Health, THE DIVISION OF HEALTH OF MISSOUR| 59_0129"?9

& Walfore STANDARD CER‘.'FI(ATE 0’ DEATH STATE FILE NUMBER
Public
Service hﬁn APR 2 0 1q:q-gistmﬁon District No. ,_M. wnmrmormen Primary Registration Dnsm:r No. ’20 0. __________ Rogistrar's No. _37X ,,,,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rand.nco byfore
. 300 a. COUNTY a. STATE 1 b. COUNTY L
Gteene Ark Ao la
1-57 b. CIOTRY {If outside corporote limits, give TOWNSHIP enly) Inside Limits €. CgRY Inside Limits
tom  Springfield Yes [ No [ tovn Little Rock Yes(J Ne[]
c. f’gls.é.lyAAlh-l%ROF {lf NOT in hospital, give location) | Length of stoy in 1b gosﬂo %%%Esgs {If outside, give lacation) Reside on Farm
9 INSTITUTION e 4dg_yg R R 2 RBox I95K Yes ] No(J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print} OF
MARGARET MOORE oeaTH April 10 IS59
5. 5EX 4. COLOR OR RACE| 7. MaRRIED ] NEVER MARRRED[] 8. DATE OF BIRTH 9. AGE (In years | F UNDER i YEAR] IF UNDER 24 HRS.
. t las hday) [ Months | Days Hours Min,
female | Negro woove@ii ngt bgosceo[]| Qct ' 25 1907 3 I |
10a. USUAL OCCUPATION {(Give kind of work done | 10b. KIND OF BUSINESS CR 1t. BIRTHPLACE [City and state or country) 12. CITIZEN OF WHAT COUNTRY?
| during most of warking lifs, even if retired) INDUSTRY 1 f
- Housekeeper ome Wrightville Ark usa |
| 130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND QR WIFE
; Ned Moore Lizzie Davis None
i 1:. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address thtle Rock
{Yes, , or unkngwn}! (f yes, give war or dotes of service)
N |1 ver @ unkn on BR2 Box 195

Doctor, coroner, efc. must use only standard nomenclature in item 18. Mo symptoms will be listed.

18. CAUSE OF DEATH {(Enter only one cause per line for {a), (b}, and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . P ONSET AND DEATH
IMMEDIATE CAUSE (a)

Condltiony, if any, } DUE TO (b}

which gave rise to
above cause {a},
stating tha under-

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5 Iylng causs last. DUE TO (c)
. =4 PART I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition glven In PART ) (a) 19. WAS AUTOPSY
3 5 PERFORMEQ2/ &
< T S70 2 YES[] NO
- & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= )
g v O O 0
5 S e, TIME OF  Hour  Month, Doy, Yoar
2 S NJURY  am,
‘;' X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, uctory, street, office bidg., etc.)
g WORK AT WORK
E 21. | attended the decoased from %: ‘ 2 /i E ,2 . “’Wﬂd tast saw hl or nliv-m% . 9 /7 5-?
5 Deoth occurred at : 008 the date sfated above; and to the best of my knowlefge, from the huses stated.
a i [] 27b. ADDRESS 22c. DAJE SIGNED
-
2 AW\ 202 Yl /57
23c. NAME OF CEMETERY OR CREMATORY 23d. LOZATION (City, rown, or county) AT A
Q lLittle Rock Ark!

25. DATE RECD. BY LOCAL REG. | 2s.

A—fL~S7

{Licensed Ernbcllnu s Statement an'Reverse Side)

TRAR'S SIGNgﬂE
-
-




-'85
& gz,
STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...........eoenennn

LI TTT: =) 11 PSPPI Signed , /WV

Signature of Student Embalmer
_ ) Licensed Embalme Noflrz fé .

P. O. Address )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe1
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.




