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, coroner, etc. must use only stondard nomenciature in item 18. No symptoms will be listed. All

‘Q Doctor

Coroner connot certify 1o a death due to notural causes.

Q) diseases in Part | must be casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¢

ALED MAY 3- 1057

STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSQURI

Registration District No. ./g.;.. Primary Registration Distriet Ne. jg/?. Registrar's N

ICATE OF DEATH

B e

RLACEOF. DEATH U371

2. USUAL RESIDENCE {Where decoased lived.

If institution: Residence bafore
odmission}

<L “COUNTY a. STATE b. COUNTY
° Duncklin Arkans,s Clay
b. CITY (H oullldn'corporala limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
..... OR
' TomN Kennett i Yesly Noll Town  Plgpott - G'-Sv © veso) Neo
c. HO&#I?I‘QM-E OF (I NOTmhospllul, givelocation)|Length of stoy in 1b 4. STREET {If outside, give Rbcation} ‘bﬂeside on Farm
INSTITUTION Prpqgnp'l ~| q dpvs ADDRESS YesO Nol¥
3, MAME OF First r Middle Last 4. DATE Month Day Year
DECEASKD OF
(Type or print) He ttie 0 'Neal DEATH 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yenra | ¥ UNDER | YEAR LF UNDER 34 HRS.
marfEo)(D) NEvER marriEn {] | R A B v
Female White wioweo (3 ovorceo ) Dee 15, 1882 7h

-110a. USUAL OCCUPATION (Gire kind of work done

100. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11. BIATHPLACE (Ciry nd atate or country) 12. CITIZEN OF WHAT COUNTRY?

; Houseuwlfe - Pﬂlﬂ:ﬂ:ard. Arkensas U.S.A,
13. FATHER'S NAME MOTHER'S MAIDEN NAME
Tom Pollard 7&%&42£A&r32&n¢2 <3adﬂkpmc£

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

(¥Yer, na, or unknown) (If pex. give war or dales of service}

No

16. SOCIAL SECURITY NO,

Address

1Neal Pipoott Ark .

17. INFORMANT

Frank

18, CAUSE OF DEATH [Eater only one ca tine for (@), (b}, an
PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)-*

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, BUE TO (6
a:%mch pare rise to ¢ ), . . -
ore cause (G) . .-
stating the under- . J“l 2 2 2"‘
z lying couse lasl. DGE TO (¢)
Q PART Il; OTHER SIGNIFICANT CONDITIgRS CONTRIBUTING TO DEATH BUS NOT RELATEG [ERMINAL DISEASE CONDITION GIVEN [N PARY Mgy % *- ~ [I3. WAS AUTOPSY
£ PERFORMED? o)
. 72 Pl AT ves [] no
E 20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE MOW INJURY OCCURRED. (Enter niature of injury in Part Ier Part 11 of item 18.) o
g O 0O d
i‘ 20c. TIME OF Hour Month, Day, Year .
hi INJURY g, m. ’ !
a p.m.
hd
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 2., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O " NOT WHILE farm, factory, street, office 8ldg., elc.)
WORK AT WORK
P
2l. I attended the deceassd from 4/ - ? - S ; . to@ o~ -/¢“‘\Lan last saw ;":;‘ alive on ¢ -/ ¢ -5 7

A

12:30 Ay

Death occurred at

m on the date stated above; and to the beat of my knowladge, irom the causos atated.

22, gucu:za;',ﬂ.-z/yj(mgm or title) 2 ,D

02215 ADESZ. , _- . %}

P

23. BumaL, crewafion, | 236, paTe
REMOVAL (Specify)

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town. or county) (Stated

Burial L4-16-57 Picgott
24. FUNERAL DIRECTOR ADDRESS
Russell Mortus Pigeo

{Licensed Embeimer)

5. DATE RECD. BY LOCAL REG.

tatemen! on Reverse Side)

GISTRAR'S SIGNATURE

-

-2




P RECEIVED p

RTMENT.............?’_.’:....".?‘9 ~5

mUNn LT T T i

FLE NMBER . 5. )

.l' ,\ . ) ST

. e ae s STATE.M_E;NT_ BY. LICENSED EMBALMER

= I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ............ M. .................................. -._...._..., Student Embalmer No...........

- . .-._-- - . . . P ,-.'\.-
working under my personal supervision..

Student.....ooinneiiii i ciaieean
Signeture of Student Embalmer

.. .. .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fa
S cto comply with'the above constitutes grounds for revocation of license). .o -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ;
K this body is not embalmed, fact should be so stated above. v ot .




