5. No,.300
v, 10.48

Yo
\

Q_\l ,WRiTE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD ~~.

- ALED APR

'BIRTH NO.

18 1957

REG. DIST,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

NO. Bﬂ/ PRIMARY REG. DIST. m.@;@ Registrar's No

1. PLACE OF DEATH

- a. COUNTY Ripley

2. USUAL RESIDENCE (Whers decessed lived.
a. STATE . . .
i gsouri

it institution: residencs before

b C?iiTY ley

admission}.

b. CITY (i outeide corpurste Umite, write RURAL and wive”

c. LENGTH OF

7IA A o o c. ng {If outside norporate Kmlh write RURAL sod dn townahip)
w P} f o
TOWN Warm Spr TIVrEY| % Warm Springs. Ark.
no o or tution, give & ross or locstion . STREET . a
FH(I).IS.P#P?_EO%F {If ot in hoapital or Institution, give strect add location) d (SYREET it runal, ghve location) 091/ O
INSTITUTION ~ Rt, # 1 Rt. # 1
3. 5‘8‘::“&% S?E'E a. (First) b, (Mlddle) . (Last} I 4. DSTE (Month) (Dey) (Year)
(Type or Print) Fannie Corles DEATH 2= 20-1957
5. SEX Iz ‘ 6. COLOR OR RACE | 7. \5}‘.‘0%%5%3' gls\yggcgsnmso, 8. DATE OF BIRTH . | 9. AGE yenl 7 mocR | ik | ¥ v i .
1 (Bpecity’ birthday, o Hours | BMin.
Female White Married 2-14-1883 i , |
10a, USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Btate or loreign country) 0 12, CITIZEN OF WHAT
done during most of working life, aven if recired) DUSTRY COUNTRY?
Housewife Qwn Home Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE
G. A. Bingham Unknown W. V. Corlee
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE. OR NAME ADDRESS
nﬂ, ns, orunknown) | (1f yﬁﬂn war or dates of serrioe) NO. |
0 one Unknown Wayne Corlee-Warm Springs, Ark. Rt.l

18. CAUSE OF DEATH
. Enter only onecanss per
line for (a}, (&}, and (c)

*This does not mean
the moce of dyring, such
as heort failure, asthenia,.
ete, It means the dis-
eate, injury, or complica-
tion whith eauged death,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Mdorbid conditions, if any, giving DUE TO (b}
rise to the aboor caude (a) stating

the underlying couse lost.

ONSET AND DEATH

F’W fvz‘-—t-a—v_

|
INTERVAL BETWEER ‘
i
|

%/%M

BUE TO (c)

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cousing death.

e

192, DATE OF OPERA-
TION

19, ‘MAJOR FINDINGS OF OPERATION & 7

20. AUTOPSY? ¢

i
alive on _A_L' , 1

and that death occurred at

—
S - . s “'Jc 20 ' ves (] wo D

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY to.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP)} {COUNTY) (STATE)

SUICIDE bome, farm, fastory. atreat, office bldg..ate.) .

HOMICIDE )
2id. TIME (Month) (Day) (Year) (Houn | 2le. INJURY QCCURRED | 21, HOW DID INJURY OCCUR?

OF ‘ . | WHILEAT[—] NOT WHILE

INJURY ™" | woRK AT WORK y) L.
- -
b

2.1 hereby iy ih I atiende deceased from [ L~/ IQJ lo Z - IMMI I last zaw the deceased

| 23a. SIGNATURE

R

(DWOS_O 3 N

. )"rom the causes cmd on the dale stated above.
9

3. DATE SIGNED

.4

e BURTAL, CREMA-
N T (Bmd!n

4rial”

241: DATE

2=2

DATE REC'D BY LOCAL

8__./*__”,71235

{

Ri ey Coun

‘ uu(.!ocanou (Cuty, t.ow-n,ar county)

« r{Btate).’ "

f% ADDRESS t
X ocahontas, Ark.

(Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by mmmiemireisimanns

working under my persona! supervision.

Student
- Student Embailmer

PO !

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above. = S .

Note:

-
.




