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THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration Distriet No. ...

881)4
TE FILE NUMBER 4.?47

-- Registrar's Mo, .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I inatitution: Residence before
a. COUNTY o STATE Arkansas b COUNTY Sgbastidfi ™"
b. CITY {if cutside corporate limits, give TOWNSHIP snly} | Insids Limits c. CITY 805 @] Inside Limits
OR
Tomy  ST. LOUIS, MISSOURI Yol NoD OR Fort Smith 2 | Yoo oo
FULL NAME OF (lf NOT inhespital, givelocation}|L.ength of stoy in ib :
OSPITAL ORE STREET (” nu!slde ive location) Reside on Farm
_QJ NSTITUTION AKNED HOSPITAL 13 days -‘—’!3 appress 1903 Ne ¢ % YesD NeSF
3. NAME OF First Middle Lagt 4. DATE Meonth Day Year
DECEASED oF
(Type o print) HATTIE MAF. BOUSLEY DEATH
5. SEX 6. COLOR OR RACE 7. Al : B. DATE OF BIRTH 9. AGE (In years
marreen B wever marrgo £ ot A hayy P T Dt oniDer. 14 4R
Female Yihite wiooweo [ mvorcen [ Sept«l9, 1906 _
{104, USUAL OCCUPATION (Give kind of work done 1105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and miate or country) 12 CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) /
Housewife At Home Rector,Ark. U.S,

13. FATHER'S NAME

Ira H,Russell

14. MOTHER'S MAIDEN NAME

Alice Bivot

(¥es, no, or unknown)

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{If weo. give war or daies of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Death occurred at

21, Fattended the ci'eceuod' from Wu’ 1957
_~10:00 A.M.

and last saw him

No- - . ) None. Charles L,Housley, Ft.Smith ,Ark.
18. CAUSE OF DEATH [Enier only one cause per line for {a), (0). and (¢).] INTEAVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) BE}EA‘!!) RENAL. EEA LURE 2 DAYS
Conditions, i any, s MITRAL VALVULOTOMY DAYS
which gave’ mdfa DUE TO (8) t 2-DAYS
e cgouge (8) -
stating the under- REEUMAT
i} stating the under- | e 1o MITRAL STENOSIS ( ) 20 YRS,
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) - 13. :-éas Ag;g?nfv /
« . ?
s 7‘/ 0 A vzsl%ouo O
= 20a. ACCIDENT SUICIDE . HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 1] of item 18.)
A oo,
= | Pc. TIME OF * Hour 'Month, Day, Year |- .
s INURY  @ma ' . *
E P m7 .
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D "NOT WHILE O Jarm, factory, street, office bidy., elc.)
WORK AT WORK
o MAY IT, 1957 e omveon . VAY 17, 1957

_m an the date stated above; and to the beat of my knaw!ad‘a from the causes stated.

23a. BURIAL, CREMATION,

_ R"e‘r’f&% ecify) . |.

235, DATE !

5=17-57

22a’ S1G RE { Degree or title) \))
o) op i 2 o Y W o

ZZb. 'ADDRESS

RARNES HOSPITAL

22¢. DATE SIGNED

5/17/57

23/ NAME OF CEMETERY OR CREMATORY -~ -

VR J.:‘:Iocal" HE

- N Ead S

| 23d. LOCATION (City. town, or county)

(Staze) |

Ft.Smith,Arke * - ]

24. FUNERAL DIRECTOR

Albert H.Hoppe,L700 Washington Blvd.

ADDRESS

25. DATE RECD. BY LOCAL REG.

MAY 207517
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caee STATEMENT BY LICENSED EMBALMER . P
) T ‘_"‘i*___"?-f

"= 7> ] hereby certify that the body whose name is recorded on the reverse side of this certificate was e

‘working under my personal supervision.. . -

Student .....c.oiieniiiieiiiieiiiiriaiicaaaraiaaaas

SR L RS
. Y \-14 AN
Note The above MUST BE SIGNED[‘BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (.'
L , to comply with the above constitites ‘grounds fqr rcvocatmn of. hcense) R -
If embalmed by a STUDENT, he also,shall sign in his OWN handwntmg L, . o
1f thls bodv is not embalmed fact should be 50, stated above. TV I ! S Iavemei B
N N ) - e AL L vl modnnldas. (00 gacged.h Jacdfd



