Coroner cannet certify to o death dus to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18.

_diseases in Part | must be casually related.
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FILED APR 3

" THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

iginmlion District No. .4’.@;.. Primoary Registration District Nﬂ

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora

. COUNTY . a STAT b. COUNTY admi ton)
. Pemiscot Mi ssouri emiscoty g/
b. CéTR'Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits €. Ccl":;‘( .. -‘In;id: Ll'i t}
Town _ Hayti Yestg Neo ToOWN Havti Yerp Neo
c. P,':Igls-i!’-ITNAAI_,?l%I?F {If NOT inhespital, givelocation)|Length of stay in 1b 4. STREET {If outside, give locotion) Resida on Farm
INSTITUTION 31 313 Sp,.2?2nd,.St) 2 Yesrs AODRESS 1013 _Sn,.2nd,St., Yespp  NeD
3. MAME OF Firat Middle Lent 4. DATE Month Day Year
DECZASED . OF
(Type or print) Julia Myrtlie Halsey OEATH
5. sEx 6. COLOR OR RACE 7. maRrriep [J Never marriep []] 8 DATE OF BIRTH 9. AGE (In years | IF UXKDER 1 YEARIF LINDER 24 MRS.
’ R . last birthday)} [adontha | Dawe | Howrs | M,
Female White wicowed[] A ovoreen (¥ Februarv 13197 &7 I

“110a. USUAL OCCUPATION (Give kind of woerk done
during most of working life, even if retired)

100. KIND OF BUSINESS OR INDUSTRY

1

1. BIRTHPLACE (Ciry and atafe or comntry) + 12. CITIZEN OF WHAT COUNTRYT

ADDRESSC 'Ville .
H.S.,Smith Fyneral Home Mo,

25. DATE RECD. BY LO&’

3=26~5

{Liconsed Embalmer®s Statement on Raverse

Side)

Housewife Home Batesville,Arkansas UsAa
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Huddleston Lee Ann Plerce
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 7. INFORMANTY Address
(Yes, no, or unknown) l 11f wee. give war or doter of service)
No None Mrs, Maxine Duffey - Fenpnville Mich.
18, CAUSE OF DEATH [Enter only one caure pea line for {g}, (b},.and (¢).] - INTERVAL, BETWEEN
PART |. DEATH WAS CAUSED BY: ( m £ - ( J ﬂ ,cmss'r AND-DEATH
IMMEDIATE CAUSE (&) o G“-b o™, < T4 . Hoep ¥ -
Cenditions, if eny, BUE TO (b} -
which pare rise fo
a?m;e cgmz ;e '
sating the under- -y
- lying cause laxt. DUE TO (¢} oAl -
[} PART 5. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIRG™TO DEATH BUT NOT RELATED TG THEAERMINAL DISEASE CONDITION GIVEN LN PART |(a) 3. :‘Ef; sg‘.r‘ggv
-
3 L{ il ] yes ] wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part for Part 1] of ifem 18.)
§ O ad a
2 2c. TIME OF  Hour  Month, Doy, Year
hl INJURY  _a. m.
E p. m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, g., in or gboul home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 HOT WHILE Jarm, factory, streel, office bidg., ele.)
WORK AT WORK
2l. I attended the decoased from /o -2~ 3 s , to - 233 and fasr saw :;;1 alive on 3-45- i
Death occurred at : on the date stated above; and (o the bext of my knowledge, from the causes stated.
‘ {Degr, u% L) ZZb.AA?&S . % 22¢. DATE SIGHKED
7/ /AW J 3-26 5y |
23h. DATE 23¢. NAME OF CPMETERY OR CREMATORY % 23d. LOCATION (Clifp, fown. or county) (State)
March 27,'54 New Friendship Cem, |Parasoyld,Arkansas .
24. FUNERAL DIRECTOR L REG. ~REGISTRAR'S SIGNAPHBE




L% Een)
e
0
APR 1. 1959 A ‘
_ . ‘
prﬂ’ff‘if(‘of'
<COT ¢ Ty
COURTHOge " 1 DEPARTIENy
ARUTHERS ONE 79

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L ¢ LI 3 - P » Student Embalmer No.........

working under my personal supervision..

Student......ooco i iibe i ciiaaaaaaas
Signature of Student Embalmer

P. O, Address .. _................

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 handwriting.

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




