THE DIYISION OF HEAL.TH OF MISSOURI 95
1. Health, oo
, & Welfare STANDARD CERTIFICATE OF DEATH 8 028'7 """""""""
5. Public
th Service _l-_-” En ALl oF A E‘&gls'rmioq District No. .._/ N, Primary Registration Di-’-frit_'ﬁ-. S Registmr'si::__g/,g_ ________
LU MLl —ror LI IS
é - J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b
S 307 > CONIY Greene > STATE Arkansas, * TV Baxt el
v. 1-57 b. CIOTY {If outside corparate limits, give TOWNSHIP anly) Inside Limits c. CITY % el d Inside Limits
on  Springfield Yes (X o 3 row Mountain Home $| Yo re]
| . FgL{}'-l NAC‘EOOF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
' henrivion. Baptist Hosp. 1 day ADDRESS 807 Baker Street | Yes[] no[X
3. :'ITAME OF DE;:EASED First Middle Last 4. DSTE Month Day Year
int F .
Yo erprn Helen Dooley peatH Aug. 20, 1958
5. SEX 6. COLOR OR RACE|} 7. 8. DATE OF BIRTH IF UNDER | YEAR| IF UNDER 24 HRS.
MARRlEDK,’EVER MARRIECSR] 9. AGE (In yaars et o A
; Female ! | White wooweo[ ] oworceod| Mareh 1, 1909 4¢” =™ [*m [P [ e T P
‘E 10a. USUAL OCCUPATION {Giva kind of work done [ 105. KIND OF BUSINESS OR 1. BIRTHPLACE {City and xtate or country) 12. CITIZEN OF WHAT COUNTRY?
= st of workigg lify, oven if reticed) INDUSTRY
F HW1Te &£ MErehaHE Homé"'& Store South Fork, Missouri U. S. A.
? 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. E. C. Black Dora MeWhirter Athel Dooley
::i 15, WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
% i (Yo, no,Ncllmqwn]l (1 yos, givg war or dares of service) Unkn oWn At hel DO oley , Mt H Ome Arkansas

18. CAUSE OF DEATH (Enter only one couse per line

PART L
IMMEDIATE CAUSE (a)

DEATH Wa5 CAUSED BY:

INTERVAL BETWEEN

0N7TAN EATH
/6 ﬁo
L4 L

2

Canditions, if any,
which gave riss 18
above causs (o),
stating tha under
lying cavse last.

DUE TO (b)

!

DUE TO (¢) &,
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta tha termingl divsass condition glven in PART | (o)

19. WAS AUTOPSY

y standard nomenclature in item 18. No

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

21. ) attended the degoosed from
Decth vccurred ot

nd lost sow hl " alive on & Y :i
stated nbove, end to the best of my knowledge, frgfl the causes steted.

22a. (Degree or mle) 22c. DATE SIGNED

22 5]

iz
o
¥ E PERQFORMED?
&
5 gHzl. - e e e e Lo X vesxd NG
> iz | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.) / -
= M
FAY O O 0
S § 2c. TIME OF Hour Meonth, Day, Year
] 5 INJURY  o.m,
g ) = P,
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION = = ~ -~ COUNTY STATE
;= WHILE ATD NOT WHILE m| farm, factory, street, office bldg., etc.)
3 WORK AT WORK
g
S
"
8.
"
£
<

230, BURIAL, CREMATION, f 23b. OATE ﬁop CEMETERY OR CREMA RY éﬁ(ocnlon (c‘.:,, tawn, or county) ate)
BUr{d1” | 8-24-1958 Lawn Cemetery st Plains, Missouri

24. FUNERAL DIRECTOR ADDRESS

Roller Fun'l. Home, Mt.Home,Ark.

(i

25. DATE RECD. BY LOC.

§-23-54

d Embalmer’s Stat on Revarss Side}

25, glifms s:sgne
L]




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ., 7.2 7.0 00

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No

P. 0. Address SPringfield, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocahcm 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.

o




