OURI DIVISION OF HEALTH —

MENT OF PUBDLIC HEALTH AND WEL

Registration District No. ___-_3

TANDARD CERTIFICATE OF DEATH
rimary Registration District No.éj.‘(.:;&l.-ﬁeqisrrar’s No. __jj_ng.__

61-047539

STATE FILE NUMBER

{Licensed Embalmer’s Statement on Reverss Side)

= D TAwn MFT.T-Y.Y
1. PLACE OF DEATH "1V U TJUZ 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a. COUNTY Stoddard a. STATMiaﬂou ri b COUNTY New Madridedmision)
b. CCIJTRY (1f cutside corporate limits, give TOWNSHI? only) Length cf stay in 1b c. C(I)LY Inside Limits
TOWN Dexter 1 Yr TOWN Morehouse Yes ] No [
<. ;?%p?yi?EO%%‘g%lﬂ Iﬁpé&dg éhnn} Ylmida L;mifl d:l;%EﬁEETSS (If cutside, give location) :csidu onNFnrm
STiTUTioN Nursing Home =0 NeD =0 N&
3. r?.AME OF _DE)CEASED First Middle Last 4, Dg":l'E Month Day Year
vype or print
NANCY JANE McCORMICK veat Deg, 3, 1961
5 SEX 6. COLOR OR RACE 7. Married 95  Never Married [ [8. DATE OF BIRTH | 9 AGE (lest birthday) [IF UNDER | YEAR | F UNDER 24 HR
Female White Widowed ] ovrced 0 16 /9 /76 | 85 Wonths | Days | Hours T~ i
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
o king life, if ad
Hougewirte = o o ifrewed) at home Marble Hill, Mo, U.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nelson Strong Ellen Julius McCormick
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, k 1| (1f yes, give war or dates of wervice)
fres, no. cpgpainann? | (1 yos, Give war or dutes Mrs.Clyde Hartsoe,Paragould,Ark.
- 18. CAUSE OF DEATH (Enter only one tause per line for (a), (b}, and (). INTERVAL BETWEEN
E PART !. DEATH WAS CAUSED BY: QNSET AND DEATH
i S IMMEDIATE CAUSE (2) Hypostatic Pneumonig 2Ly hr.
L]
a
Q .
< o Conditions, if any, DUE TO (b) Myocardial Failure 6 wk.
!‘lz which gave tite 1o N
z St The e
= atin e under- .
Iying® cause last.]  DUE TO (o) Corconary Arteriosclerogis unknomwn
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART HI. If decessed was female was
g disease condition given in PART | () there a pregnancy in last 90 days.
§ I O Yes | 3 Ne l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
[ PERFORMED? a a a
o YESO NOOO
& | 720c. TIME OF  Hour  Menth, Day, Yesr
F INJURY a.m.
w p.m.
r 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
Q -
&(J‘ 21. | attended the deceased frm.__pnil._l_g_‘ll.__. M_D_e_c_..J-,—lg_élnd Tast saw him_l'v' on NDV a ?8 3 Q6]
[a} Death occurred §at. \C 2 5 5 m on the date stated above, and to the best of my knowledge, from the causes tated.
-
8 % ren o title) 32b. ADDRESS 22c. DATE SIGNED
x o - E. Stoddard St. Dextee, Madl2/35/61
= . . g "
§ a. BURI. N . 23 INAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) {State)
fo] a REMOVA {Specify)
z z| Buria 12/5/61 Bassett Cemetery Missis igpl Co., ansas
= < 24. FUMERAL PIREC‘OR ) ADDRESS 25, DATE RECD. By LOCAL REG.
i >
= « | HEATH FUNERAL HOME,Paragould,Ark. /L 4 ./é /




STATEMENT BY LICENSED EMBALMER

l
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embalmer No.

working under my personal supervision. Qr
Student Signed m/ :

Signature of Student Embalmer

Arkangas Licensed Embalmer No. 105}4’
. . ] P. 0. Address Paragould ,Ark

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
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, f.a-;:.t should be so stated above.




