rpt. Heolth,
c., & Walfore

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58—031915 =

- $. Public

lth Service

clor, coroner, etc. must use only standerd nomenclature in item 18. No symptoms will be listed.

All disgases in Part | must be causally related.

st

pv. 1-57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Registration District No. .. %__-_-_-anur

E NUMB E R
rr

v chutruhon Dlstru:l No. __ sy ________
DOCT 6 1958
1. PLACE OF DEATH 2. I.ISUAL RESIDENCE (Where deceosed lived. I institution: Rosédan;qz?l{
. COUNTY 5TATE b. COUNTY admissi
° Butler Missouri Butl
b. CIDTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITRY o2 Inside Limits
8]
TOWN Poplar Bluff Yes [ N [T TN Poplar Biuff ¢ | Yeobd Neld
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS v
iNsTITUTION._ (] ark Nursing Home s (] Neo[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OoF
Dodd - Layton oEATH Sept. 1L, 1958
5. SEX . 5. COLOR OR RACE]| 7. MARRIED[ JNEVER MARRIED] ] B. DATE OF- B]RT& o > "9, AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.
¢ 1B la 2!514“) Manths | Days Hours Min,
M W woowenff] .2 evorceo{J{Sept . 15 . 95 5

100, USUAL OCCUPATION (Give kind of werk done
during most of working life, avan if retired)

Farmer

10b. KIND OF BUSENESS OR
INDUSTRY,

. BIRTHPLACE (City and state or country)

Greene Co. Arkansas

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Johnny Lavton

Anna Newsom

14. NAME OF HUSBAND

OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass
{Yes, no, ar unknown)|{1i y, war or dotes of servica)
E s "ttt Mrs. Matlean Crockett, Paragould, Ak

18. CAUSE OF DEATH (Enter only one cause per lige for {a), {b}, and {z).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

-

F

INTERVAL BETWEEN

?;SET ANEDEATH

Conditions, If any,

I oo

which gave rise 10
asbove couse [a},
stating the under-

|

DUE TO (b} @%@_—_hﬂ_r:,ﬁs—Zc M"’%M

4322

’ -

g lying couse last. DUE TO [c)
- PART I, OTHER SIGNIF) CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
< ’ . PERFORMED?
o
i { ? . YES[] NO
2| 200, ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o & a a ~
Q 20¢. TIME OF Howr  Month, Day, Year
2 INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK

21

I attended the deceased from / 5_( and last sowi® pw alive on
Death accurred at 12 H O noer m on the dat¥ stated above; and 1o the best of my knowltdga,

causes stoted.

0@“

230. BURIAL, MATION 235. DATE 23c. NAME OF EEHETERY OR CREMA 23d. LOCATION 1dwn, or county) (Ste
REMOVAL (Specify)
burial 9-16-58 Pine Knott . Paragguld, Arkansas

22c. QATE SIGNED

2

24. FUNERAL DIRECTGR ADDRESS

Mitchell Funeral Home

/Insc yREG

ZG.E;ISTR’};;E SIGNATURm

aragconl Arkansag

on Revarse Sida}




RECEIVED
1958
BUTLER C0. HEALTH CENTER ggeh 63 130
FILE No.

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oo iiiiiii i iierrters e ersssnsrrettsrnracessstnsnserascassnsassassasnrsnnein «» Student Embalmer No. .............eoeuee

working under my personal supervision.

Student i e e anes S:gnedﬂmg_w

Signature of Student Embalmer

- P. O, Address {j~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifu
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.



