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All disoases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ILED SEP 30 1958 .siswotion viswict er . A2

k THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH o
Primary Ragistration Dillri:!_&!;&é:é.zg'

58-033202

STATE FILE NUMBER

______ Registrar's No. /7 /7 &

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
o COUNIY Tgekson o. STATE Mf ssourl b COuNTY Green’ trsien)
b. CETRY {If sutside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY k Inside Limits
som Rural - Prairie Yes [J Mo X TomSpringfield 039 ] YosB] Ne[]
c. EgL:,_I_?AAIP:l%SF {If NOT in hospital, give location} | Length of stoy in Ib d. STR%EEE; (If outside, give location) Reside on Farm
S| ADDI
|3 isninuviov Near Unity onm 50 0000000 207 N, Golden v O Mo B
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoor
(Type or print} OF
Lloyd McKinley Tomiinson DEATH Sept 26 1958
5. SEX 6. COLOR OR RACE! 7. MARRIED[ ] NEVER MARRIED 3. DATE OF BIRTH 9. AGE (1n yeors IFUNDER | YEAR| IF UNDER 24 HRS.
i birthda Months | Do Haurs Min,
Male O W.hite wIDOWED ] pivorcen( ] NOV.23’ 1895 6*]: ¥} ! I ys l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, sven if reticed) INDUSTRY
Salegman Auto Parts Unknown ) USA

130. FATHER"S NAME

13b. MOTHER'S MAIDEN NAME

Brank L. Tomlinson

Maude Swvencer

14, NAME OF HUSBAND OR WIFE
{ Never Married

15. WAS DECEASED EYER IN U. 5, ARMED FORCES?
(YnN no, or unknqwnj| (If yes, give wer or dates of servies)
- - am -

16. SOCIAL SECURITY NO.| 17. INFORMANT

Unknown

Address

y-Wood Funeral Home,Mena,Ark

18. CAUSE OF DEATH {Enter only one cause
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditions, if any,
which gave risve to
above cauvee (of,
atating the under-

DUE TO (b)

}

INTERVAL BETWEEN
ONSET AND DEATH

21. 1 attended the deceased from

s e

Death occurred af

and last sow t;‘ alive on
£ M On the date stoted above; and to the best of my knowledge, from the causes stated.

z lying cause last DUE TO (c}
- PART il. OTHER SIGNIFICANT CONPRITIONS CONTRIBUTING EATH but net related to thegerminel disssss condition given in PART | (q) 19. WAS AUTOPSY
5 % PERFORME
i ) YES[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. RIBE'HOW INJURY OCCURRED. {Enter nature of | iur;‘f' in PART 1 or PART N of item 18.) i
w
: o O 0 ,& 74 2)
M R mo—v o/ LAl
g 2c. ;ﬂglrJER?{F Howr  Month, Doy, Year /J t
h 3 a.m.,
8 @) o A S A 19
d. INJURY occurrtD 20e. PLACE OF INJURY {e.g., inb.::'abaun hg;rnt, 20f. CITY, TOWN, OR LOCATION 4 COUNTY STATE
WHILE AT NOT WHILE raot, office bidg., atc.
work ) a7 work O C_ciad i

Bept 26,1958

22b. ADDRESS

22c. DATE SIGNED

17

[LOR2L
4

Pinscrest MemorialPar

234, LOCATION {City, town, or co

Mena, Ark

24. FUNERAL DIRECTOR ADDRESS

easley-wood Funeral Home,Mena,

ARk

{Licenssd Embalmes’s Statamen: on Reverse Side)

28. DATE RECOD, BY LOCAL REG. N




»
~
.

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, OF DY (i s e e e e e e , Student Embalmer No. ..........cccceee

working under my personal supervision.

Student ooiiiri e s e s e e neas
Signature of Student Embalmer

Licensed balmer No. T
P. O. Address%ﬁ’\f S\/A‘/mdh

- 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). - o

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.

< - A : L= e T




