. : - A e UIVIMUN OF FRALIR UF MWAUNI
- wa.300 ’ ALED JUL 151958 cyANDARD CERTIFICATE OF DEATH _stat Fi ~22608

. 10.48 rananas.
. p 4
! BIRTH NO. REG. DIST. No. PRIMARY REG. DIsT. 0. K/ 2 5 reginvarsne.. . (8.

o

Vg 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where daceased livad. If laatitution: residance before
A a. COUNTY R a. STATE} b. COUNTY admisslon?.
% Dunklin i ssouri Dunklin
b b. CITY (I ocutelde corpurate limits, writs RURAL und give c. LENGTH OF c. CITY (If outedde corporate limits, writa RURAL azd give township)
OR . towssbip}| STAY (ln this place) [+] c')
TOWN Hermondale TOWN  pepnmondale £ .
d. FULL NAME OF ia tal Jrats dd loestion} . STREET It
HOSPITALE S {If Bot ia beepital or i a, glve street or d ADDRESS - (1 rurat, ghve loaation) .
INSTITUTION R ‘ . Bural Rt.
3 NAME OF a. (First) b. (Middle) <. (Last) ] 4. OATE (Manth) (Dsy)  (Yean)
(T¥pe or Frint) Luslla Nelson DEATH 5 9 1954
5. SEX 6. COLOR GR RACE | 7. MARRIED, NEVER MARRIED."/ 8. DATE OF BIRTH 9. AGE (In years| o CNDEN 1 TIAR | ¥ UocoER M w25,
WIDOWED, DIVORCED (8pe tnst birthday) Ilonl.h.' Duyy | Bours | Min.
Female Colored Married 1-20-1901 54 ,
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forstgn ounttry) 71 12_ CITIZEN OF WHAT
done during moat of working life, aven if retired) DUSTRY COUNTRY?
Honse Hife Arkansgas
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mershall Green Iuella Tor cius Nelson
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 156. SOCIAL SECURITY I7. INFORMANT'S SIGMATURE OR NAME ADDRESS

(Yes.n0,. or ucknows) | (I yee, aive war or dates of nervice)

Lucius Nelson Hermondale Mo.
18, CAUSE OF DEATH E CERTIF ICATION INTERVAL BETWEEN

‘M
ONSET AND DEATH
| Enter onlyonecauseper | 1. DISEASE OR CONDITION . W
Hne for (a), (b), and (¢ | O!RECTLY LEADING TO DEATH® () }&mﬁw ] crj
*This does ot mean | ANTECEDENT CAUSES ‘

the mode of dying, such | Aforbid conditions, if any, Jsg-.,, DUE To (OR
a8 heori fatlure, asthenia, | rise to the above cruse fa) stating

the underlying cause last, %\(
de. I the dis-
,m.,,:mﬁ“:' il DUE TO (0} q bg_;—\_ak QWW

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditltons contributing to the death bud not
of condition couring death.

LYY

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

related io the i
19a. DATE OF ORERA. | 13b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
: . 5 7 =2 X < YIS D NO Eﬂ’
21a. ACCIDENT {Bpecity) - | 21b.PLACEOF INJURY (s.q..lnorabous | 215, (CITY, TOWN, OR TOWNSHIP) {COUNTY) = (STATE)
SUICIDE bome, tarm. lactory, ssreet, cffey bidg,.se.} .
HOMICIDE
214. TIME (Mooth) (Day) (Yea) How) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHIL!AT NOT WHILE
INJURY o ATWORK
2 1 hereby certify that I atiended the deceased from L4288 L0, 195%, to 4\'\%'_0). 193\ that 1 tast saw the deceased
alive on _\"‘"‘_u"l._i_ IEﬁ and that death occurred at w m., from the causes and on the dale sialed above.
23a, SIGNATURE {Degres or uunr?,r 23b. ADDRESS } ‘ &LFZ <. A Zc. DATE SIGNED
' - G\ W&éw\ 2 S ﬂ""\"n‘(/lzvbl Gaddl b=12-3y
%. eg&l gVLALCREMA- hu DATE 2c. NAME OF CEMETERY oa CREMATORY | 249. LOCATION (City, town, or county) (Stats)
) §=13-~54 Neat Grove . - | _Oklona Ark. o '
DATE REC'D BY L%%(\;L REGISTRAR'S SIGYATURE < g 6 25. FUNE ECTON' 5 S1GHATURE ADDRISY




e A o R

RECEIVED DUNKLIN COUNTY HEALT,

DEPARTMENT ... 742 5
. GOUNTY FILE NUMBER Z2.%7......

T

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side 'of this certificate was embalmed by me, or byme.......

. s, Student terersste s arrraansanassa
working under my personal supervision. udent tmbalner No * * }

Signed.

3IgNedeseesesesonsasencesanncnansnseassanes

Student Embalmer . Licensed Embalmer No.

»

P. Q. Address.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

" If this body is not embalmed, fact should be so stated bove. - . .

-~
e, et
- - 1~




