Health, T‘V THE DIVISION OF HEALTH OF MISSOUR|
walers B » STANDARD CERTIFICATE OF DEATH
wvblic P

/23

Primary Registratien District No.

58-043804

STATE FILE NUMBER

AN 1D 1gﬁinmtionﬂ£ﬂsﬂu No.

oy

Registror’s No.._____g_ _____________

. . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ’
. . STAT k. COUN ission
SOCQ. a. COUNTY Greene a § E Arkansas COUNTY C&I‘I‘OI
1-5& b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limiu <. CITY fp S0 Inside Limlu
R £ 3 Yesﬂ Ne [] OR G F t Yes[H No[]
TowN Springfield tom_Green Fores q
g c. FULL NAME OF (If NOT in hospital, give location] | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR g ADDRESS Yos [ Mo[X
g‘ msTituTion Foster Rest Home| 11 Month Green Ioregt os e
13 3. MAME OF DECEASED . First Middle Last 4. DATE Month Day Yoor
‘e {Type or print) QP
ty CORA ELLA PHILLIPS PEATH December T?O 1958
5. SEX 6. COLOROR RACE| 7. 8. DATE OF BIRTH A n years §F UNDER 1 YEAR| 1F UNDER 24 HRS.
R: - . MARR.EDDNEVER MARRIEDD 5 IC:E (I' l;duy) Months | Days Hours Min.
; Female White wooweofF] 2 oworceo3(31 August 1867 8 |
] 1,: 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?
= uring most of wrlung life, aven if retired) INDUSTRY .
2 Housewite Michigan ! USA
-; ,_'?' 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: <] _Stephen Littler Alice Calhoun Henderson B, Phillips
o E:‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .
- = B (Yes,.np, or unknawn)| {1f yes, give war or dates of service)
2 No'™™ ‘ e - None Mrs., Orby Dunlap-Creen Forest Ark
" o 18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and (c).} INTERVAL BETWEEN
= PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
= IMMEDIATE CAUSE (a) * #_c smonia ? Ays
o
x [ £ S
w C:nd’l.!lona. ifany, . DUE TO (b) 6’6"" "T‘- / ﬂrom 2508 / 5 :
which gave rise )
>|‘- gbove Bcauu (a')‘: } 0
§ z ey Scowee. temr. ) DUE TO (<) ot Yetio Sclerssis In ns i n
E s E PART Il. OTHER SIGNIFICANT CONDITIONS couTRmunﬁG TO DEATH but not raloted to the jerminal diseass condltion given.in PART | {a) 1% gégéggggg‘?(
o
s xlie /qor')lu.. J»-\.sg Fﬁc tency £ssentesl &y/a)""‘“”l 33ax YES [ ] Noeﬁ.,
E > 5| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE How INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
R G O a O
2 Ypz -
p v WG| 20c. TIME OF .How Month, Day, Year
2 o a iNJURY a.m.
[ ‘;‘ : =1 _p.m.
R E % 2d. INJURY OCCURRED 200. PLACE OF INJURY (ef? inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;T w WHILE ATD NOT WHILE 0 tarm, Factory, sireet, oftice bldg., etc.) .
& g | worK AT WORK :
1 E 21. | ottended the deceased from #Ma?_a— , o {2-2 e 5 8’ and last hw':‘mrot'“ on { 2— 2 - 5 8
8 Doath occurred ot - P A m on the date tated above; andao the best of iy knoyledge, fra th s stated.
.
- 2 (Degroe o title) Ws %"e‘ DATE SIGNED
- T G - - - -
R < j MmbD. %M Morpuel Y (-5-57
RIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY A4, LOCATION (City, rown, or county) {State}
%Euov.u. USeseity) Q
emoval | 12-30-58 |Glenwood Gemetery reemn FOT'PqT ATk
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 26. éms R 52
Nelson Funeral Home-Berryville, Ark /-3 - %7 % %:%z
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STATEMENT BY LICENSED EMBALMER
‘l‘h;ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, o1 by .oeeiiiiiirrcer s feteenessesestaieaeasereeeuettabesansta s i aahataararananat ., Student Embalmer No. ........cocuvernne

working under my personal supervision.

Student ceeiiiiiiiicir e e e rne e s abiae Signed ..
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN“HAND

to comply with the above constitutes grounds for revocatlon of hcense) L.

. .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.

-




