XC-3 1;82 005 THE DIVIMION OF HEAL TH OF MIS50URI

SL.]_QB']OHLED FEB 4 " : STANDnggERTIFICATE OF DEATH

Registration Di'strict No. .

456

- Ragistrar*s No, ... 020000 20

STATE F'1I_E NUMBER

1003

eessmnrm— PFimary Registration District

b

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f instltution; Raxidence before
o COUNTY a. STATE ARKAI\BAS b. COUNTY GREENEadmlumn)
b. C(I)'I’;Y (If outside corporate limits, give TOWNSHIP only} | Inside Limirs €, Ccl)';‘l' . o So 30 Inside Limits
yown 915 N.Grand,St.Louis,Mo. |Yem MNeo town PARAGOULD & Yesx moo
< Iﬁg%é-l‘?:lfg a NOTmhosmdmjwoJocthon) J’i’&*lh of stay in 1b d. STREET {{f outside, give lecation) Reside on Farm
4 §TINSTITUTION Hospltal 19 days (.37 ~ooress 713 N, YesO NoX
3. MAME oF Firat Middle Laxt 4. DATE Month Day Year :
DECEASKED OF |
(Type or print) PAUL EDWARD DOLLAR DEATH 1-15=-57 |
§. SEX £. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR IF UNDER 24 HRS.
MALE [4] T MARRIED L] NEvER Marmied (] | oot Birendat), [arems T Daos | et b s
wipowep [ pivorceo K3 H=6=e20

] 10a. USUAL OCCUPATION (Gie kind of work done

during most of worki

ASSEMBLER

106, KIND OF BUSIKESS OR INDUSTRY

FISHER AUTO BADY

ing life, even if retired)

15. BIRTHPLACE (City and atate or country)

BOYNTON, ARKANSAS

12. CITIZEN OF WHAT COUNTRY?

USA

/

[3. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

RICHARD DOLLAR

LILIER HARRISON

(Yes, no, or unknown} 1 {If yre, gize war or dates of servics)

YES WW=-2

16. SOCIAL SECURITY NO.

UNKNCWN

I7. INFORMANT

Addrers

LOuis, MO,

18. CAUSE OF DEATH [Enter onlyf one cause per line for (o),
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

b): and (e).]

YA HOGP . BECORD,915 NLGRAND, ST
MASSIVE INTRAPERTITONEAL HEMORRHAGE

INTERVAL BETWEEN
ONSET AND DEATH

Undetermined

Coroner cannot certify 1o a death due to notural causes.

Doctor, coraner, otc, must use only s

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occyre

Jfﬁ AT 12—27-56

e 11 01 tha date stated above; and ta the best of my knowledge, from the causes atated.

226. apoRrEss 40 N.lrand

22¢, DATE SIGNED

M.I) .

VA Hosp. St.louis, Mo.

1-15-57

230. BURIAL, CREMA

23c, NAME OF CEMETERY OR CREMATORY

| 234. LOCATION (City, town, or cotnty}

(State)

PR 1

t?‘15/‘5'1'

Paragould, Ark.

Conditions, if any, DUE TO (8} IEAK AT PORTAL-CAVAL

which gave rise to - . -

above cause (8) - N . -- . . el . . .

sloting [he under- i

= lving cause lasl. DUE TO (&)
. 9 "PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN 1N PART 1{n) ﬁ. F\'VE?!?-'OAI‘RJ;%EY /
- =
3 3|  ACUTE HEMRRHAGIC PANCREATITIS SB70 ves B wo L]
"é ;{ 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (FEnfer nature of injury in Part [ or Part 11 of ttem 18
> z 0 O 0
-8 2| 20c. TIME OF  Hour  Month, Day, Year
n hi INJURY  a.m.
I = p. m. B . .
w

2 & | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {(e. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE AT D HOT WHILE 0 farm, factory, street, office bldg., eic.)
5 WORK AT WORK
E
- 2'//arrended the ,to __1=15=57 and last saw hl?.m; alive on 1=]5=57
-
G
o
£
w
©
"
a
°
"
5

Paragould, Ark.

24. FUNERAL DIRECTOR

ADDRESS

Edvard Fendler Mortuary 5611 So. Grand

Bl. AN 1677

25, DATE RECD. BY LOCAL REG.

EGISTRAR'S SIGRATUR

{Licensed Embaimsar's Stetement on Reverse Side)
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I hereby certify that the body‘whose name is recorded on the reverse side of this certificate was en

Lo ¢+ L = B , Student Embalmer No........]

working under my personal supervision..

EAR— [ - A .- -

Student ... ... i

censed Embalmer No..Ké..

T i: ) e tar - =2 r_P. O. Addre‘iaa‘ﬁ{.{.ﬁé--
. AL it

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 licénsé}. PR

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not:embalmed, fact should be so stated. above. oL - dt




