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THE DIYISION OF HEALTH OF MISSOURI ~

STANDARD CERTIF

HLED JUL 5" %88

Reagistration Distriet No. ...

ICATE OF DEATH

31 8 Primary Registration District N]- 003 SFRTE %Ej,aEJG,

5909..,...

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decenied Jived. I institution: Residence fore
a. COUNTY a. sTATE Miasouri b. COUNTY cdpfision)
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ’ In:ide Limits
OR
TOWN St, . Iouis Yesld No@d T%"!HN Sti . I.Duis Yesl] NaD
.
c. FULL NAME OF ({f NOT inhospital, givelocation)|Langth of stoy in 1b I 4 ive | ; Resi
HOSPITAL OR . © 4. SAREET {If ou, o, give locatian) eside on Farm
/) wstiution Faith Hospital sday 4. &1 #opRESS 5338 Page Bivd.,” YesO MNoQ
kB ::gl or First Middle Last 4. DATE Month Day Year
EASED OF
(Typeor piny ~ dohn Lamar Primm OF . dJune 24, 1957
5 SEX 6. COLOR OR RACE  |7. marrifo B WEVER MARRIED L ]| & DATE OF BIRTH 9. AGE (Jn peara | I UNDER 1 YEAR [iF UNDER 24 HRs.
Male White fo @ U® *Tune 8,191, b X il EC Rl e
winoweo [] pivorceo [ .

10a. USUAL OCCUPATION {Giee kind of wotk done [106. KIND OF BUSINESS QR INDUSTRY
during moat of working life, even if rgﬂ’rig)

Instructor cbonnell Aircraft C

11. BIRTHPLACE (City and mtate or country) /

b, Calhoun, Arkansas

4.

12. CITIZEN OF WHAT COUNTRY?

SA.

13, FATHER'S NAME

John Thomas Primm

14. MOTHER'S MAIDEN NAME

Annetta Morning Cravon

15, WAS DECEASED EVER IN U.S. ARMED FORCES? £6. SOCIAL SECURITY NO.
(Fer. no. or unknown) | {If pra, give f dales of service)
W0 #:

Yes 9-01-1923

I7. INFORMARTY Address

Mrs. Mary Ellen Primm, 5338

Page Hlvd.

18. CAUSE OF DEATH [Enter only one catige per line for (o), (). and (£).]
PART |. DEATH WAS CAUSED BY:

TREOMBOSIS

INTERVAL BETWEEN
ONSET ANO DEATH

gree or {lile)

F77/ 4‘.oopf=z——z Lo }’t v

IMMEDIATE CAUSE (0) & @Ko ANARY
Conditions, ifany, | pue To (b) __ AR TER/OSCLEROIE  HENRT B)SLASE
. which gave rise fo .
artme t;‘uae ;e . : Z
atating the under- . H D
= lying cauae lost. DUE TO (e}
o PART 1i. QOTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART I{a} 19,.\‘2»;5’:6\:;:(2;‘:;\'
-
3 ves & o O
E 203, ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.) -t
§ O O O
2 2c. TIME OF  Hour  Month, Day, Year
h INJURY 4. m. .
E " p.-m.
X | 20d. 1MIURY OCCURRED 20¢. PLACE OF INJURY (e g., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, foctory, street, office idg., etc.)
WORK AT WORK
|21 1attended. the doceased from 2#1/5—7 . to 6//2 "i/;7 and last saw .., alive on 254/ S
Death occurred at < To A m on the date stated above; and to the best of my knowledge, from the causes atated.
220. SIGNATURE 22[: ADDRESS - g 22:, DATE SIGNED

‘- &/25‘%‘ 7

) (Llcanud Embalmer's Statement on Reverse Side) /\

23a. BURIAL, CREMAT!ON,. 0. DATE * . NAME_O;F CEMETERY OR CREMATORY 23d. LOCATION (Cify, tow'n. of cotinty) {State}
REMOYAL {Specify .
Remgval June 25 ,1957 Cakland Cemetery ~Warren, Arkansas
5’. FUNERAL DIRECTOR / ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGN“U“E
-4
7 ”;, U]liO BlVI ' 7 !
2102 25 Ll l AT LT 31 h e JU—" ?5 57 / ,v-“ el 224,



P
'3
N .
. .
. s
.
[ - ¥ . B
- ) . T . i
> ' .
. - .
o : .
. o e
. . \ v .
. K
: R
. - .. ' <
t [ N
. . -
i ’
. . - s
. r- ‘
. L .
' .
J iy .-
' . . i
. L. . \ ) . N
¢ L - . . -
| I - B
i . - . [
e - ‘ " ' N -
. . .
' . . ' .
. . . .
. N e . : u
. M .
[
v . -
. i
. . .

STATEMENT BY LICENSED EMBALMER

-
) ~at - - !

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

byme,g:.by-— .................. S DI SN , Student Embalmer No.......
wo'll'king under my personal supervision.. o ) ' : T ‘ .-
Slgned%..@ ... i ... -

Student
Signature of Student Embalmer .
’ ' T " Licensed Embalmer No..“ C

: P O. Address. W7 &

¢
'

‘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), i
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, ..




