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Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Doctor, coroner, ‘etc. must use only standard nomenclature in itam 18. No symptoms will be listed. All

{iseoses in Part | must be casually related.
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1. PLACE OF DEATH

2. USUAL RESIDENCE {Whaere deceated lived. If institution: Residance belore

a. COUNTY a. STAYTE Mi 880111'1 b. COUNTY - odmission)
b. CITY (If outside corporate limits, give TOWNSHIP only) | lnside Limits c. CITY inside Limits
OR . . OR
TOWN St. Lauis Yesl Nem L TOWN St. Louls Yestl MoD
&, Egls_é..l{!:gg OF {1 NOT in hospital, give location)|Length of stay in 1b } %TREET . {IF outside, give location) Reside on Farm -
INSTITUTION] o A j/ #0RESS 3029 Lacleda: YesO Nod
3. NAME OF Firat Middle v Last 4. DATE Month Day Year
DECIASID OF
(Tepe or prine) Henrv ; Kir‘kpatt‘ic DEATH 9 2 56
5. SEX 6. COLOR OR RACE 7. marreEDX ] NEVER MARRIED []] & DATE OF BIRTH 9. AGE {In yeara | IF UNDER 1 YEAR |IF URDER 2 4Rs.
. fayt birthday) [aronthe | Do Houre | Min,
Male Negro . wivowep [] oworeen [ 1=30-1886
"1 10a. USUAL OCCUPATION (Gige kind of work done [105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atatu or country) 1 12, CITIZEN OF WHAT COUNTRY?
durinpfu%worting tife, even if retired) . l 4
aborer unemployed Tuckerman, Arkansas USA

13. FATHER'S NAME

t4. MOTHER'S MAIDEN NAME

Horace Kirkpatriek Mattie Haymes
1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrexs
(¥er. no. or unknpwn) {If yes, give war or dates of service)
no Jda Jordan - 3336 Laclede Ave.

18. CAUSE OF DEATH [Enfer only one cause per line for (@), (b). and (c} i
- PART I, DEATH WAS CAUSED BY:

INTERVAL BETWEEN
i ONSET AND DEATH

Undet——

IMMEDIATE CAUSE (a) _&mm

Conditions, if any,
which gave risg lo ouE To (&) '
c;bove cgun ;)
Hating the under- . v
= lying  cause last. DVE TO (¢}
[=] PART tl. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 15, xﬁigg;gg&'
b= - - ’
g Cirrhosis of Liver- Gastro-Intestinal Hemorrhage(Masslirp&) o
= 20g. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of infury in Part I or Part 1 of item 18.) /
& 0 O O - .
s} .
i‘ 20c. TIME oF  Hour  Month, Day, Year
] INJURY a. m. . X 0
g pm /
X [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. g., in of aboul home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factery, dreet, office bidy., ete.}
WORK AT WORK
2]. Jattended tho deceased !rom.._.._.._._B...A_s.e.._... to Qu2=56 and last saw ,‘:':_; alive on 9~2a58

Death occurrad at __'__]_2,0.8_&_._______51 on the date stated above; and to the best of my kngwledge, from the causes atated,

22q. 8 TURE {Degree ar Hile) >, 22b. ADDRESS 22c. DATE SIGNED
- Yy 27 , M. D. | 2601N. Whittier 9-4-56
23a, BURIAL. £ TION. 230, DATE 23, NAME OF CEMETERY OR CREMATORY- 23d. LOCATION {City, torrn, or county) (Stale)
REMOYVAL [Specify) . :
ipping 5 Sep 1956 Newport, Arkansas
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, REGISTRAR'S SIGNATYRE 4
Atkins Bros, 3644 Finney Ave, SEP-5 1356 )41 &J

{Licensed Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

byme, OF By coo v T LIRS

working under my personal supervision..

Student ... ..o e iisa e Signed.....
Signature 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.



