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Doctor, coronoer, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All

+

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related. Coroner cannot certify to a death due to notural causes.
. .
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STANDARD CERTIFI
122

FLED OCT 8 1956

Ragistration District No. ...

... Primary Registration District No.«#. 2080

S Lo A8/

TSTATE FILE NUMBER

- Registrer's NJ?Z

CATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacsed lived, I institutions Rusidqn:‘,a befara
admission)
e, COUNTY Greens o STATE Micoourd b. COUNTY Oreene
b. CITY {If outside corporcte limirs, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . OR
TOWN Sprinesfield vesd Now TOWN Springfield 0\4 4! YesK NoO
e. ﬁgls_'l;nl‘_i:l{d%'?l: {(if NOT inhospital, givelocation)[Length of stay in 1b 4. STREET { autside, give leea!-on) Reside on Farm
insTiTuTion 633 Cherry 1 year aDDREss 633 Cherry You ¥ noW
3. NAME OF First Middle Lot 4. DATE Month Day Year
DECEASED ) oF
(Typeor prin) FLO _ EMuA _ (HENRY WILSON eeev__October 1, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In pears | IF UNDER | YEAR JiF UNDER 24 HRs.
MARR"%D D NEVER MARR'EDD | Tast birthday) [afonthe Do Houra | Min.
Female White winowen (X pivoreen [ June 16 1883 73
| 10a. USUAL OCCUPATION (Gite kind of work done |105. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (City and mtate or country) i 112, CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) /
Housewife Own Home Berryville, Arkansas U.S.A.
13. FATHER'S NAME ) 14, MOTHER'S MAIDEN NAME
Newton Heary Malinda Cox
15, WAS DECEASED EVER [N (1. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(Yea. no. or unknown) {If yry. give war or dates of scrvics)
0 i None Mrs. Henry Johnson, Springfield., Mo.

18. CAUSE OF DEATH [Enter only one cause tine for (a) (). end ()]
PART |. DEATH WAS CAUSED BY: Wm{{
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

a.m:wu

Conditions, if eny,

whick gere rise fo

abore cause (0), et ’
atating the under- .

lying cauase laat, DUE TO (¢)

DUE TO (B W{ www'l‘”/

- I attended the decoased fién
Death occurred at p.m. m on the date

=

=] PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN IN PART I{n} - .. ;VARSF ngggg‘f

[ E

] ‘*} 200 ves [ wo B

"'—: 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Part 1 of item 18.)

& O O a- |.

=] . .

;‘4 20c. TiMe 6F  Hour  Month, Day, Year'|®.

€10 INJURY 2. m. o, ). -

E p m.

% ] 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY {e. ¢., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, atreet, office bidg., etc.) 7
WDRK AT WORK 4 4

W/ ? /7"5 ! and last saw ;'" alive on /

stated above; and to thn best of my knowledge, from the causes stated.

1._._ AT T ST

2b. nnnsss lﬂ ’J Z: 22r. DATE SIGHED

T|/0~-3-8&

FUNEBAL DIRECTOR
W Wor e & afield, Uo.

/0"

24. o cR 5. F CEMETERY OR CREMATORY 23d. Lt Staie)
Rg::'t“ (g:»:::?nﬁ 3. u ""6 LOEAT AN (City. towen, or county) {State
Removal OCt: Ly 1956 Dhlnawm Twin Falls. Idaho -
AQDRES 25. DATE RECD. BY LOCAL REG,

;{GIS-TRAR 5 SIGNATURE

J-5¢

T
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!]
by me, OF by (o e e F , Student Embalmer No..........

working under my personal supervision..

Student......oooouimnniini Ll Signed.%.{.m..

Signature of Student Ecbalmer

Licensed Embalmer No.. 5 ; /

. B ) P. O. AddressM

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




