No. 300
10.48

—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

W. Re ]‘I?eterson

WRITE PLAIN

THE DIVISION OF HEALTH OF MISSOUR!

FILED FEB 4 1957

STANDARD CERTIFICATE OF DEATH

State File No, ..14..6.%,..._..,_

BIRTH NO. aec. oist. wo._ 7 f! 2 PRiMARY REG. D18T. W0. £ OO . Registrar's No..: ]—9""

" 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decossed lived. If tytion: residence before
. . s . . b balont.
a. COUNTY Jackson a. STATE aBianazal b, COUNTY ‘M on}
b, Cé'II;Y (If outoide corpurate limits, writa RURAL and ‘h:.uhl | g.T LENGTI; DEF) c. ng 4. Is Residence it 1
- tor )] { 1) P a :n;
TOWN Kansas City = ‘5 M |, TowN MORRILTON<:y b
d. FHOLlS-PI"IJ'\ME %F (H aot in hospital or instivation, give strost address or louuou‘ .‘ASDTE?F%EESI;'J (K rural, give location} ,5
iNstiturion.  General #2 A 3Routeildtor v %
all;EAChéEE'%FD a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Yean
{ Type or Print) Emma . Smith DEATH Jan. 10, 1957
5, SEX A | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | ¥ UNDER M HES,
DOWED, DIVORCED (Bpacify) last birthday) Montln, Days | Hours | Min.
Female Negro Wid. 2 __70.yrs I
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . : Y 12, CITIZE|
done during most of wnrklullh.cnnﬂ:ct;::) - . DUSTRY {Giey and State or F".;‘h Country) wuNTRh‘:?FWAT
Houseyife None South Carolina _ Usa
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Jiles Galloway . 4 Unkmown Jobe Smith
15. WAS DECEASED EVER tN U.5 ARMED FORCES? | 16. SOCIAL SECUR;;I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknows) | (If yes, give war or datea of service) . 2 o
o lone Jobie Smith, son 3218 Victor
18, CAUSE_OF .DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

_Fnteronlyo-namuwper 1. DISEASE OR CONDITIbN

ONSET AND DEATH

line tor (a), (b), and (¢)

*This does vt mean ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH" g Arberlosclerot.lc Heart Disease with failure.

{he mode of dying, such |  Adorbid conditions, if any, giving DUE TO (b}
aa heard fallure, asthenia, rise {0 the above cause (a) stating
de. It means the dig- | the underlying cause last.

eqe, injury, or complica- DUE TO (¢)

tion which eaused death. | 11. OTHER SIGNIFICANT CCONDITIONS

related to the dizease or condition causing death,

Conditions contribuling to the death but not . Hesidual Cerebral vascular accident|

Y 24°

19a. DATE OF OP'FE)AI‘I 15b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY{ 2~

YESE] NO@

21a. ACCIDENRT " (Bpwoity) 21b. PLACE OF INJURY (s.g..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ~ homa, farm, fnctory, street, office bldg., et0.)
HOMICIDE .
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW BID INJURY CCCUR?
Wy AT ‘s
2. ] hereby certif that I at the deceased from i-3-57 V19 lo .l._'.'.'lQ:S_'?___, 19, that I lasl saw the deceased
alive on _1= , 18 , and that death occurred al SEiQ PR, from the causes and on the date siated above.
23a, Sl (Drey or title)? | 23b. ADDRESS ) 23c. DATE SIGNED
- g%— - 600 E. 22nd Street 1-14-57
%I?:) BUR M[é\\}. CREMA- | b, DATE “24c. NAME OF CEMETERY OR CREMATORY _| 249, LOCATION (City, town, or county) _ (5tate)
"Hoval " [1/17/57 | Morrilton, Arkansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUN ERAL DIRECTOR'S SIGNATURE ADD!ESS

/- /y..,g“;F;'EG"”‘!-&u-u_/ Frenral ol

(Lt 1 Binbalmer’

St on Reverse Side)

WATKINS BROS. FN.

HM. 18th & Penton
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"STATEMENT BY LICENSED EMBALMER

s A,
LI

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

by me, or by ...... crrans . R T TLRLITREPE fevmenan . Studeﬁt Embalmer No,.-.cqo......

LIRS R S = R | A s 0 ~

working under my personal supervision..

Student ... cooeiorii e iiieaaiiiaaae i Signed @ ...........

Signature of Student Embalmer

Licensed Embalmer No...T¥Y.......
Y- i—. LS ! g
S Oaa P, O.E‘édglg_es‘_ﬂ . .(&.@.#’.,J

- Note The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. o

-




