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ve. pist. wo. A2 7 rriuary ric. pisT. W-ia.éﬂrm’ﬂmr’::\ln e
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24 1958

1. PLACE OF DEATH I

2. USUAL RESIDENCE (Where decossed lvad. 1f Inatitution: reeidesce before

. Enter only oneceuse per
line for (a), (b), and {¢)

*This does nol mean
the mode of dyfing, such
as Lear! follure, arthenia,
ede. It meanra the dis-
cade, infury, or complica-
tion which caused death,

. COUNTY . STATE b. COUNT doiminn},
. Dunklin : Mo, bunkiin 7
b. CITY (1f outcide eorpurate limits, write RURAL apd rluM g;mI;(ENlET:; nl(.)F‘ c Cg’g 4. 1a Realdence within Umita of
townahip) fln t el acliy incorporaled {own?
Town Kennett Yra, T Kennett WE D
FULL NAME OF {If ot in boapitsl or ipegution. tlu streot ad 3 lmﬁnn) ASDTDRF%% (If rursl, glve 05 ) b
INSTTUTION /%0 / 70
a. I;‘EACNE‘ES%FD B. (First) b (Middlt) ¢, (Last) TE Month) (Day) (Year)
( Type or Print) Laura Alice Holifield v Jan., 10,1958
5. SEX / 6. COLOR OR RACE | 7. MARRIEB, BIE‘\;'EECIEBRRIED. 8. DATE OF BIRTH 9. lik.?E u::;)m | men -Dm- T oo u .
. {Bpecil oD aye ours Min.
Female / | Whkite WIEeWRa Sept.8,1881 7E | l
10a. USUAL OCCUPATION ofw 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 2,
:“““ﬁ“gf' e nf;;h_;:;:gr;u ot | 10 Al {City end Stete or Foreign Camatry) 12 CITZEN OF WHAT
ousew Qulin Mo. U.S5.A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
.Edd Davis Unknéwn (Decenged.)
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURINTOY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, oryoknown} af . Kive w dat. { sorvice) .
ﬁ ynkno i yea, give war o7 detes of service None Otis Holifield Kennett MO'
18, CAUSE OF DEATH ey AP DoREES

INTERVAL BETWEEN E

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditiona, if any, gieing DUE TO (
rise fo the above caude () slating
the underlying couse last,

-

DUE TC {c)

5 Fzo.

19a. DATE OF OPERA-
TION

I1. OTHER SIGNIFICANT CONDITIONS e
Conditions contriduting Lo the death but no! N
related to the disease or condition causing death.

190, MAJOR FINDINGS OF OPERATION M. MITOPSY? &—

4500 ves L1 no 4
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (sg..Inorabem | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fantory, street, ofice bldg., s10.)
HOMICIDE
2id. TIME tMonth) (Day}  (Year) (Hour) 21a. INJURY OCCURRED 1 2if. HOW DID INJURY QCCURT
WHILE AT NOT WHILE
INJURY WORK AT womg

alive on

2. I hereby certify thal I

that I last satw the deceased
dale stgted above.

ed the deceased fram 1&?_ fo
, 1 , and that death occurred ol .~ om the causes and the

223, SIGNAT

' 23. DATE SIGNED

~ % A(,_D&m or mle)q 23b, ADDREES /—/O_$

TI?J'I‘H;I&;%}-AL' ]fmd-YE )
¥
rlia

d, LOCATION (Oity, Town, or county)
Manel Pollard Ark.

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY (Giate)

Jan,12,19%

Cummings
L)

DATE REC'D BY LOCAL | RE

25 FUNERAL DIRECTOR'S SIGNATURE ADDERE3S

Russell Mortuary Pi_ggptt Ark.

RAR'S SIGNATU

(Licensed Emhd&rl Statement on Reverse Side)




} RECEIVED BUNKLIN ROIINTY
DEPARTMENT ./ =.u2.0 .37

GOUNTY FILE f1pMBER /7,

STATEMENT BY LICENSED EMBALMER

-

K
¥ \

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

byme, oF BY ..o T LT : feeiiareraeseemcacsecssassy Student Embalmer No....coovoone.

working under my personal supervision..

Student ...oreroce oot i rara e crarannaeas
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




