at. Health,

z., & Weifare
8. Public

alth Service

f. 5. 300
ev. 1-57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stondard nomanclature in item 18. No symptoms will be listed,

tecuring the madicol Corfiticahion 10 The SpeCiITIC MANNEN TAGQUITEO DY TYJ. i4U MORI 1747
All diseases in Port | must be cousally related.
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STM:?RD CERTIFICATE OF DEATH

’ """""""égé?u.s NOMB .
3007 g % 39

A

Registration District No. ... %77 é ____________ Primary Registration Dlsfn:l No.,
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Ruégqn % before
a. COUNTY Butler a. STATE Arkansas b. COUNTY ClaY acmigsion
b. Cg‘( (If outside corporate limits, give TOWNSHIP only) laside Limits <. C{IJTRY Ingide Limits
R
Tovv Poplar Bluff Yes [ Ne O] rom Corning Yes[J Nofg]
c. FgLII;I NAME OF (If NOT in hospital, give location) { Length of stay in 1b -g'dad. S-IIE)RD%EE.LS {If outside, give location) Reside on Farm
HOSPITAL OR A
0  stioution Luey lLee Hosp. 2 Rt, 2 Yes [x] No[]
. FrAME OF DE)CEASED First Middle Last 4. Dé'FrE Month Day Yeoor
ype or print
Myrtle Frances Lee peai July 12, 1959
5. SEX 6. COLOR OR RACE} 7. g 8. DATE OF BIRTH 9. AGE {In ysars ] F UNDER i YEAR| IF UNDER 24 HRS.
MARRIED[_JNEVER MARRIED ] GE {lo yeo T e -
Female / White L wooweo®] oworceo[]| April 12 . 1568 1 $Irhd v} [Manths | Days o I In
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durin £ wackingsl il Aven if retired) INDUSTRY
sledb-t-2 a i of - i Home Sedwick, Arkansas U. S. A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isac Crumb Alice Beckmell Deceased
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17, INFORMANT Address
Yas, v unk 3, glve war or dates of service
(e kel ven siprg o dtu e | None Wanda Ellis Memphis, Te

PART |. DEAT

18. CAUSE OF DEATHAEV?Aesr 81'55?5 cause per line for {a), {k}, ond {c}.}

o
INTERVAL BETWEEN
ONSET AND DEATH

Death nccunﬁd ot

m on the date stated above; and to the best of my knowledge, from the couses stated.

IMMEDIATE CAUSE (a) Glomerl.llonephr itis N chroni 1C, Wlth uremla months
Conditions, any, . DUE TO vy _CONgestive heart disease 48 hours
$ﬂt;?uf}
stating the wnder-
z Frimg caee teer. ) DUE TO {c) S P2 X
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (o} 19. WAS AUTOPSY 4
< Chol c o s . . . . PERFORMED?
2 Olecystitis acute with cholelithiagis, YEs[] NO[X
21 200 ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
v ] ] |
5[ 20c. TIMEOF Howr Month, Doy, Year
a INJURY a.m.
k] p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., erc.}
WORK AT WORK
21. | attended the deceased from 7/6/59 , o 7/ 12/59 and lost mwt alive on 7/12/ 59

So== G50 P-M
220, smum W.)

P 27b. ADDRESS I2c. DATE SIGNED
330N, 2ndSt, -PoplarBluff Mo.| 7/28/59
23a. BURIAL, CREMATION, | 235 ZATE. 23c. NAME OF CEMETERY OR CREMATORY 734, LOCATION {City, town, or couny) {State}

Boriar™

7-15-

Corning Cemegery

24. FUNERAL DIRECTOR
ussell-Ermert

59
aooressBOX 377
Corning, Ark,

(L d Emhal

]“’ olRw-uISido)
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" STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whgse nagme is recorded on the reverse side of this cergificate was embalmed

: ~——
, Student Embalmer No. ...................

by me, or by

working under my personal supervision.

Student oo Signed .
Signature of Student Embalmer -

P. O. Addtess etz "'f' y/.

P - . .
"Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa;lure
to comply with the above constitutes prounds 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,

<




