" THE DIVISION OF HEALTH OF MISSOURI

~we:xo | FILED JUL 22 1957 -
»
e STANDARD CERTIFICATE OF DEATH oo . 26879....
oy -
W, !
o "BIRTH NO. REG. DIST. NO. -j 2 2 PRIMARY REG. DIST. NO. 5 Registrar's Na-/é??/
it 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If lnstitution: residence befofs
i f i s county St.Louis a. STATE  Arkensas b. COUNTY Lawrence"‘?“’r"
i ——
| b. CITY (I outride corporats limits, write RURAL and give ¢. LENGTH OF c. CITY .
i oR ivs ol STAY e bt \ 6R 4. 18 Residence within Lmita of
L 4 town  Maplewood "N Month Il Tows Walnut Ridge RN
<4 d. FULL NAME OF (1f nat in hoapical or instication. give atrect addreas or loeation) STREET (If raral, give loention) ? 4
[} HOSPITAL OR ADDRESS o<
g INsTiTUTIoN 2821 Big Bend Route 1 s
) 3 NAME OF a. (First) B, (Middle) e, (Last) 4 DATE (Meath)  (Day)  {(Year)
E { Type or Print) Ellar Eilburn veati  July 2, 1957
é 5. SEX 6, COLOR OR RACE | 7. MARRIEDD, EWSECEBRRIEP. 8. DATE OF BIRTH 9, AGE&&:{.’?“ IF UNDER 1 YEAR | IF UNDER 4 HRS.
L F 1' Uhj.te w , (Bpeci A 20 1817 I?'- ¥ Mnnlh, Days Huunl Min.
ema Aug.cYy IR
é 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .
E done durj m“‘wm.’.sﬂn};;’:&) ‘t H DUSTRY Po t:ny snd State or Foreign Cowntrv} /I 12, %‘E}%N?OFWHAT
= ous e ome cahontas ™ g
. L
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
- John Staten _ Unknowm Joe Kilbum
2 E{ WAS DECREASE:J E\(JIER lNlU.S. ARMdED F?RCI:_'.S’.;‘ 16. SOCIAL SECUR!TOY 17. INFORMANT' S SIGNATURE OR NAME . ADDRESS
4 o8, orunknown, You, xive war of 1ea Of scrvice, . .
3 No None Avery Kilburn, 3735 Cambridge
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION ISES}!AL BETWEEN
i || Enter only onecamseper | I. DISEASE GR CONDITION B : - : , AND DEATH
Z || lime for @), by, and oy | PVRECTLY LEADING TO DEATH (a) ronchial Pneumonia
g *This does nol mean ANTECEDENT CAUSE-.
the mode of dying, auch | Aorbid eonditions, if any, giving DUE TQ (b)
3 as heart foflure, osthenia, | 1ise to the abore cause (o) elating :
= de. It means the dis- the underlying cause last. - Chr 1 c val ] Iiac c " uon
- eare, infury, or complica- DUE TO (0
= tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= . ' : Conditions contributing to the death but not
a related to the direase or condition causing death.
iy 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? &/
- TION
E B ‘]‘-2'4 ves L1 wo ]
0 21a. ACCIDENT {Bpocify) 21b, PLACEOF INJURY (e.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm. factory, sireet, office bide..ena.)
o HOMICIDE )
g 1d. TIME (Month) iDay) (Year) {(Bour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE
) bI-I INJURY . . o | “work AT WORK
g i22 I hereby certify that I attended the decebsed from __i‘!_'!.ﬁis_._ 19_5_1 to J!J-LZ_ 195_7_ that I last saw the deceased
- A alive on _M._ , and that death occurred at 2300 Pm., from the causes and on the dale stated abave
(=] . SIGNATURE (Degree[pr tit DRESS SIGN
B Q@
e 210 T Sl M f7 9.7
7 =
E 24a, BURIAL CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Glt} town, or cou.m.y) { (State) !
=) TIGNRRE pedify) : . .
S oval™" | 7-2-57 Local Walnut Ridge,Ark.
‘D BY L.OCAL REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTQOR'S S| GMATURE - ADDRESS T
REG.
Y3/ B de F 73 R ema D AQIAert B.Hoppe,L700 ashington Blw,

(Ficensed Emhalmﬂﬁutmt on Reverse Side)
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/STATEMENT BY LICENSED EMBALMER

I hereby certifyithat:the 'body Whosé nameiis Técorded on the reverse side of this certificate was embal

DY IMIe, OF DY ottt , Student Embalmer No.............

working under my perscnal supervision..

Student ..ot Signed,z T YT S NN f @-ﬂ(&m_,b(
(I RN A Ll ] ‘
. o o a. . . P. O, Address/ﬁéf— .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fal.
to comply with the above constitutes grounds for revocation of license). : |
If embalmed by a STUDENT, he also shall sign'in his OWN handwutmg Vo |
If this body is not embalmed fact should be so stated above. e |
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