5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :61‘:022050
026 7 Primary Redistration District N ffﬂ; Recistrar's R S/ STATE FILE NUMBER
Ot ary Registration District No. ._®T_ il gistrar’s No,

amenoen o fﬂ'gho'jfﬂ_h‘il_ 37195
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a a. COUNTY Pemiscot _ . STATE Arkangg - COuNty Conwgy admisslon)
% b. Ccl,'ll'!Y (If outside torporate limits, give TOWNSHIP only) Length of stay in 1b €. CO”RY ’ Inside Limits
E 1own Tittle River Twnship | 1 Yr. v RBYandt ol Yo O Mo (K
. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
w HOSPITAL OR ADDRESS
< INsSTTUTioN R, 1 Wardell Yes 0 No[X GEN. DEL. Yos O Nog
3. (l_fAME OF _DE)CEASED First Middle Last 4. D&re Month Day Year
¥Ype or print]
Nancy Ellen Dunlap A July 3, 1961
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [J [6. DATE OF BIRTH | 9- AGE (last birthday) fIF UNDER 1 YEAR [ IF UNDER 24 HR
Female White Widowed [~ Divorced [ ] w2 5-188¢ 81 Wortha [ Devs | Hours T i
10a. USUAL OCCUPATION {Giva kind of work dona | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12, CITIZEN OF WHAT COUNTRY
HEEL™ Wt oven ¥ rereed X Conway Co., Ark. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NG, [17. INFORMANT Addren
(Yes, no, or unknown) I (If yes, gixv- war or dates of service} x Andr aw Dunlap mtt 13 Rock , Ark e %
- 18. CAUSE OF DEATH (Enter only one cawse per line for {a}, (b), and {c}. INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH -«
u = IWMEDIATE CAUSE (o) _ Pul monary Edema 72 hrs,
[} a T -
D .
Q
é o Conditions, if any,)  DUE 10 (&) Chronic Myocarditis & Myocardial Degeneration. 3 yrs
k( - .
s i o ¢ "(.;’,] ,
= stating the under- .
tying cause last. DUE TO (¢} ;
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nct related to the terminal PART 11, If deceased was female wes
g diseass condition given in PART | {a} thera a pregnancy in last $0 days..
g Chronic Kidney disease, @f ill defined origin, [D Yes [ ONe | O unknown
£ | 75 Was AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 1) of item 18.}
= PERFORMED? w} ] =] .
=] Yes 0 NOX) !
5 20c. TIME OF Hour Month, Day, Year ‘
a8 INJURY am. |
S ) , pm . .
’ " | 204 <INJURY. OCCURRED - £ . 1] “20e~PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK [} ‘farm, factory, streat, office bidg., efc.} !
NOT WHILE AT WORK [J . .
fa
é N 21, | attended the deceased fr ‘A ril ? L 1961 . to_J_uly_'j_l_ls.el_md lest saw ',:,‘,:‘ alive on July 'Y 3. 1961
fa) Death occurred ol hd .4 m on the date stated above, and to the best of my knowledge, from the ceusas stated.
—
3 o 772, SIGNATURE {Degres or_Jitlg) 72b. ADDRESS 22c. DATE SIGNED|
I N
5 = & T D,07 Wardell Missouri 2-44 ¢/
2 30, BURIAL, CREMATION, | 23b. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county) (State)
o o LBEMOVAL {Specify) X ‘
z | Removal 7-4=61 Perry Cemetery Perry Arkansas
= < | 24 "FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 267 BEGMTRAR'S AGNATURE
£ %{Reid Funeral Home, Morrilton, Ark.]| 7-&- &/ £
." [ , i
]

{Li d Embasl on Reverse Side}
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. ‘ - - ..

or by Student Embalmer No.

working under my personal supervision.

Student Signed ﬁn @AM/

Signature of Student Embalmer

Licensed Embalmer No.

Wardell, Mo,

o T E 4185

P. O. Address

Nofe: 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.
so stated above. .

If this body is not embalmed, fact should be




