ThE IVIDION OF REAL TR UF MISUUKI

HIiED MAR 1 108 STANDARD CERTIFICATE OF DEATH -
"STATE FILE NUMBER
Reagistration District Neo .. 318 Primary Registrotion District N1003_ ............. Registrar's N014 ‘...,3..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence befors
& COUNTY o. STATE Missouri b. COUNTY St ,LStEg™
b. CITY (If wutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY - A/ ?/ : Inside Limits
OR OR 2
TOWN ST IlOUIS MO. YesU Nol} TOWN Einlocmb Yes2 NeO
e EglgFLI'INmEI?F (I1f NOT inbhospital, givelocation)|L ength of stay in 1b STREET {If outside, give location) Roside on Farm
3 4|N5T|TUT|0‘R ARNES HOSPITAL 2 '7ADDRESS 8523 Scudder YesO NonO
-
3 3 ER :::I! :: First AMliddie Last .| 4. DATE Month Day Year
u EASED OF
: (Type or print) CALEB NMN PIRTLE peath  FEB. 9, 1957
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
E o - MARRIED A sever MAqus Cl l faw birthdap) [agomire Dow | oo T i
‘o Male egro wipowen [ owvorces [ Tan. 29. 1912 45 Q 10
‘.' 103. USUAL OCCUPATION (Gize kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY H BIRTHPLACE (Ciry and atato or couniry) / 12, CITIZEN OF WHAT COUNTRY?
3 w during most of working life, even If retired)
3
+ 2 [Py Cleaning e — Bay Arkansasg J. S. 4.
t 5 13. FATHER'S NAME ] 14, MOTHER'S MAIDEN NAME
D W .
il 1 . >
o & |[Dave Pirtle Lillie Hughes
o 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresa
- - (Yer, no, or unknown) (If yes. oive war or dotes of sarvice) .
2 ¢ | Xes Yorld Var #2 == Clara Pittle . 9523 Scudder
E I 18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b}. and {¢).] INTERVAL BETWEEN
v x PART |. DEATH WAS CAUSED BY: ) ONSET AND DEATH
s o IMMEDIATE CAUSE {a) Cerebral Infarction - ‘ 1l week
c
§ = geveral
Y oz Conditions, if anv. 1 pye 1o 3y Cerebral arteriosclerosis Y
e O whick gace rise fo X A ‘
c g afou f:uu ; ) .
- = stating the wnder- .
S = > lying cauae laal, DUE TO (&}
[+ o PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART L(q) 18, WAS AUTOPSY
- © = 3 chonmsm
£ x 3 AN ves B9 no 2
5 ": ; E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nottre of injury in Part for Part 11 of item 18.) )
"o |E O 0 |
o= o (¥)
] é 2| 2. TIME OF  Hour ; Month, Dcv, Year
» ol wuuRY  a.m. ) . e . . - -
-8 3 E [ 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or about Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
S W WHILE AT a NOT WHILE farm, fectory, street, office bidg., elc.)
e 8 W WORK AT WORK
. 3 -
'% — Tla. g attended the de d from l/lu/ 57 . to 2/9/57 and last saw ;:__:; alive on 2/9,/57
.:,' :C:l Death occurred at 3 H 15 P.M. m on the d'eto stated above; and to the beat of my knowledde. from the causes arated.
!g o Z2a. SIGNATURE F‘Dﬁuh‘{‘ il - L |22v. aooress . 22¢. DATE SIGNED
= £ . -
E 2l Pt afley 1,5 | BAKNES husPITAL | 2/9/57
5 H 23a. BURIAL, CREMATION, | Z3b. n.n': T 23c. HAME OF CEMETERY OR CREMATORY ZM. LOCATION (City, towrn. or counly) {State)
o H REMOVAL { Specify) Ao R . .
L& [Burial 2/13/57 Joneshoro, Arkansas : Jonesgboro, Arkansas
24. RUNERAL DIRECTOR ADDRESS i 25. DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE

£y pee 1221 N. Grand Blvd. FEB 13 °5% ﬁ bond Brerd n-> |

{liconsed Embalmer's Statement on Reverse Side) D ﬂ 2 ~
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L A / STATEMENTBY LICENSED EMBALMER .
P A
L) LT eyt goaee ]
I hereby certify that the body whose name is recorded on the reverse side of this certxhcate was en
oS =+ LI o O gy e

working under my personal supervision..

Student....ooorriiririrriiram i
Signeture of Student Embalmer

Licensed Embalmer No.%z

- - - : - : P. O. Address /?—}/Wﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
. to comply with the above constitutes grounds for revocation of hcense) .
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.
If this body is not embalmed, fact should be so stated above. .- -



