ith,
alfare
lie

*Coroner cannot certify to o death due to notural causes.

»

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[}

fiseases in Part l.'rn_un be cniuul'Iy ralated.

4

“110a. USHAL OCCUPATION (Qive kind of work done

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 2 6 1957

Ragistration District No. ...

STANDARéiEgTI FICATE OF DEATH.

wmrerre Primary Registration District N

. R9614
1003 T e2As

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residente before
admissi
a. COUNTY a STATE Arkamas b, COUNTY me'ence
b, CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits . CITY Inside Limits
8] OR
TOWN To IDUIS, m . YesX NoO TOWN W&ln‘l.l‘b Ridge gdj aG Yes K NoO
- . . . N ]
& F%%{h#ﬁf‘%?’: K’ﬁmpl'ﬁﬁs’ytrmjjang'h of stay in 1b STREET (Ifiufsida, give locotion) Reside on Farm
ﬂé‘msnwﬂcm 3 ADDRESS Route YesO  No K
3. NAME OF First AMiddle Last 4. DATE Month Day Yeor
DECEASED oF
- Ype or prinf) PRARL, {I el DEATH 1
. SEX €. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yrora NDE EA MDER 24 HRS.
MardiED BEF NEveR marriED [] l ot Krhday) Do T Do o S
Female White wicowep [} ovorceo [ June 11,1891 o

vork d 05, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired}

11. BIRTHPLACE (City and state or country}

7

12. CITIZEN OF WHAT COUNTRY?

ousewife Mammouth Springs,Ark. U.S,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Nelson England Mary Jane Lindley
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{¥Yer, no, or unknawn) {If ves, give war or dates of service) :
o |. Unknown John R.Jones, Walnut Springs,Ark.

»

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢) )
PART |, DEATH WAS CAUSED BY: . ..

Conditions, if any, DUE TO (&)

IMMEDIATE CAUSE' (a) * 'RUPTURED.-LEFT ij' NTRICLE

120D

INTERVAL BETWEEN
ONSET AND DEATH

2 WKS,

MYOC ARDI AL
whick gave rise fo - .
above cause” (8} "} ' ' :
Mating the under-
Iying cause last,

INFARCTION

v

oue To (7 _ARTERTOSCLEROTIC HEART DISEASE  MANY YRS,

4ite

Loecal

Removal ™ | 8w2-57 -

z -
=] PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN N PART |(a) 1. ;V%SF gg;‘(é;f‘f
- ?
3 L o , _ vEs(H wo [
';—: 20a. ACCIDENT  SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part T or Part 11 of ifem 18.) ’
ﬁ L 0. v a 0
< 20¢. TIMEZOF*  Hour  Month, Day, Year .
13 INJURY  a.m. - - - - - foasdon
<} p. m. .
[T}
-‘2. 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or ahout ome, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE | farm, factory, strect, office bldg., etc.)
"WORK AT WORK
'21. I attended the deceased from LI 29’ 1957 to A . l’ 1957 and last saw hh‘:'l alive on AYG‘ l’ 1957
Death occurrad at 2: 15 PDM' m on the date stated above; and to the beat of my knowledge, from the causes atated.
J 2a. SIGNATURE . - - (Degree or (itle) ] 22b. ADDRESS ) T < |22, oatE siGNED
N . " 1 . r *
Lol M.D. . BARNES HUFITAL -8/2/57
23a. BURIAL, CREMATION, | 23b. DATE K4 23c. KAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,'towrn. or county) {Sta'e}

" Walput Bidge,Arke 4

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,L700 Washington Blvd.

25. DATE RECD. BY LOCAL,REG.

M62 %57

Licensed.Embalmer’'s Statement on Reverse Side

z ?_EGIS::z'S S|GN3TURE : - ’ 2
— ——
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STATEMENT-BY LICENSED.EMBALMER
. + [ e e = e - \
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I hereby certify that the body whose name is recorded on the reverse side of this certxﬁcate was e
I V < . e s L rTn oo et

P. O. Address /%

. - N - =,
. e i..- .. , e .
- PC - : -
AR IS I 3
it e A etk N e

Note The above MUST BE S.IGNED BY THE" LICENSED EMBALMER in his OWN HANDWRITING

\ to;comply with the above:constitutes grounds for revocation of lu:ense)

--l

If embalrned by a STUDENT, he also’ sha.ll sign in his"OWN handwriting. "

If tlns bodv‘psmot embalmed fact should be 1504 stated above. §I-3.9 _.".1‘-_"(:'&:‘:."1
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