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™ WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

T oa>

FILED APR 7 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /#1 PRIMARY REG. DIST. WO. u-é._. Regu"ar;No ...... .QuQ......‘Q...uu.

ANTECEDENT CAUSES
Morbid conditions, if any, gioing DUE TO (b}

*This does nof mean
the mode of dying, such

/7y4 cavdis/ fbﬁx}%ﬁ“?

BIRTH MO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d od lived. M 1§ g before
. . . . d.niseion
b. CITY (If cuteide corpursts Limite, write RURAL and give c. LENGTH OF c. CITY d. Is Residence within I.tmm of 2/
R e . - M . -
19N West Plains | SV GRS 18w Viola o
d. F}l:ljéé?'lq 'IBAh!‘_EOORF (If not in hoapital or [nstitution, give sirect address or location) . ASDTI;IREESS (If rura!, glve location)
Nstitotion Stoll's serg. Hospital
3. NAME OF a. {Flrst} b. (Middle) c. {Last) 4. DATE (Month) ay) o
DECEASED
(Typeor ity HOMER Be. DeSHAZO | oy Marceh 1%’ , 19 28
5. 5EX 6. COLOR OR RACE | 7. m&iﬂé% EF‘)IOEQCMAREIE‘,%) 8. DATE OF BIRTH S‘I:GEtr(g::i.“)‘n ;;‘ uw lDf:u ¥ UKDER M KRS,
) A {i ¥, it ! on s | Hen Min,
male O Jhite Brricd T July 3, 1884 75 . l ™|
SO, P ATION g | P NP OF BUSNES O | T BIRTLG y t s o eiy or|  IERIDE AT
rarmer Fearn Viola, Arkenssas
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Basil DeShezo Sarah Cool | Rachel B, Deshazo
i(;'} WAS fokEASE:) E\él-f:ﬂ |Ndu S.ARMED FORCF_S? 16. SOCIAL SECUR:;I'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o4. B0, OF DoWD! yes, Five war or dates of service) .
no ———————————— Unknown Mrs. gazel Crooch Tawcon, Okla.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTEgAL B%EN
. Enter only onecanseper | 1. DISEASE OR CONDITION . % H
Jine for (&), (b), and {¢) | DIRECTLY LEADING TO DEATH* ;) ’/;76 “ ‘/c o i Q.vy f— Ll e & syt

rise (o the above coure (o) stating

ae heart fatlure, asthenta, The underlying canse lost.

ete, It means the dis-
ease, Infury, or it

DUE TO (2) /%7/{ ~ro f%m

F

tion which cauned death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to he death byt not
related to the disense or condition causing death,

19a. DATE OF OP_F&JWN [ 19, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? oln-

qa2y ves [J wo [X
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY to.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offics bldg., e1a.}
HOMICIDE
21d. TIME {Montb) (Day) (Year) {(Houn) 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
OF WHILEAT[*=] NOT WHILE
INJURY WORK AT WORK

,Iﬂrr,lo ,?-"/7

2. I hereby certify that 1 atlmdedg}deceaaed Jrom _, 7 —ro

. Iﬂi, that I last saw the deceased

alive on -7 and that death occurred af n. B‘mm the causes and on the dale staled above.

2. SIGNATU % (Degron or title) | 23b. Anrff?,, / ﬁ ' ATE SIGNED
£ - g 0 /9 3 2 f//T

'nonag R] A‘}..’CREMA- 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Citg, town, or county) (State)

(Bpeeify) .
f”l i 5/16/58 IR s Cemetery Fulton County, Ark.

DATE m—:cn BY LOGAL | REG} "5 SIGNATURE TV Lu DIRECTOR' S S auvunt ADDRESS ‘

— oREG. ao CW rvice salem, ATK.

{Licensed

*s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

byme, oFf BY o et e et enae e eneaavataae oo anaas

working under my personal supervision..

P. O, Address , Gl et tl1g, . }7'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

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

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




