ﬂ

P &A4ruw?

o TR 14 1957

Regi stration Distriet No. ...,

STANDARD CERTI FICATE OF DEATH

/0 Z._..anmy Ragistration District No, ﬁ.ﬂ /?

TSTATE FILE NUMBER

.- Registrar's No, ; 7

" F1. PLACE OF DEATH. -}

.4»4'
-'" €3¢ i I‘mnlﬂ N

o STATE Mo .

2.. USUAL RESIDEMCE (Wharse deceased lived.

:Dbuﬁ% Tjj,n Vdmuslon)

IF institution: Rasidence-befors

ViOR
TowNn  Kennett

dre
iy

'I”Y'(” outside corporuto I‘mﬂs give TOWNSHIP only} | Inside Limits

Y}"m Ne

c. CITY

OR
rown Kennett

055"?__ Inside Limits
(&)

v L& NoD

# c. FULL NAME OF (If NOT inhospital, givelocation)fL ength of stay in 1b

HOSPITAL OR d. STREET (If outside, give locatian) Reside on Farm
isTiTuTion Boardine Home . | o pMonths aporess 202 Harrison S5t. YasO NorX
3. mAmE oF Flirst Middle Loat 4. DATE Monih Dey Year
DECEASED R OF
(Type or print) Orton Preston Hamilton paTi  June Sth- 18957
S SEX | E COLOR OR RACE |7 marmen L] neven Mangt\bl:l 8. DATE OF BIRTH lg o ey ;::.J:: T 'J.m T z;:‘:.s
Male White oo O owomem [} July 1k~ 1862 Gl | l

Retired

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

XX

11, BIRTHPLACE (City and state or country)

Farmington

Mo.

12. CITIZEN OF WHAT COUNTRY?

UIS'A.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13, FATHER'S NAME

14, MOTHER'S MAIDEN NAME

o, X

"_5. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yes, no, ov unknown} (ff yrs, give war or dates of serwical

16. SOCIAL SECURITY NO.

None

17, INFORMANT

116 88Uth 1oth St
Jeffery Harris Paragould Ark

PART 1. DEATH WAS CAUSED BY:

which gare risg fo
above  couse ﬂ)- -
stating the under-

1B, CAUSE OF DEATH [Enfer oaly one catise

IMMEDIATE CAUSE {a)

Conditiona, if any, DUE TO () M

line for (a), (b). and

).]

@fm

INTERVAL BETWEEN

ONSBND DEATH

4

Death occurred at

= Iping cause last. DUE TO (¢)
o PART 11. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL [HSEASE CONDITION GIVEM IN PART i(a) . WAS AUTOPSY
E 3 PERFORMED? (.
3 — 4 4 { ves [ vo @—
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1 of item 18.}
] ] a O | —
[v)
2 20¢, TIME OF  Four  Monih, Day, Yeor |,
J INJURY o m. ’ we | ————
a P m. -
w
& | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {¢. ¢., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT "NOT WHILE ~ Jarm, factory, street, office bldg., elc.) —_
AT WORK —_— N _—
2. Jattendead the daceassd from 7 - , to he

A3 nd lzat saw 4o ':‘ alive on t;_x_é%" .
ram the causes safated.

m on the te stated above; and to'the best of my knowledge, [,

diseasos in Port | must be cosually reloted.- Coroner cannot certify 1o o death due to natural causes.

23a. umM. CREMATION.. . DATE
REMOVAL { Specify}

{Degrec or title)

M,D.

- ({22 a0DRESS . .
Kennett Mo. .o

122z, DATE SIGNED

6-7-37

23¢c. NAME OF CEMETERY OR CREMATQRY

Oal" Ridffﬁ' (‘PMP "‘P‘rﬁv'

Ke

23d. LOCATION (City, town, or county)” (Statey /
nnett Mo,

‘) v " S .e
. Doctor, corener, etc. must use only stondard nomencloture in item 18. No symptoms will ba listed. AH

R

Burial Ho7-57
24. FUNERAL DIRECTOR ' '

Lentz Service

ADDRESS

25. DATE RECD. BY LOCAL REG.

Kennett Mo. /

74957

{Licensod Embclmer s Statement on Reverse Side)

.

ISTRAR'S SIGNATURE




- - STATEMENT BY LICENSED EMBALMER

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

byme, or by .............. e iaieeae s e eiieiieemeraaaTareras reeearen Viveienns.s, Student Embalme:r NO.: ........

working under my personal supervision..

Student .. ... Signed éd{f ‘ A 24/

Signature of Student Embalmer
- . - -
Licensed Embalmer Noé.z.%..:

CO P. O. Addresm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hlS OWN HANDWRITING. (F
to comply with the above.constitutes grounds for revocation of hccnse)

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, .




