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Coroner cannot corﬁfy- to a death dua'io natyral causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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MED JAN 15 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 Primary Registration District Pl

003

.......................... 42849

STATE FILE NUMB

11964

Registration District No. cevne o) L) - Primary Registration District Née WM M Registror'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Rosidang._btf_or-]
. COUNTY o, STATE b. COUNTY fdmeasian
¢ Arkansas Lonake
b. CITY (lf outside corporate limits, give TOWNSHIP only)} Inside Limits e. CITY g G Inside Limits
OR . ¥ N OR 03
TOWN St Louis estd Ned TOWN England g Yesll NoD
c. I-FIgIS-iI’-I':":lA_M(E)I?F (1§ NOT in hospital, give location)|Length of stay in ib d STREET {If outside, give location) Reside on Farm
nsTiTution Alex., Bros Hospl D.0.A. ADDRESS 1 0] So Easgt 3rd Sitl ven Nea
3. MAME OF Firet Middle Last 4. DATE Aonth Day Year .
DECEASED . OF
(Tope or pring Billy Carroll Clubbs DEATH Dec 27 1956
5. sSEX 6. COLOR OR RACE 7. marRieD [] NEVER MARQD@G' DATE OF BIRTH |9. AGE (In yeara | IF UNDER 1 YEAR fiF UNDER 24 HRS.
h fast.hirthday) [Afomthe | Bays | fours | Min.
Male White wooweo [ owonce[y OCte 13 1936 I 3G [*3 Ty

-] 10a. USUAL OCCUPATION (Give kind of work done

_ during mosi of working life, even if retired}

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (Ciry and stafe or country)

/

§2. CITIZEN OF WHAT COUNTRY?

Unkown McDonnell Aiperaft TFneland, Ark USA
13. FATHER'S NAME - 14, MOTHER'S MAIDEN NAME ° -
7 Norman Clubbs Qzelina Cox
|¢5r WAS DECE:SED)EVE?I IN U._S. ARMEB FOR}:ES?_ , 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
8, BT pr unknawon. {1f wro, pive war. ates of service)
NO Yone Mr Norman Clubbs _England, Ark.

INTERVAL 8ETWEEN
OEZ AND Didﬂ
b

Conditions, if any,
which gare rise fo

18, CAUSE OF DEATH [Enter only one cause per line for (g}, (b), and (c}.]
PART |. DEATH WAS CAUSED BY: W ﬂ
IMMEDIATE CAUSE m-dZ-bL"‘-‘a'e' a‘@"‘ ~o

aboye cause :, ' B e g3
Mating the under- '
=z lying  cause lanl. DUE TO (A o v, ;-3 —
o PART 1. OTHER SIGNIFICANT CONDITION CONTRIBUTING Bb DEATH BuT WAS AUTO
= PERFQRMED?
g Y b ves B vo O3
:—"_- 20a. ACC?T SVICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. mig)y - N
3
5 - 0 R7zd /95¢. -S4
3 20¢. TIME OF Huur Month, Day, Year v =~
JURY Vo2 &2 ‘ﬂ B .o
a - =
5| oo += 7 Q
E | 20d. INJURY OCCURRED 20¢. PLACE QF INJ {¢. ¢.4in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, facto Teer office bldg., ete.)
WORK AT WORK A
21, tended the deceased from a . to and last saw her alive on

occurred at,

eIc <~

mont

him

o stated above; and to the best of my knowledge. from the causes lrntad
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(Degr
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ST I,

. DATE SIGMED
«;/l ?/(Z

Wilson Funeral Home

England, Al
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{Licensed Embalmes’s Stotement on Reverse Side)

r—

V4 In g4

22;6 23, DATE L Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
m Dec, 28th 1956 England, Arkansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26.{RAGISTRAR'S SIGNATUR ~




’ STATEMENT BY LICENSED EMBALMER

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

.byme', OF BY -oeeiiiiiiieanec, U

working under my personal supervision..

Student......ooii i i iiaeaaaa,
Signeture of Student Embalmer

B - I Y

4
c ]

Licensed Embalm?..

P, O. A‘ddress '
Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING. |

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.




