Moottt " ) THE DIVISION OF HEALTH OF MISSOURI 3 9
L 1] M — A———
 Walfors FLED SEP 17185 > STAN nnnngrglcm OF DEATH 1 003 “$TATE F.LE i 88
Public %
Service Registration District Na. Primary Reglstrutmn Dlsfrlc’ No. Reg|sgrur s No.. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslituﬁon:‘Resiﬂence before,”
w0 O a. COUNTY a. STATE b. COUNTY admi ssion
\ . Arlancsa Cras ohead
-7 b. C{JTRY,I (If outside corporate limits, give TOWNSHIP only} Inside Limits <. CIOTY |nslde Limits
R
TOM ST, LOUIS. MISSOURTL Yes (] Ne (] 7own Black Oak,Arkansas Yes( ] No[]
L. . c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b ||« 6IREET (If outside, give location) Reside on Farm
. . HOSPITAL OR g < 3 ADB[BESS . Yes[] N
INSTITUTION Ci ty *s o [J
3. NAME OF DECEASED First - Last " | 4. DATE Month Doy Year
{Type or print) o] )
DON , WORLDS DEATH  SEPTEMBER 3, 1957
. 5. SEX 6. COLOR OR RACE] °7. marglen Xl never marsien] 8. DATE OF BIRTH 9. Af‘:i Ll_n‘:;u;; ';,’,‘:,'fﬁ“;;fm 13 L.j.N.DER 24 HRs.
[ I al our N
Female White winowen|[ ] DIVORCED [ July 8,1883% . ]
. 100 USUAL OCCUPATION (Give kind of work done | 10b. KIKD QF BUSINESS OR t1. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
€ duting moat of wovking! life, even if retired) INDUSTRY
' Housewife ‘ Aricansas J.5.4.
13a. FATHER'S NAME 13b. MOTHEH'._EM%IDEN NAME 14., NAME OF HUSBAND OR WIFE
Unknown “Unknown Bob Worlds (Husband)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, rﬁ, or unknown}
o]

{If yas, give war or dotes of service)

None

Mr Bob Worldg:Blaclk Qalr Avleansas

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).)

PART L.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

MYOCARDIAL INFARCTION

INTERVAL BETWEEN
ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Locter, coroner, efc. must use only standard nomenclature in item 18, No symptoms will be lisled.

All diseases in Part | must be causally related.

Condivisns, if ey, . DUE TO (b) ARTERTOSCT.EROTTC HEART DISEASE YRS
whicl ave ri ]
above gccusos:o)‘: } -
stating the under-
g lying cause last. DUE TO (C)
=l T PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal disease candlfion given in’PART | (a) 19. WAS AUTOPSY
' : . +PERFORMED?
i ﬁz 00 JYESY NO[]
& | 20a. ACCIDENT SUICIDE HOMICIDE- | -20b. DESCRIBE HOW INJURY OCCURRED. - (Enter nature of injury in PART | or PART }l'of item 18.)
w
o ] » O
é ?20c. TIME OF Hour Manth, Doy, Year
a INJURY  am. -3
£ p-m. -
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., iner ubam home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:' furrn, factory, street, office bldg., etc.} T T Tt
WORK AT WORK ) : ;
2] I attended the deceased from M l 1939 . to SEPT 3 3 195'3nd last saw ter alive on SEPT. 3, 1957
Death occurred ot /'-l 20 AM m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIG) / {Degres or n.) (225 ADDRESS 22c. DATE SIGNED
Y opmulen, .0..|  BARNES HOSPITAL o/ /e
23a. BURIAL, CREMATION, | 23b. DATE 23c.. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) (State)
REMOVAL (Speciiy) :
lemova 9/5/51 Goss_Cemetery ' ~ Monette, Arkansas -

24.

FUNERAL DIRECTOR

Greege Funeral Home- Monette, Arkansas

ADDRESS

5. DATE RECD. BTﬁAL REG.

. 26. REGISTRAR’S SI

9

{Licensed Embalmer’s Sinl-mcm on R-vlr:- Side}

[

MGNAZRE ” t
E7




PR

LI S SR IPALE B

4 .. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is retorded on the reverse side of this certificate was embaimed

by me, orby ..., fe et eeererereeesstiereeeiieea e tratbesireneiianeras , Student Embalmer No.

working under my personal supervision,

. T o ' LlcensedEmbalmerNo Qﬁ{é&’
) P. 0. Address é/}d@f/ i

" Note: The above MUST BE SfGNED BY THE LICENSED EMBALMER if-his OWN HANDWRITING (Faxlure
" to comply with the above constitutes grounds for revocation of license). \

If embalmed by a STUDENT, he also shall signin his OWN handwriting.

If this body‘is not embalmed, .fact.shot_lld be so stated above. o

5 -
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