walth, THE DIVISION OF HEALTH OF MISSOUR| 58—021434

Woﬂun STAN DARD CER"H(ATE OF DEATH STATE FILE NUMBER
ublic q * j
srvice IF"_EU JU N ? 5 19589!s1m1|on District No, I 0 { Primary Rnglstraﬂon Dlsmc! No / d____"______ Registror's No.,[.ﬁé ___________
| |
I - PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjde_ncg bf!’ore
a. COUNTY a. STATE b. COUNTY, admission
Dunklin Arkangas Cla
_57 | 1 b. CIOTRY {If ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CIOTRY 8 0 <y Inside Limits
Tom_ Campbell Yos & N[ ToM _Pi poott ’ Yesl& Ne O]
. FULL' NAl!_vl%gF {If NOT in hospital, give location) | Length of stey in 1b d. STREET - (If outside, give location) Reside on Farm
HOSPITA 1 ADDRESS
b wsTiTuTion Dr, Franklin 5% Hours 86T Jackson Yeos [ NofH
3. NAME OF DECEASED “~1ITHRLC Middle Last 4. DATE Manth Day Yeor
{Type or print) OF
Clara Iucille Gatewood DEATH May 31, 1958
5. SEX / 4. COLOR OR RACE T‘Mmmeo@ueven marriep[] B. DATE OF BIRTH 9. AGE {In ywars JF UNDER HEAR[ IF UNDER 24 HRS.
{gst birthday} | Menths | Doys Hours Min.
Female | White wooweo] ) owosceol]| Feob, 8, I9T3 | L& [
I0a. USUAL DCCUPATION {Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ﬁvg mo+t of woalun life, ven if ratired} INDUSTRY
ousewlife Piegott, Arkansas U/S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+I1-Eliilsh Brandon Ward V. 0. Gatewood
2 | 5 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
7 [ (Yes, no, or unknawn)| (If yos, give wor or dates of service}
b None MT'. V.0, Gatewnnd _Pi ggott, Arkangpag
= 18. CAUSE OF DEATH (Ewrer anly ane cause por fine for (o) (b), ond (c)) %7/ ' ir(f)‘LERVAL BETWEEN
w AR ATH WAS CA
w IMMEDIATE CAUSE (o) _MA/' LN r% Mém
: S @3/&/ L pparced V4%
g Conditions, if eny, DUE TO (b) 4
o w::eh gave ril: o)u } R ~ / Y 7
al va CQuse al,
] B ying “covue. lavr. 1 DUE TO (c) AL £ //Zu tf LTI N pr i OV
g oa- PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D but not related to the terminat diseose ndition given in PART | (a} ( 19. WAS AUTOPSY
A b PERFORMED? ¢}
T of= Y20/ vestovotd
_; 515 = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCVE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
5 <[ O o O
] F
o <WS5[ 20c. TIMEOF Hour Month, Day, Yeor
£ mQgo INJURY  am.
§ L‘ k3 p.m. .
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE ] farm, fuc!ory, street, office bldg., etc.)
I‘E £ WORK AT WORK e fe o [
f 21. 1 attended the J“W“dé"’m J / ?/ 5’&’ \y 5 and lost Suwt alive on G/oLl/700
5 Death occurred at 0 Xl ‘date stated above; and to the best of my knowledge, from the causes stated.
H IGNATURE title} 22b. ADDRE 22 l;)A usn
A ’W ﬁ 2 L]
= &4
< L
23a. BURIAL CREMATION 21b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or cowmty)
) REMOVAL (Specify)
“ Buria 6 - 2 -T958 Mitchell Greenway, Arkansas
O 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE
Lioyd Russell Piggott, Ark. 4. 38

(Licensed Embalmer's Statemant an Reverse Side)




RECEIVED Dumiy iy COUNTY Hea
OEPARTMENT .. & =2 3~ «

.................
...........

+ )

Bea

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by W ...................................................... , Student Embalmer No. ..........cceeeee

working under my personal supervision.

Student ..o v e e e as Signed & £ % % ol 5

(Signature of Student Embalmer
Licensed Embalmer No///élzé

» . - ra
P. O, AddressW.ﬂ.&é—“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatiof; of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




