THE DiVISION OF HEALTH OF MISSOURI

No. 300 ' DR /:
.2 “PIED DEC 12 1g55 STANDARD CERTIFICATE OF DEATH  RUSSELL 36961
' BIRTH NO. ‘ Res. oisT. no. /&0 X PRiuarY ReG. 0IST. o OROWDO popistrar's N.,_.//ff/“
1. PLACE OF DEATH - 7 USUAL RESIDENCE (Whare decossed lived, 1f Inatitucion: residencs befors
- . COUNTY . 8T . dun: nY.
G » GREENE * "1 SSOURT > “WREENE H—
b, CITY (1f cutelde corpurnte limits, write RURAL snd wive ¢. LENGTH OF c, CITY d. I» Residence within Umits of
QR woweshipt| ST, OR cit; jncorporated fown?
oW SPRINGFIELD = TG DEYS  toww  SPRINGFIELD G SN
d. FULL NAME OF {If pot in hospital or lostitution. give strect address or location) «. STREET (If tural, give [oeation) Lf 'f"
HOSP ADDRESS 0 o
iNstiotion HANDLEY MOMORIAL HOSP 1935 W, CALHQIN
3 ggﬁggﬁs%% a. (First) b. (pMiddie) ¢ (Last) 4. DS"!_'E (Month)  (Day}  (Year)
(Type or Print) MARY - BELLE LANGSTON A DEC, 5 1955
5, SEX I 6. COLOR OR RACE | 7. &ul.mmzo, m’zvsn MéRRIED. / | 8. DATE OF BIRTH 5, :ng«tmf.).u IF UNDER | YEAR | W UNDER 11 HES,
. (8pacif; It ¥ Montha]l Days | H Min.
| FEMALE WHITE "HEARRYED® *7 | Jury 1 1882 73. ™
m:o IIl.151.u!u.occupm'low (E::.ﬁ:m:; 10b. KIND OF BUSI-NE;SDC[)JI;I_ ll{{; T BIRTHPLACE  (c;1y wad Scuce or Foreign Covatry) 2 :ztggd%ﬁ:'} ?FWHAT
BAXTER COUNTY, ARKANSA
13a. FATHER'S NAME ) 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
JOHN OWEN , | MARY THRASHER WILL
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | t7. INFORMANT' § S[GNATURE OR NAME ADDRESS
[Ym.mNﬁnlnown) (Hy-,l'ivownor dates of service) - NO
-NO /IOWEN LANGSTON SPRINGFIELD
18. CAUSE OF DEATH eas . MEDI IFICATION . )
_Enter only onscauseper | 1. DISEASE OR CONDITIO . ) g
Jime for (&), (b, oza (¢) | DVRECTLY LEADING TO DEATH® ;)

ANTECEDENT CAUSEZ

. y - ’ ‘ - u‘
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) g | i st d“'_

*This does not mean

a8 heari fatlure, asthends, | Tise 10 the abore couse (o) stating I

e, It medns the dis- the underiying canse lazst. g V

case, injury, or complica- DUE TO (c) L -

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not 3
| _related to the diseaze or condition causing death. -3 / X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . , ) 20. AUTCPSY?
TION .
. . YES D ND D
21a, ACCIDENT (Bpwcily} 215, PLACE OF INJURY (e.g-. Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE -| home,farm, Instory, strect, office bidg..et0.)
HOMICIDE
21d. TIME (Month) (Day}  (Yesr) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
INJURY m. | “work 4T WORK

2. I hereby ced‘ 'y that i ftleuded he deceased from | ad £ .19 .'rla M 19’ , that I last saw the deceased

alive on , 19 and that death occurred atl_a_,_l_o. rﬂ,d’rom the causes and on lhe date slaled above.

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

ATU { ar title)ed| 230, ESS 23c. DATE SIGNED
2, ™ by 737575
24s. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREIATORY LOCATION (Oity, town, or county) . (Staty
TG, ﬁ%}‘g"# AL } 12/5/55 i Mt/.? Home, Arkansas

REG.

DATE?EC/J BY LOCAL | REGISTRAR'S SIGNATURE ) N ; ADDRESS




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, or by ....... L LR T T rr . Student Embalmer No..........

working under my personal supervision..

Student......oviooiiiiiiirinrrirrr e caiaaaaaaas
Signature of Student Embalmer

Licensed Embalmer No. JPF

P. O. Addres T oy

»

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
" to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting. -

¢ this body is not'embalried, fact should be so stated above.

. L%



