: THE DIVISION OF HEALTH OF MISS0URI
Mewh, T TMeowsowormemTMORMssow —028711

e - STANDARD CERTIFICATE OF DEATH d =GO L
ublic
1 Service '-ﬂ SEP 1 2 1g58¢glsfra1lon Distriet No. __.._Z_Qﬁ.__.._.._.- e Primary Reg!srruflﬂﬂ DIS'"C' NU%/K ............ Registrar's No. J&,hi _______
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution: Resédence b)afo {
. B o. COUNTY . a. STATE b. COUNTY o ""55“"‘/
o Dunklin Arkansas Cla f
1-57 b. CITY (If outside corporate [imits, give TOWNSHIP only} inside Limits c. CITY ? 0-3 o Inside Limits
Or Yes @ Ne (7] Oor 7 g Yes@ Ne [
TOWN_ Campbell Toww St, Francisg
c. Fngl;l NAME%"‘ (if NOT in hog-[naNglve lecgtion) | Length of stay in 1b d. STREET {If owurside, give lacation) Reside on Farm
HOSPITAL ADDRESS
INSTITUTION B.mp“i”r ursing 22 Mo, Yes [ Ne[F
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
{Type or print) OF
Jennie Parrott CEATMAugust 29, I958
5. SEX [ 6. COLOR OR RACE T'MARRIEDDNEVER marRIED ] 8. DATE OF BIRTH 9. AGE {In years FUNDER i YEAR] IF UNDER 24 HRS.
last birthday) [ Months I Days Haurs ] Min,
Female White wooweog] 22, ovorceo{ )| July 9, I865
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lile, wvan if retired} INDUSTRY I
Domestie Kentucky U.S.A.
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Unknown Mellsa Garlton G. T. Parroftt (Deceased)
o 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
= = (Yes, no, or unknawn)|{If yes, give war or dates of service}
2 None Poolie Parrott St., Frapcig, Arkangss
a 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and {c).) INTERVAL BETWEEN"
w PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (a) - ! -
fe ' .
= .
g_'l Conditions, i nny, DUE TO (b : S‘MJ—/‘I:A
t w::ch gave ' ) 1
Y8 Cause (-]
rd :'uting the under- LHI X
g g lying cause last. DUE TO (c) 4
5 m = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseuss eondition given in PART | {q) 19. WAS AUTOPSY
6 X g« PERFORMED?
- o
s «Xt . YES[] No[] ¢
- X | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfw
e O O &
8 j § 2c. TIME OF How  Month, Day, Year
5 D5 INJURY  am,
‘;‘ 3 S p.m,
£ g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
05_ a2 WORK AT WORK
E 21. | ottended the decoused from IXi / 3 A /‘_S'Z- . Lo ?Mé § and last sowm_allve on 7/‘ % ,S’Y
5 Decth occurred at 7 7 ;‘3d ﬁ mon l}‘, dote s(mud above; ond to the bast of my knowled‘e, from [he cavses stated.
& 22a, SIGNATURE (Degree or title) o 22b. ADDRESS 22¢. DATE SIGNED
5 .
= W M@WMW Wil - Canplrell Mt - g/ ¢7¢ Y
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 1 224, LOCATION {City, town, or county) {Stete)
REMOY AL (Spacily)
Burial JAupg,3T, T958 Hall Cemetery West® St. Francis, Ark.

ov

{Licenssd Embalmes's Sut-mnr sn Ru-u. Side)

24. FUNERAL DIRECTOR ADDRESS 25 DAYE RELD. BY LOCAL REG. 26 REGISTRA/ SIGNATURE
Ilovd Russell Pigeott, Arkansas ; . MW



v

e yaWAN T3 ALNDCT

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .oieiiiiiii e m ......................................... , Student Embalmer No. ......covvverinnns

working under my personal supervision.

Student v et ea et

Signature of Student Embalmer

@Wd .......
Licensed Embalmer No{//e(

P. O. Address /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes prounds for revocation of license).

HANDWRITING. (Failure
. If embalmed by a STUDENT, he also shall sign in hf$ OWN handwriting.
If this body is not embalmed, fact should be so stated above.




