featlth,

THE DIYISION OF HEALTH OF MISS0UR1
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,'N‘:'Ilfuu STANDARD CER“HCATE OF DEATH 003 STATE FILE NI’JMBER
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ervice Fﬁ h E r\ '] @ulrunon District N, oo, 3_18__""!110!')‘ Rnﬂllﬂaﬂoﬂ District N°1 ________________________ Rngumx'l ﬁ‘!@fi’k
it * W ™ v‘; T —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befofe ;
300 o COUNTY o. STATE  M{ggouri? COUNTY admisaion :
=57 b. CITY {IF autsida corporate limits, give TOWNSHIP onby) | lnside Limits c. C|OTRY Inside Limits
rom St.Louis Yes [ No[) tom  St.Louis Yos[J Ne (]
j. :gts-#lTHAAI’:“EOSF (If NOT in hospital, give |occmon) Length of stay in 1b d. SL%EQEEES (If outside, give location) Roside on Farm
3_ nsTitution  B/R To City Hogp, 51&3?{. 1832 Victor Yes (] Ne [
3. FI_AME OF DE)CEASED First Middle Losr 4. DATE Month Day Year
ype or print OF ]
BETTY LOU TRIBBLE pEaTH  11- g. 1958 3
5. SEX 4. COLOR OR RACE} 7. MARRIED[ JNEVER MARRIED@ 8. DATE OF BIRTH 9. AGE (In years IF UNDER i YEAR| IF UNDER 24 HRS.
F male [ Whi te wipowen["] /7 oivorceo( ) 11-29— 1911'2 1‘9'"“") Months I Dere Hours ] Win. 1
100. USUAL OCCQUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHFLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duri u most of working life, even if retired) STRY
uden one Pocohgntas, Ark. / U.S.A.

Al dissases in Port | must be cavsally related. -

13e. FATHER'S NAME

Lehman Tribble

13b. MOTHER'S MAIDEN NAME

Bernice Modelyn

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Teas, nwr unknawn) {1f yes, give war or dates of servica)
o]

1. SOCIAL SECURITY HO.

_None

17. INFORMANT Address

Lehman Tribble, 1832 Victor

18. CAUSE OF DEATH (Enter only one cause per line
PART I. DEATH WAS CAUSED BY:

IMMEOIATE CAUSE (a)

(e}, {b), and {c

il

M@daﬂ«

INTERVAL BETWEEN
ONSET AMD DEATH

PART It. OTHER SIyFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the termina! disecss conditien given in PART | (o)

C:rd}:'inn;, i: nn:'; DUE TO (b) {
which gave rise "
bove cowss (a), U %
Sreins e e } 72¢X /
1ylng couse last. DUE TO (c)

19. WAS AUTOPSY

PERFORMED
JESLT NoCh

20a. ACCIDENT SUICADE HOMICIDE
]

MEDICAL CERTIFICATION

Ik,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2c. TIME OF Howr  Month, Day, Year 4
INGIRY rin bttt/ 7. SS-
R em vt G 67‘f Ao
20d. INJURY OCCURRED 4 . PLACE OF INJURY, . inorabouthome,| 20f. CITY, TO . DR LOC STATE
WHILE ATD NOT WHILE D farm, .ctor| agf, ofhcn bldg., ete.)
WORK AT WORK 2) W

i attended the deceased from

*r alive on

. - L b and last zaw h
Deathw + m on the date stated above; and to tha best of my knowledge, from the causes stoted.
220, SIGNATURE % % 22b. ADDRESS W 22c. DATE SIGNED
[ Foo A V7
230. BURIAL, ZREMATION, | 23b. DATE fAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or counry} (Srare)
EMOVAL 1
HemgvET" |11-11-1958 ty Cemetery Pocohontas, Arkansas

4.

McLAUGHLIN'S, 2301 Lafayette Av

FUNERAL DIRECTOR

ADDRESS

t

425. DATE RECD. BY LOCAL REG.

{Licensed Embolmer’s Stotement on Reverse Side)

¢

_—

EGISTRAR'S SIGNATURE

s i

o

— A A .

T L

.

JZf 7.2



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 Y i e it b ettt ae e e aanaaas , Student Embalmer No. .........covvueene {

working under my personal supervision.

Student .o e
Signature of Student Embalmer

P. O. Address

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).

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.




