ISSOUR! DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH -(3'1‘()084:37

ILED VS MA
Registration Dumc:RNol__3_2W ——w————Primary Registration District Nofm-__ltegmur ‘s Neo, 2_'/.-.. S, STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
(a) a, COUNTY Gre ene a, STATE Ar‘k . b. COUNTY B‘a X te r admission)
o &
% b. Cé‘l;f {If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b €. COILY Inside Limits
< rown  Springfield 2 weekKs town Mountain Home Yes M’ No O
: €. Z%QPPI!I:}TEO%F {1f NOT in hospital, give location} Inside Limits d:l;llz)EREELS {If cutside, give location) Reside an Farm
> mstgTion ST, Johns Hospltal Yes B No[d 130 N.Pigeon CKk. RAd.|vag Ne
<L
(a]
3. NAME OF DECEASED First Middle Last 4. Déﬂ};I'E Month Day Year
(Type or print) .
Enness Barr shiras peah Feb., 27, 1961
5. SEX 6. COLOR OR RACE 7. Merried [  Never Married [} |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR 1F UNDER 24 HR
. T . i t Months Days Hours Min.
Male Nhite widowed Divorced [ pr..l6 , 83 77 ] !
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| §1. BIRTMPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
D durrng mo t of worl ife, mven if retired) .
£ ne £ SR s hep Newspaper Ottawa, Kansas U.S.a.
9 13a, FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- - .
1o Charles shiras Nettie Knapp Widowed
i|m 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< Y, 1f yes, gi dates of i
- (esNr!Sorunknown) (1f yes, g.\::tf ates of service) Pete Shil"as, MOuntain Home,Ark
o O - 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and {c). INTERVAL BETWEEN
< z PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
[a 31} / - / -
12 |5 g IMMEDIATE CAUSE {a) Aha d ZL! lead .
g o 8 : . .
o 1S a Conditions, if eny,]  DUE O () | 24 {ina.
w 5 which gave rise to
= |z above cause {a),
E = stating the under-
lying cause last. DUE TO (e}
g z PART II. OTHER SIGNIFICANT CONDITiONS CONTRIBUTING TO DEATH but not relsted to the ferminal PART IH. If deceased was female was
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
132 - . .
E ::! I O Yes I 0 Ne [ {1 Unknown
E E 20a. CIDENT SUICEI'DE HOMEI]ICIDF. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
a
g g ves¥) NO[OO |-
— -
: Z | "20cTIME OF  HouF  Month, Day, Year
b a INJURY am.
g p.m.
_ | 204, iNJURY GCCURRED 200, PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK T}
[m]
é " 21,71 artended the deceased ftom_LéL{_e-; .ﬁ__éLﬂ.L.md last saw h|m°”
[ Death occurred a? 7 [ 5' p m on the date stated above, and to the best 3f my knowledge, 7 el 3
)
8 1-O|- 228, SIGNATURE (Degres or tille) - 22b. ESS 22¢c, DATE SIGNED
I
v = A
z 232, BURIAL, CREMATION, [ 23b. DATE 23¢. NAME'OF CEMETERY OR CREMATORY (State)
) [a] REMOVAL (Specify) .
E g| _surial March 1, 'Sl Mourtain Home Ceme'tery Mount. in Home, Ark
= <L 24. FUNERAL DIRECTOR - ADDRESS 25 DATE RECD_BY LOCAL"REG. STRAR'S SIGNAI
= >l rRoller Funeresl Home, Mtn. Home ,_grk / »"

{Licensed Embalmer's Statement on Reverse Side)




- : STATEMENT BY LICENSED EMBALMER |
- - -! ’v N LR . 4 [
| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by . Student Embalmer No.

-~ ' i:« R LIRS ”.J
G £
Licensed Embalmer No. 5104

‘, - g - P. O. Address_ Mtn. Home, Al“k.

working under my personal supervision,

Student. Signed
Signature of Student Embaimer

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). |
L - 1f embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.




