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Coroner connot cartify to o death due to notural couses.
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diseazes in Part | must be casvally related.

USE ONLY.BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dr. Farrell

ALED MAR 18 1057 e d

STANDARD CERTIFICATE GF DEATH

... Primary Registration District No. -

Lo B

STATE FILE NUMBER

e BRTID ..., Registrar's Np?é?%?}z

Registration District No, .-
1. PLACE OF DEATH

2. USUAL RESIDEMCE {Where deceased lived. If institution; Residence before

admission}

« COUNTY Greene o Sfkansas b COUNTY  multon
b. CITY (If cutside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
Toww  Springfield YesX NoD Town Mammoth Springs YestX Noo
. 53'5#11”:353’: (i NOTlnhosplI;ﬂ give location) | Length of stay in 1b 4. STREET 8030 {If autside, give tocation) Reside on Farm
wentunion 9t . John's Hosp. 3 Weeks. ADDRESS g Yes No
1. NAME OF Firgt Middle Layt 4, DATE Month Day Year
DECEASED oF
(Trpeor print) BOBBIE JEAN BURKE aw March 7 1957
5. sex }T¢. color of RACE | 7. DATE OF BIRTH _AGE (In yenra | IF UNDER 1 YEAR [iF UNDER 24 HRS,
F 1 / Whi marrien (] wever "‘Eﬁmaw Feb. b 1935 I luébﬂthduﬂ) Monthe | Daw | Hours | Min,
emale hite -wioowep [J pivorceo [} ;
10a. gsu;\l. occup.mont(_cwf ;ind afn':frt!do‘rég 105. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE {Ciry ond atalo or country) 12. CITIZEN OF WHAT COUNTRY?
urin opf Uf tworking itfe, even retire.
Hom — Ash Flat, Arkansas USA

13. FATHER'S NAME

Artpur Burke

14, MOTHER'S MAIDEN NAME

Clara Orr

16. SOCIAL SECURITY NO,

?

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Fes, lﬁ" unknown) I (IS wes. gise war or dates of screics}

W7,
Arthur Burke

Address
Mammoth Springs,Ark.

INFORMANT

18. CAUSE OF DEATH lEnur only one catse per lme jnr (a}, tb}. and (c).]
PART |, OEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

544.“ ,n/,m ﬂ M

ONSET AND DEATH

INTEAVAL BETWEEN

34

2). | attended the deceased 11061
m on the date s

Death occurred at p.m.

Cenditigns, if any.
. which gare risg to DUE TO (3

above c:uu a), Z E M

sating the under- d ;;‘ a‘
z Iping cauge laat. DUE TO (¢) MW—: =7 q
o FART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TH BT NOT RELATED TO THE TERMINAL DI coaaﬂou GIVEN iN PART I(a} 3. 1‘,‘2‘& 0‘:;%;? J\j
- . '
g B%I?Sg &". Aarif W,'@W-‘N‘“q/ﬂowx yes [ wo
E 20a, ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nalure o[injurd‘&; Pdrt 1 or Party of item 18.)
& a
g - .G 197 X
;“ 20c. TIME OF Huour  MoniA, Day, Year
h] INJURY  a. m.
= p.m. . . . -
["7)
Z | 20d. INJURY OCCURRED , 20¢. PLACE OF INJURY (e. g., in or ahout home, [20f. CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILF. 0 Jarm, factory, street, office bidg., ete.}
WORK AT WORK '
/Vrn/, /75 3 ,KOM Z/?Janlntuwh'.h'veon 3‘7‘4—?
[8]

tated above; and ta the best of my knowledge, from the causes atated.

223. SIGNATURE i /gf y e or tirle) 2)(; D

3-5-57

22h. AD; /S i ! f a 22¢. DATE SIGNED

23z. BURIAL. CREIIITQN]. 2. DATE ' - - e’ NAME OF CEMETERY OR CREMATORY LocaTion (C'Ilv touwrn, or counly) + (State)
REMOVAL {Specifi - e
Remova 1 5/7/57 - ammdyh Springs; Ark.

24, FUNERAL DIRECTOR

ADDRESS

C_rter Funeral Home, Thayer, Mo.

25. DATE RECD. BY LOCAL REG.

F/A ST

26, REGISTRAR'S SIGNATURE
f . . !

{Licensed Embolmaer's Statoment on Reverse Side)




Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAKNDWRITING. {

. 'to ‘comply with the above constitutes grounds for revocation of license). | .
If embalmed by a STUDENT, he also shall sign in his QWN handwrltmg
It thls body is not embalmed, fact should be so stated above.

.
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