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TME AVYIENWIN WUT Ll Wi mMilanswinig 7904
ALEDSEP 3 1957  STANDARD CERTIFICATE OF DEATH state Fite N0 2.1
i . _ REG. CIST. NO. IMARY REG. DIST. ..5 M egistrar’s No /0 y
B:';:A";E OFrDEATH P = = —é%%mﬁiﬁzgrné‘i:CE (Where & R‘ lived. uN' vnes befie
a. COUNTY : - b. COUNTY admigtion!.

. STA
' TEMi?qgnuri New Hagrid 7

b. CITY (f oatside corpurste limits, writa RURAL and give €.
townghl

LENGTH OF

c. Cg?{ {H outaids corporsts limits, write RURAL an) give townahip)

OR | STAY itn thia place’ )
TOWN Fennett 15 Hrs TOWN  Gideon, Misgourid 22 o
d. FULL NAME OF (f not in bospital or Instisntion, glve strest address or locator ||  d. STREET (IF rursl, ghve location) B TV
HOSPITAL OR . i ADDRESS
INSTITUTION . Presnell Hospital
S.DNEAME OFD 8, (First) b. {Middle) ¢. (Last) 4. DG;E (Month) (Day) (Year)
(Typeor Print)  JOHN SERIBY LACKEY DEATH a 10 57
5. SEX )] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. / | 8. DATE OF BIRTH 5, AGE (In yesrs] ¥ DGR 1 TIAR | ¥ GOR & WS,
. s WIDOWED, DIVORCED (Bpecif, last birthdar) Muu-' Duys nml Mis.
Male White Marripd_ . July 20th,1892 A4 |
102, USUAL OCCUPATION (Givekisdotork | 10b. KIND OF BUSINESS OR IN- ! 11. BIRTHPLACE . 12, CITIZEN |
durhtﬂ:md'nfhh;ml.mﬂw:] DUSTRY ) (City und Stote or Foreigs Comstry) / mUNTRY?F WHAT
aTner Hone Sharp County, Arksneas UeS.As

138, FATHER'S NAME

Thomas A, Lackey . |

Sarsh E,

13b, MOTHER™S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

T.annlratr

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(1f yes, ive war or dates of sevvios)

ﬁ 00, o7 unkadwn)

16. SOCIAL SECURITY
¢ NO.

WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

18. CAUSE OF DEATH
. Enter only oneoaisa per
Iine for (a}, {b), and (c)

*This docs not wean

1. DISEASE OR CONDITION

ﬁlm CERTIFICATIO
DIRECTLY LEADING TO DEATH® (53

17. INFORMANT'S SIGNATURE OR NAME

-ADDRESS

ANTECEDENT CAUSES

4

the mode of dying, such gwgdmmgwm‘m_ i ?MJ" DUE TO (b)
e a cawe (6
:‘M}': fi';::" T::‘:::_ the underlying cause last, . * -
ease, infury, or complica- DUE TO ()
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS | .
Conditions contributing to the death bui -wt
related Lo the discase o7 condition cauring death. -
19a. DATE OF OPERA. | 196. MAIOR FINDINGS OF OPERATION , . , . 20. AUTOPSY? 2~
' _ , 426 | ves (1. wo
21a. ACCIDENT (Bpectiz} 21b. PLACEOF INJURY (s.g., tncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, farm, [sstory, strest, ofice bldg., ete) ‘ .
HOMICIDE : . : . a
21d. TIME (Meath} (Day) (Yoar) (Hour) 2l¢. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF ' WHILLAT NOT WHILE
INJURY m. . AT WORH,

2. I hereby ME % 1 atiended the deceased from ¥ /9
ive on 2 , 1955 7, and that death occurred a Lo A

/)
1957 10 _% [r0 w_Z that I last saw the deceased

JfxoA m, ., from the causes and on the date stated above.

e

S omne, Fho.

|?7?:5I5;

BURIAL. CREMA-
OVAL (Bpecity)

N, REM
urial

245, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, o1 county) (Etate)




"RECEIVED DUNKLIN COUNTY HEAL
* L S N .o - ——
.. ' . bl a - ap—
g v DEPARTMENT 975
. vOUNTY FHLE NUMBER 577
<
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- . . ! . , 37 ) - ! + /‘l ]
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STATEMENT BY LICENSED. EMBALMER
1 hereby cérﬁfy that the body whose name is recorded oﬁ th-e revefse side of this certificate was embalmed by me, esbywe—n .. .. —
........................................ I o : Student Embalmer No.
working under my persona! supervision.
e T . i
Student ..oceesseraeanes ETICARILIEN _ < i et ) w4 R
Student almer s, . . oL ) ;
' . ' T‘ . Licensed Embalmer ;"2.&9’ Lot o 7 (PP
- - ' \ ' *
b ' P. O Address 07 j ...
Note: The above WST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to t_omply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed; fact should be so. stated above. : _~'-— -
-t Iy
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