THE DIVISION OF HEALTH OF MISSOURI

98-023269

Heclth, -
& Weltare - D _ STANDARDgi! IFICATE OF DEATH STATE FILE NUMB
Public %
) Service J UL 1 195§-g|uruﬂun District No. 9 . Primary Registration Di Dmfu:f No. 10.03 __________ Registrar’s No. _,,,........:25;6;___-
. PLACE OF DEATH 2. USUAL RESIDENCE {Where decsared l'E).d If institution: Rnsld’.n:g,befm'
. COUNTY STATE b. COUNT ° "'"l on)
. 300 o o STATEA ricansag =B GLawrence” 7
- 1-57 b. C(IJTRY {If outside corporats limits, give TOWNEHIP only} Inside Limits [ ng 0 ] lnudc Limits
O ToMm ST, TOUIS, MISSQURT Yes (X Ho [ town  Walnut Ridge Yes[X Ne (]
ULL NAME OF (If NOT in hospital, give location) | Length of stay in Tb EET (If outside, give locotion) Reside on Farm

J %N%%”.'TTU“%.&'BARNES HOSPITAL

L33

2 3RS o0 ., W, 3ed St

Yes ] No [}

3. NAME OF DECEASED First Middie Lost 4. DATE Month Day Year
(Type or print) » QF
FRED NMN ELKINS DEATE MR 12, 1958
5. SEX 4. COLOR OR RACE]| 7. #. DATE OF BIRTH 9. AGE (1 F UNDER | YEAR] |F UNDER 24 HRS.
Mal A whit MARRIED (] NEVER MaRRIED[ ] ags, birthday) [Menths I Boys [ Fours I Win.
e e wiboweD{ | / oworceo[|  Jan, 7, 1901 .

10o. USUAL OCCUPATION (Give kind of work done

Red%rigrnaao!ﬁr) ing L -von if r.f .ﬁ

106, KIND OF BUSINESS OR

Ol{iuspiant

13. BIRTHPLACE (City und;nh or country)

Walnut Ridge, Arkansas,

12. CITIZEN OF WHAT COUNTRY?

U.5.A.

13a. FATHER'S NAME

R, E. Elkins

13b. MOTHER'S MAIDEN NAME

Jane Billings

14. NAME OF HUSBAND OR WIFE

Bertha

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Y.NB., or unknqum)l(" Ni!i" war or dates of service)
- L ]

18, SOCIAL SECURITY NO.| 17. INFORMANT

Address

Bertha Elkins, 420 N, W, 3rd, St.

18. CAUSE OF DEATH (Enter only one cavse per line for {a}, (b), and {c).}

Walnut Ridge, Arkansas

INTERVAL BETWEEN

. to _JUNE

Death occurred ot

21. | attended the daceased from JUNE 10 1958
—9:10 A M

- : m on the date stoted chave; and to the best of my knowledge, from the causes stoted.

12, 1958 mdlnn'suwt?;olivcon JUNE 12, 195_?

w
-}
@
3
%
o PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) _ BPIDERMOTD CARCINOMA QF EPIGLOTT AND LAR
g WITH METASTASES TO LUNGS, RIGHT PELVIC BONES, ABDOMEN AND SPLEEN
w Condltions, if any, BUE TO (k)
> which gave rlss to ~
o obove cause (d, }
- stating the under-
8 % lying couse last. DUE TO {¢)
. SDEF PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecae condition given in PART | (o) 19. WAS AUTOPSY
3 g« PERFORMED?
2 x T YES[] No[]
- % =1 200. ACCIDENT SUICIDE HOMICIDE Mb. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
- - w
I o 0o d '
S ZBST 20c. TIMEOF .How Menth, Day, Year =
s afa INJURY  gm.
'§ : X p.m.
E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i w WHILE ATD NOT WHILE 0 tarm, foctory, straet, office bidg., atc.)
5 o | work AT WORK
£
:
H
-
2
=

24. FUNERAL DIRECTOR

ADDRESS

Albert H. Hoppe 4700 Washington, Blvd,

{Liconsed Embalmer’s Statement

25, DATE RECD. BY LOCAL REG.

22¢. SIGNATURE {Degree or titls) 0 22b. ADDRESS 22¢. DATE SIGNED
Iﬂ /6 M. D. BARNES HOSPITAL 6/12/58
Tio. BURIAL, CREMATION,| 23b. DATE 63:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or caunty) {State)
REMDV AL _{Spacify)
emov 6-12-58 Lawrence Memorial Park Cem




STATEMENT BY LICENSED EMBALMER

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

T i

by me, or by , Student Embalmer No. ...................

working under my personal supervision.

-Student
Signature of Student Embalmer

'_ I.:ic"ensed Embalmer No.,
' PO Address .~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




