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wb.ll‘". . STAN DARD (ERTIHCATE Or DEATH STATE FILE’QAB 50 o
ublie
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1. PLACE OF DEATH . 2. USUAL RESIDENCE I(Wheta deceased livad. If institution: Resclld.n b)afore
. COUN . STATE b, COUNT acmigsion
300 a. COUNTY o masm C Y f
1-57 b. CIOTY {If cutside corporate limits, give TOWNSHIP only) Inside Limirs [ CIOTY Inside Limits
ly R R
Tow__ St. Louis Yea L3 o [ o St, Louis Yesd Mol
l‘?f . FgLL NAI’:M(E)F?F (If NOT in hospital, give locotion} | Length of stay in 1b d. STREET ' {If cutside, give location) Reside on Farm
HOSPITA ADDRESS
o institution Homer G, Phillips 5594 Vernon Avenue | Ye:[] Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
Manda Connera CEATH May 24, 1959
5 SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER warRIED] ] 8. DATE OF BIRTH 9. A|GE' :,IP'E;"; ::‘T*?‘Ei;:’:»ﬂﬂ tzbl.i:l‘DER Q;ERS'
ast birthday in.
. Female 3| Negro oy wiooweng] _ owvorceo[]| March 8, 1884 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BlRTHPLACE {City ond state or country) 12- CLTIZEN OF WHAT COUNTRY?
durigg most of km lits, aven if retirad) INDUSTRY
nempit eé' one Dumas, Arkansas / U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UsBAND OR WIFE
| Mose Goodlow Unknown Deceaged
E)I 15. WAS DECEASED EVER IN UJ, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANRT Address
= [k . or unkngwn)! (If yes, give wor or dotes of wice)
g Ro” | c——— None Thomas Gonnare 5549 Vernon Avenue
o 18. CAUSE OF DEATH (Enter only one ¢ause pe , (b), nr;d {c).} | RVAL BETWEEN
3 L PART |. DEATH WAS CAUSED BY: ‘ BT AND DEATH
E IMMEDIATE CAUSE {a)
: (onZerco o e )
i bod tg/
2 Conditions, If any, DUE TO (b)
I>—- which gave rise to
abovae cause (a},
z h der- 4
1 P lying “covss. lasr. ? DUE TO (c) 4;‘9‘(’ 0 e
., GOEE PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu» not ralcted to tha tarminal dissase conditlon given in PART | {2} 19, WAS AUTOPSY
R B PERFORMED? /.2,
2 Bk YES[ ] NO
- § £t 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I) of item 18.}
p—t = w
3 wfv (| O O
] P
: Jf@Y| 2. TIMEOF Hour Month, Day, Year
2 als INJURY  a.m.
g : ‘X p.m.
£ _E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G W WH[LE ATD NOT WHILE D farm, foctory, street, office bldg., e1c.) .
8 5 AT WORK
g '§ 21. | attended the deceased from . , 1o and last sow: alive on
§ " Decth occurred a2 “;" m on the date stated above; gnd to the bast of my knowledge, from the couses stated.
g H ‘yslsm'runz (Deg:m 3 225 ADDRESS M /s syn
- T
o _
§3 vav =E7
Z30. BURIAL, CREMAT] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) / tstaref 4
UAVAL [Sogel
Rewovals 5/ 29/59 Pine Bluff, Arkansas Arkansas

24. JFUNE DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGIS S SIQHATU -
BEL o ner 1221 N. Grand Bled.|  MAY 2659 KJM /0.
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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 DY 1oriiiiiiiiiiiiimniinn e aa et s s s e r e e , Student Embalmer No. ............cc.eee i
|

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No%?jj\

P. 0. Address/a2 2tV LA

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, Lt .
£y t . u; s Su

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. | .



