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efc. must use only standard nomenclature in item 18. No symptoms will be listed.

ogtor, coroner,
All diseases in Part | must be cousally related.

e

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FIXEB GCI 10 1958

Registration District No.

"~ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
LD

Primary Reg_isfmﬁos\ Distric_!ﬁ)_._f%] ¢

--------- 8r03gedd
Registrur's_ﬁ..z._é...g ______

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence b)efore
. . b. Imi ssion
0. COUNTY Dunklin o STATE  Mn COUNTY Dunkl‘fn
b. CITRY (If outside corporate limits, give TOWNSHIP only) inside Limits c. CIOTRY c.3.457 Inside Limits
oww  Union, __ Ryraz] Yes [J MoK tom  Malden Air Bagse ¢ | Ye[Xte[l
c. Fnglﬁ NAMEDOF {If NOT irrhospimh give location) | Length of stay in ib d. STRERET ’ (Mf outside, give location} Reside on Farm
H TAL '
Wsirution 8 ML, W, Mal%en 25 Min. ADDRESS  n 4y Bage Yes [] Nofg]
3. MAME OF DECEAS . 9 ¢ Midd L 4. DA Month D Y
A o ampbell ‘1 IMO . as! 00;E nt ay ear
JAMES EDWARD BLISS DAt SEPT, 2l 1958
5. SEX 6. COLOR OR RACE | 7-prcorcomGnfven sarmien[ ]| & PATE OF BIRTH §. AGE (In years JE UNDER | YEAR| IF UNDER 24 HRS.
" irthdo onths [ Days Hours Min.
Male ¢ White wipowen [] ! oivorceo[1|  7-10=22 3<Gh i | ’ |
100. USUAL OCCUPATION (Givae kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country} I 12, CITIZEN OF WHAT COUNTRY?
during most of working Jifp, evan M rati INDUST,
AREsrEsh AT E€ivit 188 e chanic | Caraway, Arkansas UeSe.A,

130. FATHER'S NAME

Re P, Blissa

13k, MOTHER'S MAIDEN NAME

Mamie Fragzier

14. NAME OF HUSBAND OR WIFE

Annle Rliss

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

(Wl:‘?v: "Iﬂldm.’ of servical}

(YYéosu unknown)

16. SOCIAL SECURITY HO.| 17. INFORMANT

310-16-5079

Annie Bliss, Malden Alr Base,

Address

PART I.
IMMEDIATE CALUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b}), and {c).}
: DEATH WAS CAUSED BY:

Internal Iﬁjuries, Skull Fracture.

INTERVAL BETWEEN

Auto Accident.

055§T AMN?I.?EATH

Conditiana, if ony, DUE TO (b)
which gave rise to

absve cawse {a), }

stating the under-

lying causa last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {0}

Punctured Left Lung, Fractures of Femour, &

19. WAS AUTOPSY

PERFORM
YES [ N(%\.Z’

20a. ACCIDENT SUICIDE  HOMICIDE

X O 0

Auto Accident

20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART | or PART Il of item 18.}

20c. TIME OF Howr  Month, Day, Year

MEDICAL CERTIFICATION

507 Tw9-2l-58 ¢35

20d. INJURY OCCURRED 200, PLAC‘E OF INJURY(e.fg., inbc;:iuhom hr;mo, 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ar actory, strget, office bidg., etc.

WORK L a7 worK (X Hig way J 8Mi, W. Malden, Mo, Dunklin

. to

21. | attended the deceased imm .
Death eccurred ot §

:25F,

and lost saw 2::1 alive on

m on the date stated above; and to the best of my knowledge, from the causaes stated.

220. smm‘rg ) ﬁ title) 3 22b. ADDRESS 2%¢. QATE SIGNED
T1yintar Torvar ¥ ™ S ATATIar Kennett’ N[O. O..ZA_:-Q
23a. BURIAL, CREMATION, | 23b. DATE 4 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or county) {State)

Biriar™

1-2%-S

8 | MANCRUM ., BRK

MANE RUA ARIKK

24, FUNERAL DIRECTOR

ADDRESS

Langford, Jonesboro, Ark.

‘s /S

25. DATE RECD. BY LOCAL REG.

26. REGISJIRAR’S SIGNATURE

{Licenasd Embalmer’s#Statemedt on Revarss Side)




T iy

FIGWON TN ALNNOD

e~ — N}

nlu-!v-...ncto-c.t.'u-o

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, orby .......ccociiiiiiiin, et e e , Student Embalmer No. ...................

working under my personal supervision.

Student
- Signature of Student Embalmer

P. O. Address .77 1. V.50, A0 AA

Note: The above MUST B.E 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.




