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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK QR RIBBON TYPEWRITE |IF POSSIBLE

must be casually related,

art

ismases in

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIF!

F”.ED D EC 1 5 19580gislmrian Distriet No. e

.3.18 Primaory Registration District Nl 003.-.....-.-...-....

CATE OF DEATH

STATE FILE NUMBER

R,gi,.,.,,-1.1436'..._

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residence before

. NTY a STATE “MLO b. COUNTY odmission)
ao. CQUNT ' lZ'a‘” ,J .
b CITY (lfg’}?‘ ifs, 7.vgow%nl,:) Inside Limits « cny e, o )‘r’b o e L?{,
Town L/’)’Jﬁe Yos £ NoD Jown D TACTT ST LD Tesa fon
c. Egls.é_l ?:ﬁd%gF (If NOT in hospital, glve location}|Length of stay in |b 4. STREE {If outside, give lacation) Reside on Form
2, INSTITUTION ST Ao e s ~ 2 7APDRESS(i{JQl Qkﬂmo YasO Noff
3. NAmE oF Firat Middle 7 W 4. DATE Month Day Year
o . OF -
(Type or print) pW/,‘{,,(,/,‘*‘?/W & S TS DEATH o <& 5‘0&'
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([In years | IF UNDER 1 YEAR hF UNDER 2& HRS.
Y\(\ ~ W marrieo (XY ever MarRIED ] | Tast birghdas) [aromste T oot oS
RLE wipowep [ ] ovoreeo (| 3 /713 / 7 7 7Y
-1 10a. USUAL OCCUPATION (Gloe kind of work done [100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate o country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) .
Merchant Retired 2K / U.S.A.

}3. FATHER'S NAME

Jhacon (. SpiKe s

§4. MOTHER'S MAIDEN NAME

Susan BRowﬁ)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,
{Fes. no. or unknown? I f pen, give war or dales of aervice)

No L|'30-)+6-589]

17. INFORMANT Address

Arlene Rutter, 6627 Alamo

18. CAUSE OF DEATH [Enter only one cause per line for (a}, (). and (c}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, if any,

DUE TQ () 6? 22

- sgcdiritin Sea il 5Z24£Q21L1*

¢ INTERVAL BETWEEN
ONSET AND DEATH

which gave risg o
above cauge (0).
Hating the under-

Y20,

o)

- lying  cause last, DUE TO (¢}

o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 3. WAS:_AUTEPSY

= PERFORMED?

"

3 ves [ no X 2
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part I or Part 1 of item 18

§ (] | [

i 20¢. TIME OF  Hour  Month, Day, Year

I INJURY ¢, m.

8 p.m.

w

X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (2. g, in or ahout Aome, | 20f. CITY, TOWN. OR EOCATION COUNTY STATE

WHILE AT O NOT WHILE farm, factory, street, office bidg., ete.}
WORK AT WORK
2. Jattended the deceased from Vs VAN w4 , to Mov 2.6 195 and lest saw ™ alive on Vovz &

G2 épm on the date

him
atated above; and to the beat of my knowledge, from the causes atated.

Death occurred at 5 . 1 {.—f)ﬂ—'(
2a.

SIGNATURE W{mw or Hile)
% 244/4@ 2 gzl A

22h. ADDRESS 22¢, DATE SIGNED

Fhfs"é); £y q\ /L/ S/, [& 2dd | ///ZW

23a. BURIAL, CREM 23, DATE
quuomé :/y'i

Palestine C

23¢c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, {own. or county} (Stae)

emetery Pocahontas, Arkansas

11-28-58
24. FUNERAL DIRECTOR

ADDRESS Z5. pA

McLAUGHLIN'S, 2301 lLafayette

TE RECD. BY LOCAL REG, 26 Gl AR'S SIGNATURE -

NOV_2 858

{Licensed Embalmer’s Statement on Reverse Side)

f'm




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by Me, OF By c oot ises s st rsns s m s seerri st nnaa e e StUdent Embalmer No.......

working under my personal supervision..

. / L]
Student....ooooio i iei i Slgned...-........ R I
Signature of Student Embalmer 7 -

Licensed Embalmer/No..,.. .

P. O. Addresa_—.../:... ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 sd stated above, = -~ ~—

P - . . . .




