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Doctor, coroner, etc. must use only standord nomenclaturs in item 18. No symptoms will be listed. All:

auses.
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Coroner connot certify to o death due to netural ¢
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IVISION OF HEAL TR OF MiSsUUKE
ANDARD CERTIFICATE OF DEATH

30297

STATE FILE

NUMBER

En nr\T_g_ 1956 Registration District No. . /0 7 -Primary Registration District No. 50/7 - Ragiswar's No, /30

1. PLACE OF DEATH o 2. USUAL RESIDENCE (Whaere daceosed lived. IF institution: Rcudanja'buforc]
L 2 . admission
o. COUNTY - a. STATE b, COUNTY .
inklin Migconri Dunklin
b. CITY (if outside corporare limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
T?)'\QVN . Yas LX No O OR ‘2 Yo Ne B
Kepnett TOWN Kennett o~ 2.(= X
€ Eg;‘,‘,‘,#:g%g': {1FNOT inhos 'iaelrf;};.rl'ca‘im") Length of stay in 1b d. STREET (If outside, give |ccation)db Reside on Form
INSTITUTION Thinlktlin Cruinty 1t _yre ADDRESS 3912 Crawfanrd YesO Noly
3. BAMEL OF Firgt Aiddle Last 4. DATE Month Day Year
D;Cﬂl!ﬂi oF
e 0 Theodors /.~ Ad-ms P _Sept 18 _19ch
. SEX 5 COLOR QR RACE . B. DATE OF BIRTH 9. AGE (/n yeara | IF UNDER | YEAR IF UNDER 24 HRS.
] ' MAR Ebw Never MaRRIED [ . last birthday) [acana I Daws | Howrs | Min.
Mele White wivoweo [ ovorcee ] Sent 18, 1877 79.

10a. USUAL OCCUPATION (Qive kind of work done
during moat of working life, even if retired)

106, KIND OF BUSIKESS GR INDUSTRY

11. BIRTHPLACE {City and atate or country)

1

IZ CITIZEN OF WHAT ooumvr

Fermar Patirad M comipy U.SQAI
13. FATHER'S NAME 14.° MOTHER'S MAIDEN NAME
- d
Con- oo Adema .. Marindia Hnfatetler

15. wAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY RO.|I7. INFORMANT Address
(Yes. no. or unknown) | (If yes, give war or dates of service}
A Spoyeh pAdema Kernett Mlasqnri

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Conditions, if any,

18. CAUSE OF DEATH [Enter only one cause per ling

(a), (b}, and {c).

Wi

INTERVAL BETWEEN

g!zghbal TH

which gape ru to DUE TO ()
above  cotse ' :
stating the umicr-
lying cause last.

DUE TO {¢}

Gnt

4

i

Death occurred at

m on the date st

him

z
© PART li, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Nu‘r RELATED ro THE-TERMINAL DISEASE CONDITION GIVEN IN PART Ha) L2 :gf_s:;g:‘f
= ? ?
3 *-..__._‘ N L{- 200 ves[O wo R
E 20a. ACCIDENT ~  SUICIDE HOMICIDE § 200. DESCRIBE HOW INJURY QCCURRED:. (Enur nefure ojmjurv in Part Ior Part 11 of ltem 18.} ’
I

i a O O he |
Q - > |
-¢‘ 20¢.-TIME OF Hour Monih, Day, Year |* H “ ;
S INJURY . a. m. : . |
a p. m.
(7] - Y
Z | 20d. INJURY OCCURRED ZDc PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT (] wOT WHILE O ' farm, foclpry, street, aﬂ'ic: bidg., etc.) L=

WORK AT WORK

ra e
2. I attendod the deceased from ] J‘nd‘ last saw her alive on

ed above; and to the best of my, knowledge, from the ca upes stated.

2Za. SIGNATU

(Dffrge or ttle) . . w&b m% 5’ ;

85,

23a. BURIAL, cngun!?n). . oAfE 23:. NAME OF CEMETERY OR CREMATORY 2. LOCATIONCity, town. or county) ¥ (State)
REMOVAL {Specify .
Burisl pert.2l,1956 Grecnry I’enne tt Mo. Route e

24. FUNERAL DIRECTOR ADDRESS

Aussel?

Mortuary Pieg~tt, Ark

Z_

25. DATE RECD. BY LOCAL REG,

.c'é

- {Liconsed Embalmer’s Statement on Revarse Side)

ISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Y e, OF DY ot ittt ittt ie i iticmie s ar st cea s , Student Embalmer No.......

..... e —

Licensed Embalmer Nofg.. g,ﬁ

working under my personal supervision..

Student ...t iri - Signed.>
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
- to comply 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, fact should be so stated above.




