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

ALED JAN 30 1936

BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 0IST. MO _/_ﬁ‘_L PRIMARY REG. DIST. ¥O. 3‘5 2a8as

State Fils No...

1226

easatad sass s nesem

Rmufrnr 1 No...... é.?_....._..q_...

alive on

cert'y-t I
Yo 19___

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers deceased lived. If lnstivation: residene before
a. COUNTY - &. STATE b. COUNTY adwnkmion).
Howell Arkensas Fulton
b. CITY (It cutside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outekde oorporata limits, write RURAL and give township)
. townabip) | STAY (in this place Salem - O
ToWN \jest Plains davs TOWN 23" 4
d. FULL NAME OF (If not I boapital or institation, eive streot sddress or locaticny |  d. STREET (11 sural, wive loostlon) b 2
TePALSR christi Hogan Hospital ADDRESS
3. NAME OF a. (First) b. (Middle) ©. (Last) 4OAE  (Maty (]l-)nr) ) ?5‘"
(Do oty IARTE, GLUSHT 'SKY AL TLANDRR peary__ Janl. 2
l 6. COLOR OR RACE § 7. \':JuIAD%’E\Ing PI;IE\‘IIEEC':E‘BRRIED ’) 8, DATE OF BIRTH 9. AGE (Ia r-’nn ;‘:&n YR | o towem m
o 2 - {Bowciipr| " . birthday. H
Female White Widowed Jan. 1, 1875 g1 [ BT R | e
10a. USUAL OCCUPATION (Give w 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE Y
:nn-duﬂnc most of working I.Iflu.n:n;r:i:dl)‘ ° DUSTRY . . . Buate or torslen aon‘ntu) \b IZ.cgENITZEN ?F WHAT
‘Domestic Home Viaginuir, Russiea Non
!I.’in._nmta's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alexander Alexandrovskjl Barbarz Kishkin Glushitsky Alexander |
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS |
(Yes. po. orunknows) | (Ef yes, sive war or dates of sarvies) NO. N .
No v itttk -=F None Borig G. Alexznder DesMoines, Iowe
18. CAUSE OF DEATH MEDICAL, CERTIFICATION lg‘l‘ER‘\M.AI&n R
oalise 1. DISEASE OR CONDITION 4 .
‘E‘&“ﬁ;‘zﬁ;l and (9 | DIRECTLY LEADING TO DEATH*y _Cerebral thromoosis wee
ANTECEDENT CAUSES
*Thir does not mean
fhe mode of dying, such | Morbid conditions, If any, giring DUE TO (1) Arter'ial sclerosis - 12 year's
ar heart fatlure, asthenig, | .. rize o the above cauae. (aiua.ﬁng B et B S R S e et S LA R ; e
de. It means the - | ¢ underlying couse last.
eare, injury, or complica- - e Dl{E TO (c)_. RTINS )
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS' - '
Conditions contributing Lo the death but not 32x
related to the disease or condition cousing death. ; . .-
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * 2. AUTOPSY?
TION
- v Yes D KO EI
21a. ACCIDENT - (Bpecity) 21b. PLACEOF INJURY {sx.fnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) -;-. (COUNTY} (STATE)
SUICIDE homs, farm, fsstory, strest, offiee bldg., e10) :
HOMICIDE ]
214. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OG:UR?
Wiy - e
2. I hereby attended the deceased from 1/16/5 19 , lo 1/21/56 19 , that I last saw the deceased

____, and thal death occurred al m._?_‘lﬂn , from the causes. gnd on ths dale stated above.

23. SIGNATURR - . 0 me)clzsn w . DATE SIGNED
. V5% 4 /édat/% /- RF ST
24a BURTAL. CREMA- | ZAb. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Olty, town, of county) (State)
TIGN, REMOVAL tBpaetty) ' o
Guriel 1/25/54 Qnlpm f‘amp £ o e aleqa, Arkensss
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FURERAL DIRECTOR'S SIGNATURE _ADDRESS
/8.7 565 é 7 é Carter Funeral Service Salem, Ark.

{Licensed Emh&etl Statervent on Reverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . ...

Student Eabalmer No.

working under my persona! supervision.

Studemt Lo.iiennrsanascsnornannsan eetaruna

st s | - conet Emimer N3 T

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallm'e%mply w
the above constitutes grounds for revocation of license.)

I this body is not embalqmd. fact should be so stated above.




