alth,
Nelfare
sblic

srvice

=
Qe

~all

W SyTHTRa WD UT iaTod.

Coroner cannot certify to a death due to natural causes.

_USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ofe. VAT V30 Uiy 3TUNOerd tiiioiteiuidie 10 1iait 1.

{izeases in Part | must be cosuolly reloted.

wociosr, coroiar,

p—

FILED FEB 14 1958

Registration Distric

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

oo 3T By Reisoin vinier o LOOB...

e ;078

STATE FILE NUMBER

- RRgisto !1(“5

a. COUNTY

1, PLACE OF DEATH

2. USUAL RESIDENCE (Where decegsed lived. I inatitution: Rusida;?lf;rt
a. STATE b. COUNTY adpfasion)
Missourl

OR
Town Bt ,

b. CITY {lf outside corporate limits, give TOWNSHIP only)
Missourd

Touls,

Inside Limits

Yesl NoQl

c. CITY

own 8t, Louls

Inside Limits

Yesfl MNoD

HOSPITAL OR

c. FULL NAME OF {lf NOT inhospital, givelocation)

L ength of stoy in 1b

STR Reside on Farm

’V/ 4‘5’““55 4036 St. Louls AVe.veso Hew

(If outside, give location)

/ wsmtution 4036 St, Louis Ave,
3. MAME OF Flest Middle Lm 4, DATE Month Day Year

DECEASED oF

{Type or print) Anna Seott ceas RFeb, 5, 1958
5. skx j 6. COLOR OR RACE  [7. warriep (] Never marRrigo [][ 8- DATE OF BIRTH 9 ?f;r;rfr’r?nﬁ'f)a ;:::t:.m ',,::a I noce B,
PFeameale Negro . wmoﬂ:oE oivorcen [J] DOC 23, 188 71

during mos|

f‘wurk
Housew

-] 10a. USUAL OCCUPATION (Qive kind of work done

tng life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY

None

12, CITIZEN OF WHAT COUNTRY?

U. Sa &,

11, BIRTHPLACE (City and atate or country)

Cottonplant, Ark,

/

13. FATHER'S NAME

Jsmes Chunn

14. MOTHER'S MAIDEN NAME

Ellizsbeth Shelton

(¥er. na, or unknown)

N

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(If yra. pite war or dates of service)

Nons

Nona

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Mr, Arthur Scott 4036 St, Louis Ave,

18T CAUSE OF DEATH [Enier only one cause per line for (a), (D). cmd ().
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

chgp

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE Ta (b)
;vchh gave riy )!o
ope  cauge (8
Hating the under- i 2' /
z iying cause loal. DUE TO (&) 42
9 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN IN PART K{n) 19, gﬁié\g;%;?\’
= ?
<
o . ves [ no
E 203. ACCIDENT SUICIDE HOMICIOE | 205. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part I or Parl 1l of item 18.)
z O O a
2 20c. TIME OF FHour Month, Day, Year
hi INJURY a. m.
E p.m.
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. g., in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factery, street, office didyp., eic.)
WORK AT WORK
2l. ! attended the deceased from 4/ . o bt 8 /J‘ / “rg and lasr saw ’?n’l alive on
Death occurred at ¥ e} m on the date .uud .(hovo and to the beat of my knowledge, {rom the causes atated.
222, SIGNATURE . ree or tile) 0 22h. ADDRESS 22c. DATE SIGNED
’ z
T nD Y7y mg—-—aﬂ.— e 7 ‘// S
231, BURIAL, CREMATION. # 23, NAME OF CEMETERY OR CREMATORY {J [2Y4. YocaTion (City, town. or county) (State)
RERD\'AL Specify .
Remov /1958 Ash Grove_Cemetery Cotton Plant, Ark,

24, FUNERAL DIRECTOR

LGy

ADDRESS

Wade Granberry 4202 Finney

5. DATE RECD. BY LOCAL REG,

FER L 58

26, REGISTRAR'S SIGHMATURE

D

{Licensed Embalmaer’s Statement on Reverse Side)

ic




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
23 = LI o B 3 , Student Embalmer. No.........

working under my personal supervision..

e M/M&% _________

Signature of Student Embalmer
Licensed Embalmer No. QQA;‘

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 his OWN handwntmg.

if this body is-not embalmed fact. should be so stated above, o e o




