. Haalth,
& Wolfare
. Public
b Service

efc. must use only stondard nomenclature in item 18. Ne sympioms will be listed.

Part | must be causally related.
USE ONLY BEACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

, cerenear,

All diseases in

-%\

3

THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

08-014849

ST

FI LED MAY 1 3 19 ATE FILE NUMBER
i&gisnmion_ District Mo, 17 5 Primary Registru_ti__on District Nu.._-.'??Q.:_B._B_ __________ Regism:r's No.._s_l _______________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before
o. COUNTY Lawrence o STATE pApkansas b COUNTY 0o wi P
b. CIOTRY (If sutside corperate limits, give TOWNSHIP only) Inside Limirs c. CBTRY L Inside Limits
TOWN Aurora Yesget No[] toms Ft, Smith fﬁ 3Y vealgwO
¢. FULL NAME OF {lf NOT in haspiral, give location) | Length of stay in 1b d. STREET T (It outside, give location) d Reside on Farm
HOSPITAL OR ADDRESS N Yos ] N
nstiTution  Aurora Hospita 2 davs e - - - o1 o 159
3. NAME OF DECEASED First Middle Last 4. DATE th Doy Y sar
{Type or print) OF (e 4
VIOLET ROXIE RAY DEATH é 6, 1958
5. SEX 6. COLOR OR RACE|} 7. MARRIED]_] NEVER MARRIED[ ] 8. DATEOF BIRTH - 9. A|GE, (.,.'m.;; ;ﬂrsn;:ﬁan |:=T.DER 2;:125.
irthda . )
Female White wooweo[] % owvorceo®| June 27, 1931 | '#8 ]

100. USUAL OCCUPATION {Give kind of work done

uging most qf working life, evan if rejired
‘CTrerk T bruz" 'sto're

105, KIND OF BUSINESS OR

Hetsil Clerk

n

- BIRTHPLACE (City and state or country)

Hartford, Arkansas

/

12. CITIZEN OF WHAT COUNTRY?

USA.

§30. FATHER'S NAME

Farl Thom=s

13k. MOTHER®S MAIDEN NAME

Ester Riddle

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND/.LIIT. IMFORMANT Address
(Yes, ar uhkngwn)] (H yes, give wor or dates of service) .
Ko LR - - - AMrs, Earl Thomas; Ft. Smith, Ark.
18. CAUSE OF DEATH (Enter only one cavse per line for {0}, (b), and { / INTERVAL WEEN
PART |. DEATH WAS CAUSED BY: ET DEATH
IMMEDIATE CAUSE {a} .
C:nd}':rion-. i any, DUE TO (b) ZLQ_‘
which gove tise to
abow ,
srurl:g T;:l:nd(::- } / Mbw /a AM .
g lying couse last. DUE TO (c)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseoss condition given in PART 1 {a} 19. WAS AUTOPSY
x PERFORMED?
ot YES[] nO[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
w
o [} ] .
[
O| 2¢. TIME OF our  Month, Day, Year
o INJUR /{.m. ?
3 s p.m. 3- 65Y] 77 .
20d. INJURY OCCURRED |, /200. E'LACE oF INJURY(:.?.,inbt;:iabourhqzmc. 2% CITY, TOWN, OR LOCATION / COUNTY g‘b STATE
WHILE AT NOT WHILE arm, foctory, straet, office g., elc, W
WORK (] AT WORK N e I >y -, 7722,
rd v d P/
21. | attended the deceased from M 5 d’, to /@ d' md last sow h] % glive on & -
Death occurred at I/_ég #7. _mon the date stated gbove; and to the best of my knowledge, From the causes stoted.
22q. RE {Degres or title) U 22b. ADDRESS " [22¢. GATE SIGNE
/ £ 72 -4 / vy
Y .| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county)
VAL {Specifr) .
51 | s/8/58 Hartford Memorial Hartford, Arkan®as

e F‘Nféﬁp?fffé’ll

uneral Home

ADDRESS

Hartford, ArK.

25. DATE RECD, BY LOCAL REG.

- 7-TE

16. REGISTRAR'S SIGNA

7/ 4

TURE

e N1~

(Licensed Embolmer’s Statement on Raverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it ir e reie it et st e et ee s s n e st i snanras .» Student Embalmer No. ...........cc.0eu...

working under my personal supervision.

SEUGEOL +rvvervoereereeeeeeeeeerseereeeseaeseseseeseeaeseees Signed /Z«mdp

Signature of Student Embalmer

’ m' ’ Licensed Embaimer Nod?e?.?
- P. 0. Address%@«.ﬁﬂ,.%....

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). .

1f embalmed by, a STUDENT, he also shall sign in his OWN handwriting. . .

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




