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Corener cannot certify to o death due to notural causas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasos in Part | must be casually related.

THE DIVISION OF HEALTH OF MISS0UR!
29-006544

STATE FILE NUMBER

e yei P o
:}I'-I;U lt“HR 9 Iabbhagisrmlion Distriet No. ,g_»___b____? ........... Primary Registration Districlgguﬂ ............. Ragistrar's No. .17 uuuuuuuuuuuu

“r. W.M. Carhart  Alton KYawDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residence befgre
= COUNTY Qregon o STATE Mg, b CONTY reoor - '“y‘?""’
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ¢l «‘;—g Inside Limits
OR [
TOWN Alt 0391 R#l Yestt NoD T%ﬁ[“ Alton R#l Yes D Na O
c. 53;_;_”?_4:&1%3[: (af NOTdm hespital, givelocation)|Length of stoy in 1b 4 STREET (i '“"56" give locatjon) Reside on Form
INSTITUTION ome appress Riverton Community v..o weo
t OECEASE: - Firat Middie o, Lot 4. DATE Month Year
(Topeor priny  — Lcuis Graham { Pete) Thompson o R=27- 1959
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([ ra | I¥ UNDER 1 YEAR |iF UMDER 24 HRs.
Male ¢ i te marriep (3 feven marnico 1-10-1865 ‘ Tant G"ﬂ%’:ﬂ g P T i
winowep [ pivorcen K
10a. USUAL OCCUPATION (Gh;_kfnd n[uirofk done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) f 12. CITIZEN OF WHAT COUNTRY1
wurinpra A wEY e e TP imber Paragould Ark. . S.a
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Thompson Rowen:i Vialker
|‘5Y WAS DEC.E*»:S.ED)‘EVE? N U. 5. ARMED FORrCES? 16, SOCIAL SECURITY NO.|[17. INFORMANRT Address
o, RO, or & i US ges. pise war or doles ice) :
7id | A . Mrs, Hattie Thompson Rf1 Alton Mo.
1B. CAUSK OF DEATH [Enter only one cause per line for (@), (b), and {r).) INTERVAL BETWEEN

ONSET AND DEATH

PART 1. DEATH WAS CAUSED BY:
mMEDIATE cause (o) ___Cardiancs hemoplegis

Condizions, if ang, 1 bug To (8) Egsential Wﬂem’-m

wm:h pave m(c o

t cauge
stating the under- .
. tyiine the under | oue 7o (9 Semile body chemges
=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN N PART |(n) 9. WAS AUTOPSY
- 4 PERFORMED?
3 4 3 X ves O wo ]
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injurg in Part I or Part 11 of item 18.)
§ O 0 O
20¢. TIME OF Hour Month, Day, Year
IMURY  a.m.
ua‘ pom. )
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, pm i"tﬂé abhout u;onu. 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office bidyp., etc.
o NOT WHILE [ Alton Oregon Mo,
2. 7 atrended the deceaned from 5‘1"‘46 , to 2-2769 and jast saw F alive on 2 25 Bs
DBIIh occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
un 2 22b. ADDRESS 22, DATE SIGNED
D.0O. Alton, Missourt 1-59
23a. BURIAL EMATION, z:aa DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. gﬂﬂon (City, m.rn of county) {State)
oSy gl 3 2-1959 Elmwood lytheville Ark.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Cobb Funerz. Home Bivthevillg 3“5"& 9

{Liconsed Embalmer'g pégtement on Reverse Side)




&by g v

STATEMENT BY LICENSED EMBALMER

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

byme, or by .. ciiiiiiiinn e i e R

working under my personal supervision..

Student ... iiiiieiiieiaraaeraaas Signed...
Signature of Student Embalmer

Licensed Embalmer No,.....
] Blythevi!
. A P. O. Address.--_._}it_’ .........
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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




