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All diseases in Part | must be causally ralated.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

”LEU MAY 2 5 195@\1“"0":"1 District No,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59-016927

STATE FILE NUMBER

Regﬁislrof ﬁ..‘g.,ﬁ_g__-_m.

“ 1."PLACE OF DEATH - 2. USUAL RESIDENCE {Whare decoased lived. If institution: Residence’bafore

a. COUNTY Butler STATE Arkansas b COUNTY Orogs ® "'“Yz;"

b. CITY (If outside corparate limits, give TOWNSHIP anly} Inside Limits c. CITY Ingide Limits

tome  Poplar Bluff Yos [ No[] tom  Wynne Yes(3} No[]

c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b 343 od STREET (1f outside, give location) Reside on Farm
/Wit Home 7uks |l 2 "™ 510 5. 5th xeO o
3. FT‘:,-A:E:FP,«?"E;:EASED First Middle Last 4. DS‘FI'E Month Day Year

Missouri Walker DEATH May 3 ’ 19 59
“Fomale .| ‘Negro | women e 1870 | e[ LR

100. USUAL OCCUPATION {Give kind of work done

during Hnati gé.w ff e if retired)

10b. KIND OF BUSINESS OR
INDUSTRY Home

11. BIRTHPL ACE (City ond state or country)

Tennessee

12. CITIZEN OF WHAT COUNTRY?

Ul S- A-

£

130. FATHER'S NAME

Harris Boyd

13b. MOTHER*S MAIDEN NAME

Unknown

14 NAME OF HUSBAKD OR WIFE

deceased

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

16. SOCIAL SECURITY NO,

17.

INFORMANT

Address

(Yo, ki H , Qi r do f i
gt e e e erdmee et | No Cleo ialker Poplar Bluff, Mo.
18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / ONSET AND, DEATH
IMMEDIATE CAUSE (a) C
Conditions, if any, DUE TO (b) D J/ed ! E
which gave rlse 1o -
above couse (al, } / ‘/ / . }/C.’
i h, -
z lying cavas. lasr, ) DUE TO te) ffg ehera [ 126 / vderipsclerosts. ars
= PART Ii. OTHER SIGNIELCANT GONDITIONS CONTRIBUTING TO DEATH but nat ralated to the teemingl diseoss candition given in PART ) {s} 19. WAS AUTOPSY -L
=z f PERFORMED?
g en 331ix YEs[] No [
| 200. ACCIDENT SUICIDE HOMICIDE 26!: DESCRIBE HOW INJURY DCCURRED. {Enter nature of injury in PART | or PART H of item 18.}
w
v | ] O
SI 20c. TIMEOF  Hew Month, Day, Year
g INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, facrory, straet, office bldg., eic.) )
WORK AT WORK
21. | attended the d ad from . , o and last saw : alive on
l ;,3 O A - M . o mon the Jqlaj}hﬂ,d ubovo,. and to the bnst of my knowledge, from the causes stated.
NTHHEALTH OFFIQ 22¢. PATE SGNED
A ﬂ/ PLAR BLUFF, MISSQ — 3/at j 37
23a. BURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMA . TION (City, town, or county} T ety
REARBN 5/3/59 West Wynne Wymng, Arkansas.

24. FUNERAL DIRECTOR ADDRESS
Monarch Funeral Home

vynee, Ark.

25. DATE

ggg,/ Loc

hEG.

7

26, R'S BGNATURE
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STATEMENT BY LICENSED EMBALMER
~ , o -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by M&, 0T BY .ooeeiieiieeeeeeeee e eeereraeeartaeaaaasaeeearessasiasassneessaseasssenenees, Student Embalmer No. .....coooveneernn.

working under my personal supervision.

b ' ”
Student .oovinii e e s ans Signed/ oA, fodidn 2 A*‘

......................................................................

Signature of Student Embalmer
. bt
Licensed Embaimer No,..... R
TP, 0. AIESS......eeeeeeeeee e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the ebove 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,

, v .,




