any, gising DUE TO (b) Arterio-sclaroais,

as heart fallure, asthenia, | Tize to the above cause (o) sating

fte. It means he dig- | Uhe underlying canae lasi.

case, injury, or compiica- DUE TO (¢)

tion whick caused death, | 1]. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bt nof 4 % l
related to the disease or condition eausing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
YES D NO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..ineraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ! . . homs, farts, factory, strest, ofice bldg., e50.)
HOMICIDE . * . .
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S BF WHILE AT[—] KOT WHILE
INJURY WORK AT WORK

2. I hereby certify that 1 attended the deceased from _Hox.24 ' 1955, NOV.24 1685 | that I last saw the deceased
102 304,

alive on __NOV .24 , 1955, and that death occurred at

, from the causes and on the dale stated above.

22. SIGNATURE {Degree o7 ti!.lgﬂ_

23b. ADDRESS

Chase R.BROWN D.O.

Seligman

|
Zc. DATE }w__

‘MO, NOV.26-55

24a. BURIAL, CREMA- | 24b, DATE " * *

T tar " 111/26/55

24c. NAME OF CEMETERY OR CREMATORY J}M
Pratt Cemetery

arfield,

d. LOCATION (City, town, or county)

Arkansas

(State)

DATE REC'D BY LOCAL ISTRAR'S

)0, 0

{-30 -85 Thar.,

CTER FONERAC M




BARRY COUNTY HEALTH UNIT " .
CASSVILLE, MO. Ty

R . H

No.__ /255 ~369
DATE REC, A It N

—_— = . K - -, - -

3 [
STATEMENT BY LICENSED EMBALMER
g - .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by ... e e e . Student Embalmer No............

working under my personal supervision..

Student ... it ciiiceanes Signed . &¥d. VTN
Signature of Student Embalmer

Licensed Embalmer No...... caena
o AT . P. O. Address ......................

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



