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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 111958
Registration District N0333

Primary Registration District NoY

U!;‘

58-012867

TATE FILE NUMBER

.- Ragistrar's No, é /

1. PLACE OF DEAT

2. USUAL RESIDENCE {Where deceosed lived.

{F institution: Residence before

BE. MEGRDS

WIDOWED gkmvoncso [l

. COUNTY 'S T a. STATE b. COURTY -S ission) |
: CoTT Mo. @-oﬁfw J
b, ClTY (tf outside corporate limits, give TOWNSHIP enly} | Inside Limits c. CITY Innde Limiis i
TOWN / /(f‘ S Td ‘4/ 6 //a Yesl) Noy TOWN B E A/ T OA/ Yes 0/ Nogl

i 1

€. sgls_'!’_nb_l:l{dg'?l: (tf Tm holpllul, give location} L{nglh of stay in 1b 4. STREET foutside, give loceatian) Reside on Farm |
INSTITUTION OUTE | RO Yﬁ ADDRESS 0 UTUE / Yoo Nea

3 acn:‘ :l'b Firat Middle Lan 4. narrz Month Day Year |
(Type or print) A D A ——— Q ITO 33 DEATH 3 - // 1
5. sex 6. COLOR OR RACE (7. mappiep [ never marmien [] 9. AGE (In yeara "~

B. DATE OF BIRTH |

P Months I

IF UNDER ¥ YEAR 0IF UNDER 24 HRS.
r—
Doy Houra l Min.

104. KIND OF BUSINESS OR INDUSTRY

——rr

10a. USUAL OCCUPATION Giu kind of work done

during ’E_u Aj ??' ll]e even &r-g!lred)

lqbiaﬁdau)
11. BIRTHPLACE (Ciry and atan

12. CITIZEN OF WHAT COUNTRY?

UEA

§3. FATHER'S NAME

WY A yE A“?f"" 7/

14, MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER [N U. S. ARMED FORCES?
(¥es, no, ar untnown) {1f pew, give war or dates of service}
— —

16. SOCFAL SECURITY NO.

—

17. INFORMANT Address

/DA HOBES, BEyTou M2

18. CAUSE OF DEATH [Enier only one couse per lige for (g}, (b), and {¢).]
PART |, DEATH WAS CAUSED BY: Z ; )L
IMMEDIATE CAUSE (a) _- ’ JJ A7

o elrpads

INTERVAL BETWEEN
ONGET ANp) DEAH |
AH L

Conditions, if any, DUE TO (B)
which gave tiag fo )
above cguu ddt).
sating the under- .
= lying cause lesl. DUE TO (¢) 4S00
(=} PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO-THE TERMINAL DISEASE CONDITION GIVEN [H PART H{a)} 19, x;srgkl;OPf;Y
™
3 | w
;-": 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, ([Enler nafute of infury in Part Ior Part 1 of item 18.)
& O a a
Y 2_
= | Pe. TIME OF  Hour  Month, Day, Yeer
's] INJURY a. m. .
a p-m. -
a R
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abow! Aome, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ MNoT WHILE O Jfarm, factory, street, office bldg., elc.)
WORK AT WORK o S S

L

/1

21. ] attended the deceased from . to

her

and last saw him alfive on

Death occurred at

™ on the date stated above; and to the beat of my tnoﬁladgo from

e causes nated |

Z2a. SIGNATURE

T025 0

22b. ADDRESS @2{,{/}7) %ﬂ/

YA

23a. BURIAL, CREMATION,

BURTAT | 5 — 15— 4%

23, DATE

23, NAME OF CEMETERY OR CREMATORY

ST, MARAR

23d. LOCATION (City, town. or cotinty)

WYNNE

ARK.

24. FUNERAL DIRECTOR ADDRESS

\FITZHVE FONERM WyywE. ARK.

25. DATE RECD. BY LOCAL REG.

oS S S

26. REGISTRABRLS SIGNATURE

FOATE

{Licensed Embolmer's Statement on Rovcrse Side)

s/




APR. 7 1958 '_

Y [TE RECOVED -
SCOTT CO. HEALTH DEPT,

co. FLE No. 455 ~ 83

\

STATEMENT BY LICENSED EMBALMER

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

by me, or-by .. .coeniiall S fer e meietisssssssesmssesaseensoronreeooas beceaeen » Student-Embalmer No.........

working under my personal supervision..
Signedﬁ..%

Student -...veii i iciicsainceeceicancaananaannas
Licensed EmbalmeryNo, 51 ¢
P. O, Address ,/xkx( : ‘

Signature of Student Embalmer
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,




