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e

BLACK INK

*

Ra
"

USING UNFADING

Pl

WRITE PLAINLY

W
oW

- BIRTH NO.

HLED APR 16 1088

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2_%6- PRIMARY REG. DIST. uo._.3_0_54_2. Registras's No.o., Z?

¢

e i ... IDAQ__

I. PLACE OF DEATH

a. COUNTY

2 USUAL RESIDENCE (Where deccased lived.

If lostizution: residence before
nidinimion).

b. COUNTY

- . STATE
Newton : Arkansas Vashington
b. CITY (ll.oumld. corpurate limits, weite RURAL .ndt::rvl:lhlp) c. L"'hfs"il;il pl?ci:} | o ng ' . a4 ?::‘e;i:enmmu&?wﬁnat;:?t
ToWN TNeosho ? oW Fagyetiville I | N
d. FULL NAME OF (If nat in hoepital or iostitution, give streot nddress or loeation) STREET (If rural, glve Iocation) O -
HOSPITA ADDRESS
Nstiotiongale Memorial Hospital [ g %
3. NAME OF a. (First) b. (Middle) c. {Last) 4 DATE (Month) (Ds
DECEASED _ . . . X
(Tupeor Prine) BAWETd Leslie Wilson oeam April 7, 195
5 SEX 6. COLOR OR RACE | 7. M%%!r%% zgiEVEganngamso, 8. DATE OF BIRTH. .. 5. AGE (fo yean] i Woca | YR | UNosR u s,
- o . Bpeci, . t s Min.
Male White WA ™ =" Tg_1)_1889 e e i el
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ' o )
gc‘bduﬁn:mmtp orki 1{5‘:::“1:::“";; b . DUSTRY (City and Sl;l‘,: cr Fo‘tf,lsn Cnunf.rv) !l 12, gl[}l.‘ll'lz'%r\"?FWHAT
1s5Tri Paint uontewdeo, Minnesota p UdB.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
RBodericlt D. Wilson Bertha Kitchell Deceased
E; WAS DEckEASEE) E\(III;:R INiU.S. ARMdED FORCES? | 16. SOCIAL SECUR_INTOY . INFORMANT' 5 SIGNATURE OR NAME ADDRESS
8, Ra, Ot unkonewn, . w r dat f servies) ' ¥ = -t -
Eals] ] ¥, ive AT o7 Safoe of snrviee L+31--O?—9_-50{ Margaret Wilson, Russelville, Ark.
.18. CAUSE OFf DEATH MEDICA ERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION

Exter onl
e tom o oot | “DIRECTLY LEADING TO DEATH® 15y

line for (8), (1), and (¢}
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (B)

*This does mot mean
the mode of dyfing, such

ONSET AZ DEATH

rise {o the above cause (a) sta.ﬂnq

us heart failure, asthenia,
f the underlying cause last.

de. It means the dis-

cate, injury, or complica- DUE TO {g)

H, OTHER SIGNIFICANT COMDITIONS

Conditions contrituting to the death but not
related to the dizease or condition causing death.

tion which caused death.

19a. DATE OF OPERA. | i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
2 YES Ij KO

21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.2.,inorabout | 2lc. {CITY, TOWN, OR TOWNSHIF}] 2)  (COUNTY) (STATE)
N SUICIDE . [T arm., {. lLroo .ot}

.+HOMICIDE ;- - FF7
21. TIME (Month)  (Day) (Yes) (Houn | 2le. INJURY SECURREDZL-2H HOW DID INJURY OCCUR?

Ly WHILEAT N
INURY & = D~ £l b | on T WoR M‘/
, lo

185°¢ | that I last saw the deceased

2 I hereby certify that I atlended the deceased from

alipe on , 19 , and that death occurred at ; o fram the causes and on the dale stated above.
1232 SIGNATURE IZ (Degree or titlop» | 23b. ADDRESS 2%. DATESIGNED
. Wj, ,404 m (=) S-S Z
2 BURJAL CREMA- . N I 242, NAME OF CEMETERY OR CREMATORY 4 24d. LOCATION (City, town, or county) (State)
¥) ) -
Bmovatl | 4=9-956 Fayetteville, Arkansas

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE

25 FUMERAL DIRECTOR'S SIGNATURE

MNebirin, C. Brirsrin.

ADDRESS
Clark-Bigham Mortuvarv Weosho, lo,

y-0-5b

(Ticensed Embalmer's Statement or Reverse Side)
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REGEIVED e

Digtrict Health Officer To Zlffffé_;_" -:9 3:

Distriet File m ___- u.g%i‘._“_ = B

Date Filed. ’»ﬂ» [ &
-d

!!!‘,- - m e

STATEMENT BY LICENSED EMBALMER

by me, or by

working under my personal supervision..

Student .
Zignature of Student Embalmer

Note:
to comply with the above constitutes grounds for revocation of license)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting

I¥ this body is not embalmed, fact should be so stated above

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

Student Embalmer No.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

Licensed Embalmer- No‘359

{1

P. O. Address




