THE PIVISION OF HEALTH OF MISSOURI
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pt. Heolth,
" & Walfos ﬂLEU b E C 12 1957 STANDARD CERTIFICATE OF DEATH CTATE PR
. Public 4 /é/d 2/
Ith Service Regutmhon Distict No, £ Primory Rgglg_{rohnn Dmrlc? No. Reqistrr.v'l No.___{... Y AR
l,k‘ 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers doceasad lived. If institution: -Residence before”
5. 300 e cOUNTY ¢ Dunklin a. STATE b. COUNTY , admi ssion)
N Arkansas
ov. 1-57 1 b ClTY (If ou1s|du corparate limits, give TOWNSHIP only) Inside Limits ¢ CITY 0 nside Limits
" rom - ‘Campbell YesX] Mo [] _TgﬁN Monette cs3 ) v N[O
e. FULL NAME OF (If NOT in hospital, give location) [ Length of stay in ib d. STREET (M outside, give Ioer;;ien) & Resideon Farm 2~
HOSPITALOR G, B. Rest Home 2 yra. ADDRESS oy Yes O Nof]
Heer—1—
3. NAME OF DECEASED First Middle Last . 4. DATE Month Day Yeaor
{Type or print) op
KATIE JAMES DEATH  Nov. 8 1957
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AGE (In ysars {F UNDER 1 YEAR| IF UNDER 24 HRS,
= . lost ay) [ Months | Days Haurs Min.
Female White winofeo ) oivorceo[ ]|March S, 1872 58‘? |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during ﬁ 3t of working lifp, sven if retired) INDUSTRY G A
ousewil reenway, Arkansas U,s.4,
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAN[? OR WIFE
? Golden Unknown Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, crgankngwn)| (IF yas, gi dat: i ice) . . .
e e e e e m—— None Mrs. Clara Wineman, Campbell, M
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laturs in item 18. No symptoms will be listed.
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Doctor, coroner, stc. must use only standard no
-

All diseases in Part | must ba causolly reloted.

~5)
N

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, und (e))

INTERYAL BETWEEN

"l

PART I. DEATH WAS CAUSED BY ONSET M"JD DEATH
MEOTE cAUSe (o) O G rura g Deae (Bnolio=Vdocodon fFs tpne ts
Candltiony, if any, DUE TO () -
which gave rise to
ohave covss {s}, }
stating the under-
g lying couse last. DUE TO (<)
= PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disegass condltion given in PART | (q) 19. WAS AUTOPSY
3 k PERFORMED?
& Haz ) YES[] NO
2| 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCR!BE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -
w
v 0 O O
S} 20c. TIMEOF .Hour Month, Day, Yeor
] INJURY  am,
‘E p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, straet, office bldg., etc.} :
WORK AT WORK
. —— - ———
21. | attended the d od from \573/ /J ._) , 10 ///7 /( 7 ondlusticwtmuhv-on ///7/J 7
Death occurred at - - m on, |h¢ date slnlod above; and 1o the best of my knnwi.dg‘ fmm the cauu: stated.
220. SIGNATURE (Degroe or titla) t)i 22b. ADDRESS 22¢. DATE SIGNED
- ¢ o /307577
236. BURIAL, CREMATION, | 23b. DATE ' '23:. NAME OF CEMETERY OR CREMATORY ! 23d. LOCATION {City, town, or county) {5tute}
REMOVAL (Soecify) -
Burial Nov.10,1957 |Park Cemetery M ouri
24. FUNERAL DIRECTO ADDRESS 25 DATE RECD. BY LOCAI.. REG 24. REGISTRAR'S SIGNATURE
giford's i'iortuary, Jonesboro, Ark./j 2. )55 ? Preo

{Licensed Embalmer’s Statement on Reverse Side)
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'BECEIVED DUNKLIN COUNTY HEALT
DEPARTMENT /o2, = 7.7
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- STATEMENT BY LICENSED EMBALMER
I' iereby certify that the body whose namé is fecorded on the reverse side of this certificate was embaimed
i)y me, ot by .o, fetrerenreeia e aaaraes e e .» Student Embalmer No. ............ A

working under my personal supervision.

Stadent .cooverrriiiii N Signed .............. VRSV PRN e berreeera e e et s aren
Signature of Student Embalmer :

Licensed Embalmer No...........c.cco..u... :
P. O. Address ........ ereretrerareiersnrnernas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-in his OWN HANDWRITING.- (Faxlure
“to comply with the above constitutes grounds for revocation of license).

If embalmed by .a STUDENT, he also shall sign inhis OWN handwriting. . .. -~

If this body is not embalmed, fact should be so stated above. -
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