| DIVISION OF EIEALTJ}—STANDARD CERTIFICATE OF DEATH 59-024930 T

[inid KO A _—
STATE FILE NUMBER
b Registration District No. __——___ -.%.! _____ Primary Registration Digtrict No. _Q_Q__gz_é_kegimu'a Na. ___ZQ_--.._____ .
- -— Iy .
i i
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. If institution: Residefice before
a. COUNTY HOUGll a. STATE I:A noo Sb. COUNTY IZGI‘d dmission)
b. Cé'l;z\' (I outsida corporate limits, give TOWNSHIF anly) Length of stay in 1b c C(I).'I-!Y Inside Limits
TOWN Vest Plains 6 llonths TOWN  Viplet Hitl Ya O No O
c. FULL NAME OF (If NOT in hespital, give location} Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes B} No [ Yas [J Ne O
] 3. NAME OF DECEASED First Mmiddle Last 4, DATE Manth Day Year
{Type or print) OF
Sarch Jone Floyd DEATH July 28, 1959
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday} L:UNDER 1 YEAR ::UNDER 'A:: HR
) - X in.
Female Uhite widwed B Oworeed 0 | 2-0-1831| 78 i I T N
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
e TSRS R e I8 e even 1 retived) Donzstic Violet !1ill, Ark, USA
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 v i
| John 1.. Barnes 1'ahala Lauson Clurence Mloyd
‘ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no,or unknown) | (If yes, give war or dates of service} .y
"0 | ..one i.one Clarence Flovd, Oxford, Avkancas
| 16, CAUSE OF DEATH [Enter only ane cause per lina {a), (b], and (c). INTERVAL BETWEEN
E ART |. DEATH WAS CAUSED BY: - QONSET AND DEATH
g IMMEDIATE CAUSE (2)
v
o
o Cohnd}i‘tiom, if any, DUE TO (b)
which gave rise to
above cause (a), 7 \J
- stating the under-
lying cauvse last, DUE TO (¢}
z PART 1. ‘HER SIGNIFICANT CONDITIONS CONTRIBUTING T0O DEATH but not related to the terminal PART (I, It deceased was female was
g 13&8te €O n in PA . there & pregnancy in lest 90 days.
5 IU Yes ! %No | 3 Unknewn
E 19. WAS AUTOPSY 20a. ACCIDENT HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART I or PART I} of item 18.)
| ..- PERFORMED? m} O r—
[*1 YES O NG,
AR 5 . . -
& 20c. TIME OF  Houl  Moenth, Day, Year
= INJURY a.m. ____-—;—"'ﬂ'\ ——————
E p.m. ——_
- B 20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION CQUNTY STATE
- WHILE AT WORE [ farm, factory, street, office bldg., e1c.}
. NQT WHILE AT WORK [ ————
" . - o
T { h
21, | attended the decaased from, - 10, xmi saw*:;,akv [
Death occurrad st the da tated ngwe, and to the hest >f my k causes stated.
'-6 > {Qfgr, ti 22¢. pDURESS * 4 22¢. DATE SIGNED
s /i =D (N2 Z
—2 3a. Bum,u 23b. DATE hl 23c. NAME OF CEMETERY OR CREMATORY ¥T 2337 LOCATION (City, town, A county) {State)
O OVAL <ify) . S
T 57 '7-30—1 259 _ Snring; i1 Cenetery Izard, County, arons.s
& UNEMRECTOR DDRESS . 25. DATE RECD. BY LOCAL REG. 27[61 R'S SIGNATURE
- .
z (% 5. /. 5 Coit
7/ {Licenzed Embalmer’s Statement on Reverse Side}




"”\. Mﬁwshwn&mj

RN T P S SR
i sl g BT - S
- ¥ . STATEMENT BY LICENSED EMBALMER |
‘\.' S |
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed 4
or by : _ = . Student Embalmer No.
i‘. R IR - - T * -
working under my personal supervision.
Student
Signature of Student Embalmer - ——
Licensed Embalmer No J 7
b LY - - -~
LR X W N -t i | ST B P. O. Address
A T f - \ \ -sg l- -._._'
Note: The above MUST BE.SIGNED BY THE‘I.ICENSED EMBALMER lnxhls OWN HANDWRITING. (Failure to
- . - with the above consmutes grounds for revocation of llcgnse)
N T SN L embalmed by s STUDENT, he also shail sign in his:OWN handwrmng . . b

" If this body is nat embalmed, fact should be so stated above.

e e



