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2. USUAL RESIDENCE (Where

18, CAUSE OF DEATH
. Enter only onecais per
line for {a}, (b}, and (c)

1. DISEASE OR CONDITION I

e

DIRECTLY LEADING TO DEATH* ¢, JEE=S ~—~W.-==—-—~ e e

*This does not mean

ANTECEDENT CAUSES

d lived. If lostituti id before
SV COUN'.Y Dunkl . a. STATE Elissourl Iﬂl‘fﬁlﬁ‘j?in ndinbmion).
b %EY It o'u!eido :orounle l.lmh.n write RURAL and give c. ALENGTH OF [ ClTY {If autaids corporste limits, write RURAL sl give township)
P township) h j» place)
TOWN Senath., Mol abiod| BIAY/puthfs place T8N Senath,Mo. o g——'ﬂ A
1:1s HOSF"*I!I!‘AME oF (I ot in hoapital of ln-l.lm!mn‘ kiva streot address or location) dAsJDRREEE—S!;i (H ruml, give location) = b
wsrionon  Gen.Del. \ Gen.Del.
36\2}:&&5508!70 8. (First) Vb, (Middle) c. (Last) 4. DS;E (Montk) (Dsy) (Year)
( Type or Print) Dave None George peatH Mar.7, 1957
5. SEX a 6. COLOR OR RACE | 7. MARHIED NWEECBESRRIED 8. DATE OF BIRTH 9. AGE&::—.;n ¥ UNDER | YEAR | P uNDER b wis.
: (Bpeci. 1 ¥ Gl 2. H Mig,
Hale White Widowed Mar.9 1873 ‘ pey b
10a. USUAL OCCUPATION (Give kiadof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE T
done during most of working lifs, vnn‘:.f :‘m.lr:;) : fajl) Y . (B“:‘ or forsien ouniry) a ]2C8LH%ER'¢?F WHAT
Powder Exper Construction Missouri USA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Will George Ann Tyner Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY FORMANT' IGNATURE OR _NAME ADDRESS
n’el.ﬁm unkoown) [ (I yes, xive war or dates of service} NO, EN ‘j
0 ALH7O
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

the mode of dying, such
as heart fellure, asthenia,
ete. It means the dis-

Morbid conditions, if eny, gicing DUE TO ()
rise Lo the abope catse (a) stating
the underlying cause last.

DUE TO (¢}

P
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eaze, infury, or complica- -
tion which caured death. ) 11, OTHER SIGNIFICANT CCNDITIONS

Conditions contribuling to the death but not
related to thz disease or condition causing death.

19s. DATE OF OP_FIFB?“ 15b. MAJOR FINDINGS OF OPERATION

.Y
2. AUTOPSY? o4,
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.WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

: . ves [ ] o E
21a, ACCIDENT (Brecily) 21b, PLACEOF INJURY te.x..inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 1 (STATE) ,
SUICIDE boms, Iarm, {actory, stress, offios blig., sto.} * )
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I attended the deceased from _L24st) 9'57) , lo totar 7 méi that I last saw the deceased
alive on _M Id:z._ and that death occutfgd al L& m., from the couses and on the dale stated above.
23a. SIGNM W - {Degree or tltl?) 23b. % ! : 23c. DATE SIGNED
— r;’w. 3
M 0\ .} /{ 1y L

24c. NAME OF CEMETERY
Lorado Ceme

Z4b. DATE

3-8-1957

24a, BURIAL CREMA-
TIO| Mr)

/4

OR CREMATORY
tery

244 LOCATION (City, town, of county)} {State)

12 Mi.No.Jonesboro, Ark.

DATE REC'D BY LOCAL

WTY3-57

? FUNER!L DI

REGISTRAR" SgNﬂTURE
E (i icensed Embalmer’s Sm%r on Reverse Side) ° 7

184 gﬁﬁﬂﬁ%zJoné§ﬂ5¥o Ark.




Dr.Elbert Mohler RECE'VED DUNk i

LN Copin
Senath,Mo. DEPARTMENT OUnty HEA|
' P § e
('OUNTY F’LE NUMBm -
JT ‘3-5—.9
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recarded on the reverse side oi:this-certiﬁcate was embalmed by me, ot BY e A

- derry E.._Cravens
' I working under my personal supervision,

Student ..... eessansnessanses teeavane veness Signed. Z. &_ﬂ . W -

Student Enbalnlr .
Li¥ensed Embalmer No Al'K....992

P. 0. AddressJoneshaoro,. Arkansas. ..

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (letn'e to comply with
the above constitutes grounds for revocation of license.)

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

Student Embatmer No.




