’ THE DIVISION OF HEALTH OF MISSOURI . —
swites  FILED MAY 9 1958 'STANDARD CERTIFICATE OF DEATH “QNST‘EF.PE%&?E%OO‘

Public -
Service R_ggi:trmion_ Di_sﬂici No. l ? Primary Ra_gis_m:tion Di:trif.t No-.A-_e_z__é__*_- Reqisfrwls No.,,,,,,,é,,,?._..____--

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If instifution: R"i.f,‘-'"‘-' b)cinrg
. COUNTY . STATE b. Y acmi ssion,
'13‘;‘; ° Rates ° Arkansas PAdependence " Fe3o

- b. CITY (I idk col 1 13 i v T WNSHIFE oy Inside Limits c. CITY Inside Limirs
']0 ng'N : ;n/Acm Bgn(é‘e'-f. gh’esD NnE} TgE'N BatESVille Yes[ | NofX /

Y 3 c. FgLI!-'-I NAl!-le OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
i Y North of PButler ADDRESS  Route 1 Yes (B No[]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OF
AGNES DORSETT peath April 21, 1958
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
marRIED [T NEVER MARRIED[ ] {Iny
Female \ v hit e wnooweo[] [ DIVORCEDD 2_5_96 lestsbléhau) Months | Days Hours | Win,
100. USUAL QCCUPATION {Give kind of work dene | 105, KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country) 12. CITIZEN QF WHAT COUNTRY?
during most of working life, aven If retir IPUSTRY
Yy S o S Home Missouri 2, USA
= 12a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 George McLaughlin Unknown Mark T. Doraett’
‘Ei g 15. WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY No.| 174 | FORMANT Q 9 Aagdes S i (Laa oaxea
- Y ©r unl If yos, give w r dates i N
E_ vg’ { N-na km‘m)I(ly I ot or dotes of service) None / P N Mﬂ . C
H IR R T e ‘ i RSO
L . H -
. W IMMEDIATE CAUSE (o} _( é[\n Zono % Zﬁ.ug_;u A F Brgtoar
£ =
o

- *

: o Condltions, if any, DUE TO (b} ’U({J_Zg . /Zr Pl 577}"7 2

- = which gave rise 10

2 = above couse {a}, } - ‘ , i g)/ / )

ra ing the under-

-] P tying covae lost. ) _DUE TO (c) /" LAobeirs Dasen . LLIAA

Es 28 ART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relatefl to the termingl disease cofflitian given in PART | (a} 19. WAS AUTOPSY

<3 : < . — ,_é‘ PERFORMED?

5+ Oft o AruJ A_J_a (-éz - 4-(..:1_4?40 gt w0l oSy XES[] NODG

5 - 52‘ 2] 20a. ACCIDENT SUICIDE HOMICIDE mb/DESCRIBE HOW INJURY QCCURRED. (Enter nu}{ue of injury in PART | or PART 1) of item ),é) .
= = w —

S £ b automob sy

- ¥ O O utomoblle accident, (. -~ of BT

e ¢ SBO[ e TIMER(%F Hour  Month, Day, Yeor 1] 7 J

" m §o NN

22 L1 o 4/21/58

" D

2 E é 204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or shouthome,| 20f. CITY, TOWN, OR LOCATION 0 COUNTY STATE

5 _: w WHILE ATD NOT WHlL%a farm, fact street, office bidg., etc.} 0

<3 B | WoRK AT WORK Hiway #71 S.0f Butler Mo RFD Butler Bates Mo's

E f 21. | attended tha decoased from . to and last saw mq]iv. on ﬁﬂr if 2/‘ /¥ JZ

E s Death occurred ot 12 :5 0 PM . m on the date stated vbove; ond to the best of my knowledge, from the couses stated.

. 2 2. swjn% % {Degree ar title) 22b. ADDRESS 22c- DATE SIGNED
3 9 J3ezt~ , Q20 - '
E é&- . fen) W d ; 7{ 3[\}“&’3?

23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote)
A Removal | 4-2368 Dorsett Cemetery Independence Co., Ark.

)

But ler Mo {Licensed Embalmer’s Statement on Reversa Side)

24. FUNERAL CIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 24. REGISTRAR'S SIGN RE
Culver Underwood Funeral Ser'. |gpn'{ %2- /%5 /o&% /M
"7 7 4 7




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oot ir e rer v st eas e e st rarandatnas b e sn .» Student Embalmer No. _........c..oeeene

working under my personal supervision.

Student oo s s
Signature of Student Embalmer

P. O. Address . J;

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



