. IgNshebd & T THE DIVISION OF HEALTH OF MISSOURI 11154

 io.a0 XC-173836, STANDARD CERTIFICATE OF DEATH 1688 File No.oormmeener ez
' BtRTH KO, REG. DIST. NO. _Lb__nlmv REG. DIST. m‘a_oﬂ_ Registrar's No 9~ ,7é :
1. FLACE OF DEATH ' 7 USUAL RESIDENGE (Whers decessed lived, Il Inetitation: reskisscs befors
. COUNTY ' . STATE b sdmimton! .
DIt Butler e Arkansas CONTY  Glay
b, C|TY (I outcids corpurate limits, writa RURAL und give ¢. LENGTH OF ¢. CITY (1f ouwsids corporsta limits, write EURAL anJ give township)
) ?'nhlp) STAY iin this place) .
TON Poplar Bluf 175 dayg TOWN _Greenway PN 2
g d. FH%SLP‘JTAAN{E OF (If oot in haspital or i Joa, Kive sirest addrem of location) d.ASI"TgREEE;rs . (1f rursl, ghve loeation) FC 3
0 INSHTUTION VA Hospital _ )
8 = NAME OF % (Firsh) D, (Middle) e (Last) LOATE  (Memit) (Den) (e
[-« {Type or Print) SELDON JEFFERSON PILIOW DEATH April 22, 1955
E 5. SEX 9 6. COLOR OR RACE | 7. MARRIED. lgls‘\fsn MARRIED. /1 8. DATE OF BIRTH 9. AGE s yeun| oo o ' « wom u ot
N (Bpe ours | Mio.
Male White Viarriea Jan, 4, 1894 3 l |
: 102.. USUAL OGCUPATION 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE -
é mamﬁma. m&uﬂiﬁﬂ'&’m‘““‘:‘ Bu DUSTRY {City aad State or Fozeiga Countey) ) 'zﬁr@r WHAT
B arming Agriculture Senath, Missouri «34A.
< t3ms. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" JAMES PILLOW - 4 ELLEN PYLE _ .__MYRTLE PILLOW
< (|75, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17- INFORMANT'5 SIGNATURE OR NAME  ADDRESS
8. B0, OF TRkBOWN, FUu, XIve WAT OT - 0
3 Yos | W T Unknown | VA HOSPITAL RECCRDS S
| 18. CAUSE OF DEATH I, DISEASE OR CONDITION MEDICAL CERTIFICATION lmrhw
E ) 'f::;rﬁ‘z‘;;t‘:;f; DIRECTLY LEADING 70 DEATH*(,y _ PURULENT PERICARDITIS
E This docs oot mean | ANVECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giring DUE TO (B) _
3 a1 heart fallure, asthenta, | rise fo the above canac (a} dating . . . . R
B Weac 2t means the iy | e underlying comaclast. - - T ) o - :
© tase, injury, or complica- DUE TO (c) __
5 || sion ewhier canacd deash. | 11. OTHER SIGNIFICANT CONDITIONS® NG
. Conditions contributing to the death buf not
& e o ondion erwins aear.  PULMONARY EMPHYSEMA
i = [ 192. DAYE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION -~ ., 3. < B 1 | 20. AUTOPSY?
. TION - X
B o A s T o [
o [{2te- AccipEnT (Bpwdty) 21b. PLACEOF INJURY (o, i orabont 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATR)
Z HOMICIDE e e : : wooot X :
g 21d. TIME lowth) (D7) Yoar)  (Howr) 2%e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
t mIURY T - oo WHILEAT HOT WHILE|
. b i o | WORK AT WORK
o zz.'I‘herebycmif' Mmmmmm._zs_ 1054 1o _Apr. 22 m_ﬁmnammm
& (e e, } and that death occurred al &+ B gn., from the causes and on the dnte stated above.
'é " {232, BIGNA Bc. DATE SIGNED
ERNEST M.-9%1 4-22-55
E Za BURIAL CREMA- m» DATE s 240, LOCATION (City, town,oreuunty) (Biate)
) , e
& h-zu-ss Mitchel Cems. Greenway _Ark.

DATE RECD % SIGNATURE y? Iﬁ FUNERAL DIRECTD SIGNATURE -ﬂDDlE"‘
G WQ&{_JMM
A ' ~ . (Lirensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

[ hereby céniiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by_.ze.&___.

Student Embalmer No.

working under my persona! supervision,

Student . tesnnesaranses Sig'ned...{ 44_\404—6/._“ ..__9{ %
uaen Student Embalmer .

’ Licensed Embalmer I:In ’56 ? é‘ / W

-3
-

. ' ' P. 0. Address m @l
Note: The sbove MUST; BE SIGNED BY THE LICENSED EMBALMER, in his OWN G. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

Fy




