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IFICATE OF DEATH

Registration District No.

Primary Registration District No,

00—-01032T ]

STATE FILE NUMBER
Registrar's No._____ /___

. PLACE OF DEATH _

~ ozark

2. USUAL RESIDENCE (Where deceased lived.

If institution: Rusldance before

s 30, COUNTY STATE Avkangag b SOWTY Fultod m'sswn;
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY y( 3o Inside L-mns
TOWN EA-\I; o Two Yes [} No@ TOWN 7 Yes[ ] No[]
e 53'5';'»] %r_.\% r?( {1 NOT in hospitdl, give location} | Length of stay in 1b d. i{)%%ﬂs g;]a‘.r R Bcmtside, give location) Reside on Farm
INSTITUTION o field ersfield, Mo. Yes (] No[]
3. m::es 3233:5».550 };im Middle Last 4. 03;5 Meonth Day Year
ENNY DEVQE GUFFEY o Mar. 19, 1959
> SIEI:&le o 6':];?20: RACE 7'::\;:38»45%2 rv.:!:clzzgl SO;AéiDng:H 194d 9'1'\85 i'ﬁ.ﬁ::;? :::I?-ERI;::AR Ta;ﬂDT 2;;:?5'

100. USUAL OCCUPATICN {Give kind of work done

déi%ﬁnauefﬁu%lng Tife, wvan if retired) RJ‘BT%

10b. KIND OF BUSIRESS OR

School

11. BIRTHPLACE {City ond stote or country)

Fudkon 0o, , Galaraas

12. CITIZEN OF WHAT COUNTRY?

130. FATHER'S NAME

D. L. Guffey

T3b. MOTHER'S MAIDEN NAME

Lena Morris Guffey

4.

NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN L. 5. ARMED FORCES?

{Yas, no, or unknqun}| (If yes, give war or dates of service)

16. SQCIAL $ECURITY NO.

none

17. INFORMANT Address

DeL.Guffey, Bakerafield, Mo. Star Rt

MEDBICAL CERTIFICATION

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a}

PART |

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c).}

: SZ&{[ gf;-_g&zz re_ )""C)-“‘:Z¢¢¢ Cdﬁ,ﬂz I

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, If any, DUE TO (b}
which gave riss to
above cause (3),
stating the under-
lying causs last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related to the terminal dissose condition glven in PART | (a)

19. WAS AéJTOEES’Y
PERFORMED?
YES NO

D M

/

i LYY

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

20a. ACCIDENT SUICIDE HOMICIDE
O O ' £ -
™ fZ7efern TreeX ere~
2c. TIME OF‘ Hour  Meanith, Day, Yeor 7
INJURY ** a.m

g p.m. j”/?'f? &a—r—Aﬂc/ vZ/d
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,
WHILE ATD NOT WHILE X form, factory, street, office bldg., etc.)
WORK AT WORK Public read
21. 1 attended the deceased from — )

.-.A{Q/);'U& [« 3.Y] A g.,/;—cﬁ ¥ G'(a.ri
20f. CITY, TOWN, OR LOCATION COUNTY,, 77

near Bakergsfield, 02&:2. Misaouri.

ond last uwhh‘r.lhv. on ”0 / Pwl-X-7, 74

STATE

9, #G m on the date stated cbove; ond 1o the best of my knowledge, from the couses stated.

Death ogcurred at
o~y

Degree or title)

3

22b. ADDRESS

22¢. GATE SIGNED

S—32-g-5

Ifr) ’

23c. NAME OF CEMETERY OR CREMATORY

County Line Cem.

23d. LOCATION (City, town, or county)

Fulton County,

{State)

Arkangasg.

ADDRESS

Salem, Ark.

24. FUNERAL DIRECTOR
CARTER FUNERAL ROME

25. DATE RECD. BY LOCAL REG.

/34/

{Licensed Embcimer's Statement on

6"‘. Sl{-]

26. REQIST *§ SIGHATURE




STATEMENT BY LICENSED EMBALMER

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

DY I, I .. ittt ittt ee et eee i et satra e teaetsraaneaeaenrarateaaasrenenar o 1 & ) e rreerrriraaaae

working under my perscnal supervision.

Student oo e
Signature of Student Embalmer

s . ; . - . N . Lo, e, . B
Llcensed Embalmer No. 8 2 C &

CARTIR FUNERAL ROMIY
P. O. Address.,, WoSirams,Me.

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 gmbalmed by a STUDENT, he also shall sign in his OWN handwriting, . , ‘
If this body is not embalmed, fact should be so stated above.

o




