Dapt. Health,
fuc., & Welfore
U. 5. Public

lealth Sarvice

V. 5. 300
Rev. 1-57

securing the medical certilication in the specific monner required by 193.140 MaRS 1949,
USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

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

All dissases in Port | must be cousally related.
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FILED VS JAN 11 1860
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B

THE DIVISION OF HEALTH OF MISSOURI

STAND.

D CERTIFICATE OF DEATH
B

Registration District No.

Primary Registration District Ne. Prm— e e Registear's No..__

“54-Oofied:Gale

. PLACE OF DEATH

COUNTY

STATE

2. USUAL RESIDENCE (Where deceased lived.

If institution: Rasidence before
admission)

. . b. COU:
: Butler : Missouri " ®™MButier
b, C(':;I;!Y {If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClgRY 0/ O Inside Limits
tom  Neelyville Yos I No [ tom Neelyvilile o Yes[@ No[]
e, FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (I owtside, give location} Reside on Farm
| STNSR  Gen. Del, 2 Years o Gen. Del. ret 0
3. FTAME OF [?E;:EASED First Middle Laost 4. DS;E Month Day Year
ype of pring PR .
ANNI1E BELL JORLAN peaTHDecember 8, 1959
5. SEX [ 6. COLOR OR RACE 7/mamsn never marriep[ ]| 8 DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR] IF UNDER 24 HRS.
| birthday} | Menths | Dgys Hours Min.
I Female White WIDOWED [] owvercen[J| March 4 _1899_ 6'0 e fl-
1090, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (éiry and state or country} / 12. CITIZEN OF WHAT COUNTRY?
during mo st of working ||fl sven if retired) INDUSTRY 1
ousewife Home Clay County., Arkanpsa U, S. A,

130. FATHER'S NAME

Noah Dabbs

13b. MOTHER'S MAIDEN NAME

Jinnie Wheatley

14. NAME OF HUSBAND OR WIFE

Elves Jordan

15.

Yu .
NG

WAS DECEASED EVER IN L. 5. ARMED FORCES?
or unkngwn)| {If yes, give wor or dotes of servics)

16. SOCIAL SECURITY NO.

17. INFORMANT
Elves Jordan

Address

Neelyville, Mo.

18. CAUSE OF DEATH [Enter only one cause per li
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

Candltions, if eny, DUE TO {b)
which gave rize to }

above couse (a),
stoting the under-

for {a), {b), and (¢}.)

INTERVAL BETWEEN
ONSET AND DEATH

Aawuxs

£
=

]/64‘35
Id

MEDICAL CERTIFICATION

lying cause last. DUE TO (3]
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net, algted to the te In:l dissoze condition given in PART | (a} 19. WAS AUTOPSY
PERFORMED?
f A oL, YES[] NOPR
20a. ACCIDENT  SUICIDE HUMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of i injury in PART | &r PART il of item 18.}
O O 0]
0c. TIME OF .Howr Month, Day, Year
INJURY o.m.
p.m.
20d. {NJURY OCCURRED 208. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., eic.)
WORK AT WORK

21, | attended the decoosed from
Death occurred ot

.2¢J:-:é:f /?%?,m Dac. B, 1957

m on the date stated obove; and to the best of my knowledge, from the cavses stated.

ond last ‘saw h_ alive on

{Licenssd Emboimes"s St

zz-gny 7 {Dogree or title) S 22b. ‘W I2c. DATE SIGRED
4 M , - a.uf[o;f Z?Zo /12-1/-59
Tia. AL, CREMATION, } 73b. DATE 23c. NAME QF CEMETERY OR CREHATDR; 23d. LOCATION {City, town, or county) {S1are)
VAL {Sgecify)
rial 12-10-59 Black Cemetery Co;ni Arkansas
24. FUNERAL DIRECTOR aooress Box 377 25. DATE,RECD. YLD
Russell-Ermert Corning, Ark, éﬁn
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STATEMENT BY LICENSED EMBALMER

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

|
_—

A —
DY M@, OF DY oo e i e e e e e ee e e e rr ot eaeeaaesttansanan , Student Embalmer No. ..........c..cuues

working under my personal supervision.

Student ST Signed ............. /' ...........................................

Signature of Student Embalmer
N Licensed Embalmer No../7....5.....5......

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).

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.




