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Doctor, coraner, ste. must use only standard nomenclature in item 1B. No symptoms will be listed. All

diseasas in Part | must be casually related. Coroner cannot cortify 1o o death dus to naturel couses.
USE GNLY BLACK INK OR R

IBBON TYPEWRITE IF POSSIBLE

[

Dr. Ferguson

FILEDOCT 21 1957

Registration District No. ...._.....

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/2?..“ Primary Registration District No. ..o ¢/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruidensep}%
CEmi S &A0oN
a COUNTY  Graene > A¥ansas b cowryFulton
b, CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits e, CITY Inside Limits
OR . OR
town Springfield Yestx MNoDy TOWN Vbola ¢55€’ YesX NowO
T ¥
e, Egls_;_l.?:tlggl: {1 KOT inhospital, givelocation)|Length of stay in 1b 4 STREET {IF outside, give locotion) Reside on Farm
nsTitution. St.- John's Hosg. 6 Days ADDRESS Yest No®
3 ::c‘:‘::n Firat Middle Lant 4. DATE Monih Day Year
OF
(Type o7 print) THELMA OPAL FRANKS ceati Oct. 13 1957
5. SEX 6. COLOR OR RACE 7. MAR?{ﬂﬁ NEVER MARREED [ B. DATE OF BIRTH 9, AGE (fn years | IF UNDER ) YEAR JiF UNDER 2¢ HRs.
P 1 w-h fast Dirthday) [Monthy | Dave | Hours | Min.
emale ite winowep [ oworcen [} June 6 1905 32

10a. USUAL OCCUPATION (Gioe'kind of toork done 1106. KIND OF BUSINESS OR INDUSTRY
dzﬁna most of working life, even if retired)

ousewife

12. CITIZEN OF WHAT COUNTRY?T

USA

11. BIRTHPLACE (City and atote or country)
Salem Arkansas

/

13. FATHER'S NAME
Homer Harrison Floyd

14. MOTHER'S MAIDEN NAME

Nancy Barnett

13, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes, no, or unknown) | (IS per. give war ov dater of service}

No No

Address

Viola, Ark.

17. INFORMANT
Karl Franks

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) z

oV

INTERVAL BETWEEN -

Sy

ons;'r Ags DEATH  °

Conditions, if any, DUE T
which gare fisg lo o )
e couge (ak

atating the under- ; ,éyt-u, Mﬂ’t o M ‘VRM
z lying  cause last. DUE TO (¢}
Q PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ro DEAT# BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 WAS AUTOPSY
e / 75:X PERFORMED?
6 .
o ves [ noﬁ
E 20a. ACCIDENT SUICIDE HOMICIDE | 206 DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 11 of Htem 18.)
] 0. 0 a
=] : .
;l' 20c. TIME OF  Hour  Month, Day, Year ', Wy
o INJURY  "a.m. )
E p.om. -
X | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
* ] WHILE AT NOT WHILE [ farm, factory, sireet, office bidg., efc.)

WORK AT WORK
&/f- / 31 / ;ﬂnnd last saw h-:; alive on /3 A¥i

Death occurred at

2l. I attended the deceased !tomM . to

hi

m on the date stated above; and to the beat of my knowfedge fram the causes sgtated.

( Dzerce of titie)

)2 |

”“}%«K»/’

22c. DATE SIGNED

[0-14f - ST

PN 0

, CREMATION, | 235. DATE

R 8'\:‘5"1""" 10/13

Al

Z3r. NAME OF CEMETERY OR CREMATORY
Viola Cemetery

. LOCATION (City, town, or county) (State)

onla, Arkansas

24, FUNERAL DIRECTOR
C,rter Funeral Home Thayer, Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG,

L0 —Lé ~ST

26. REGISTRAR'S SIGNATURE

Zg; . 22 225

{Licensed Embalmer's Statement on Rovorse Sido)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... efeeemnan et eitieeeeamecvereseeeanas . [ . Student Embalmer No......

working under my personal supervision..

Student . ... e Signedﬁ(.....‘ AT 2 Zoc ot JU

Signature of Student Embalmer

) Licensed Embadlmer No 2? =
~
. .- ] P. O. Add -J ....... oo 4
v 74

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDS ITING. (F
to comply with the above constitutes grounds for revocation of llcense)

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

If this body is not embalmed, fact should be so stated above. '




