. No.3¥0
10.48

WRITE PLAINLY—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

FILED APR 15 1957

THE DIVISION

OF HEALTH OF MIDYOUR
STANDARD CERTIFICATE OF DEATH

State File No

8400

! BIRTH NO. REG. DIST. NO. /Rf PRIMARY REG. DIST. NO. ﬂOZ R,‘,,,,m,,N‘,_’_‘Z_‘z&{ ____
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. If instituti o befors
. COUNTY STATE - e Lnin
8 Greene e i ssoupi thOUNTY Creene "™
B o PR KL S & ) Qe
TOWN BQDUbllC TOWN  Beppyblic Yea vb ¥o (3

d. FULL HAME OF (If not in boepitsl or lustitution, give ntreot address or locatlon)

{1 rizral, glve loeation)

23b.

s D%

. STREET
HOSPITAL OR 3 T * ADDRESSTr= . . ==,
werrorion King Hurse Home o King Nurse Home
3. NAME OF a. (Firs) b. (Middle) oo (Last) SDAE  (Momn) (Day)  (Yem
(Typeor Print)  HEOTY Stroud DEATH 4-5-1957
5. SEX a 6. COLOR OR RACE | 7. \'deD%RIED. NEVSE.J&SRRIE%% 8. DATE OF BIRTH 9. AGE (En years] IF UNDER 1 YEAR | & UMDER 1 RS,
: iy y birthday) |Mogtha .
Malée hite TWIDOWFD: QHORCED Gonatt | 4 _ 2351 884, S e i x= Rl
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BLSINESS OR IN- | 11. BIRTHPLACE . . 3
domduﬂn:mwtol'arun;nh..:na:! :;r.;:’d) = DUSTRY (City and State cr Foreigs Country) / lzcngJ%E':’,?FWHAT
Farmer Faen Rentonville. Arlkansas IIBA .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert ¥. Stroud Hary & Liary E. Pryor
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS
(Yes. no, orunknown) | (If yew, ive war or dates of service) NO. . 1 . ..
11, Ne. Hrs. Hulda Bell Republic, lio..
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION _ — ONSET AND DEATH
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH (@)
“Thii F6¢7 not meen ANTECEDENT CAUSES
the mode of dying, such | Aortid conditions, if any, gieing DUE TO (B)
as heart failure, asthenia, rise to [he above cause (¢) slating
de. It means the dia- | the underlying cause last. . )
eaae, injury, or complica- DUE TC (c)
fiom which coused death, | 15 OTHER SIGNIFICANT COMDITIONS
Conditions contributing to the death bul not - :
related to the diseare or condition cousing death. [
i9a. DATE OF OP_'I::{BAIQ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 0 .
4 2of s (1, wo
21a. ACCIiDENT (Bpetify) 21b. PLACEOQF INJURY (ox..inorabout | 2te. (CITY, TOWN, OR TOWNSHIP) {COUNTY) --(S_TATB
SUICIDE bome, farm, factory, strest, ofice bldg..a%e.) g
* HOMICIDE k
21d. TIME (Month) {(Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? rd
OF ] WHILEAT[™] NOT WHILE
INJURY = | “worK AT WORK
2. T hereby certify that I altended the deceased from = L1832, o - — 1922, that I last saw the deceased -
aliveon & =A@ —_, 19.; and that degth occ'urred at < m., from the causes and on the date stated above.
NDegree or title) ESS

. 23c. DATE 5IGNED

SR T

%%. BH mKL, CREMA- | 24b. DATE 242, NAME OF CEMETERY/OR CHEMATORY 24d. LOCATION (Olty, town, or county)

L {Bpaeify)

f3h gLt 4-7-1957 mvergreen Cemeterv Renuhlic, T1isamupri
DATE REC'D BY LOCAL STRAR™S SIGNATURE 25, FUMERAL DI RECTOR'S 81 GlATUR(’ ADDRESS

Cantredl-Fossett Republic, lo.

{Licensed Embalmer’s 'S_utzmznl on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I'he:"eby certify that the body whose name is recorded on the reverse side. of this certificate was emba.

byme, or by ....coeeiiiriiriniinnen.. ramrrgeemeeeeisacessamsemmsseeesasereresiessatesieosinns

working under my personal supervision..

500 T DT G PPN
Signeture of Student Enbealoer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRiTmG. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. )

.7*this body is not embalmed, fact should be so stated above. - . -




