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Fa;:. Dr. Lamb' Hayti Mo. STANDARD CERTIFICATE OF DEATH
wifars
bli.l . F”-E[] JUL 2 6 195?391 stration Pistrict No, . ,2 é 7 - Primary Registration District No, 30 ?Z 7 . Registrar's Na. /92/6
rvice
1. PLACE OF DEATH A 2. USUAL RESIDENCE (Where deceased lived, I instltution: Residence beforgs”
a. COUNTY Pemiscott a state Mo. b. COUNTYSt. O\Ti’gﬁ
0506 a . b, ClTY (lf outside :orporctc limits, give TOWNSHIP only} | Inside Limits e. CITY - Tt - |i:sid= Limirs
- . Q 5y
i TOWN Hayti Yest1 NorK] YO':'N L ) St. Louis ] Yes K NoO)
| ‘c. FULL NAME OF {If NOT inhaspital, give location)|Length of stay in ]b IS _&V /C& -
! HOSPITAL O d. STREET {If outside, give foTdtion) eside on Farm
E e S Pemiscott Memorihl ADDRESS . d Yeso NoX
: 3. name or 4 First Middle Last . 4. DATE - Month | Year
X F
{Type or print) Betty Sue Daugherty . D%ATH 7 3 1957
5. SEX / 6. COLOR OR RACE 7. Mnnaféb ﬁ NEVER MARRIED [] 8. DATE OF BIRTH 9, AGEU; vears | F UNDER | YEAR ]iF UNDER 24 HRS.
. . d ‘A . pR 3 <last Dirfhday) [aMomtha | Dawve Hour. Min.
Fe:male White . wipowep [] pivorcEp [} — ]-3-"12 =1 9337 % J ‘ ' |
10a. USUAL GCCUPATION (Give kind of work done | 100. KIND OF BUSINESS OR INDUSTRY [ I1. BIRTHPLACE (City and atato o country] 12. CITIZEN OF WHAT COUNTRY!
- dﬁrlng moat of werking life, even if retired) _ - s . . /
rse Blytheville Ark,
13. FATHER'S NAMEA .. ) T t 14. MOTHER'S MAIDEN NAME
R.C. Wooldrd@idge Tantha Ruskin

.

diseases in Part | must be casual'ly related. Co-rono.r cannot certify to a death due to natural causes,
USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

* .

o

19. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, -Nounku&-) I (IS wes, givg war or dates of ssrvicel

16. SOCIAL SECURITY NO.[17. INFORMANT

Address

PART | DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18, CAI.ISl OF DEATH {Enier only one cause per line for (a), (), and (c) 1
CeErpear f-]t'MOv r h P

INTERVAL BETWEEN
ONSET AND DEATH

Aeci DE NT ‘1"@40#47’:6 .L,uj‘r.x.q

Conditions, if any,

twhich’ gave risg fo DUE TO (8 - A u Tiz
- a?ooe c:un ;- . -

stating the under- )

lying cause laat. DUE TO (¢)

9/74

1
WAS AUTOPSY

2i. I attended the deceased fromia /3

11

Death accurred at

and last saw

z
J1e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13,
= ’4 _ 3 ! PERFORMED?
g : EMATHORC N X - ves[J wo O3
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in Part I or Part 1 of item 18.)
A O m] ;
] . . , S
< : "‘#70 fecs sAsg - Aore Hir AaR gy  Brioga Ruilires
3 20¢. TIME OF  Hour érh Day, Yeor . .
INJURY e m.
3 )30 aan BT E7 - ;
X | 20d. INJUR‘I’ OCCURRED Xe. PLACE OF INJURY (e. ¢., in or about home, STATE
WHILE AT NOT WHILE jarm Jactory, strect, o_ﬁu udﬂ ¢ic.)
WORK AT WORK [ Der~ . Of LSS

*m;,,ahve on

£x __mon the date stated above; and to the beat of my know!edde from the causes stated,

25, SIGNATURE

Wondnauar WW—&:

(Degru or wf.e)

o

L Ymay

ngcnnnsss ' -
e ks sd bt s N

!TE/SGNED

O

{Liconsed Embalmer's Statement on Raverse Side) #

23a. BURIAL. CREMATION. 2351 DAT; 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) "/ (S&ﬁt:)
BYtpry & [I- 195? Dogwood - Blytheville Ark.
24, FUNERAL DIRECTOR ADI ' K OATE RECD. BY LOCAL REG. ISTARR'S SIGRATURE
Cobb Funeral Home Bly_theville S T 2 74 J/
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fo1d - w o at -
STATEMENT BY LICENSED EMBALMER ’
- ! . . "-.‘ v T - * : '
Ihereby certify that the body whose name is recorded on the reverse ‘s1de of this cert1f1cate was
by me or by ..... e E S S eemraeaneaas PO i:1...., Studént Embalmer No.....

~

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). . .
- If embalmed-by a STUDENT, he also shall sign in hi5 OWN handwriting, )
If thls body is not embalmed fact should be so stated above. - - ST




