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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related,

THE DIVISION OF HEALTH OF MISSOUR]

e STANDARD CERTIFICATE OF DEATH

STATE FILE NUMa b
Primary chtsrruhon District No. e oo Re i

.
hﬁuuﬂ_l_ugsgsgis!mﬁnn_ Distriet No.

29-0192'78

""""I' _______

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased

lived. If institution: Residency’before
COUNTY odmi gfion)

a. COUNTY a. STATE b.
MTSSOURT
b. Cgl’RY (If outside corporate fimits, give TOWNSHIP only) Inside Limits c. CSI'RY Inside Limits
TOW g7, 10UIS Yes i1 No [] Toms  ST. LOUIS Yosfg] No[]
c. 53!.:}.' NAM%OF {H NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
SPITAL OR ADDRESS
INST|TUTION +« BAPTIST HQOSP, 291h NO. TAYLOR Yes [] Mo [
3 (NTAME OF DECEASED First Middle Last 4. DATE Month Doy Year
ype or print) OF
DAVID LEE HURST peath  MAY 26 1959
5. SEX 6. COLOR OR RACE| 7. MARRIER ] NEVER MARmEUﬂ 8. DATE OF BIRTH 9. AGE (tn ywers JF UNDER 1 YEAR] IF UNDER 24 HRS.
MALE WHITE 26 1 last birthday) | Menths | Days riz‘. Min.
a o Mooweo[] oivorceo[ ]| MAY 3 959

106, USUAL OCCUPATION [Give kind of work dane | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City und stote or country)

12. CITIZEN OF WHAT COUNTRY?

{Licanzsed Embolmer’s S1atement on Reverss Side)

during most jng life, sven il retired) INDUSTRY
% ST. LOUIS, MO. ol USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂUéBAND OR WIFE
JESSIE HURST MINNIE TOLLISON ———
15. WAS DECEASED EVER IN b, S, ARMED FORCES? 16. SOCLAL SECURITY NO.} 17. INFORMANT Address
{Yes, k ny| {If , gh d f view)
s nomun W )|( yes, give war or dares of sarvice NONE MINNIE TOmISON L‘h79 ST. I_DUIS AVE.
18, CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ) ONSET AND DEATH
IMMEDIATE CAUSE (a) ‘L
Cenditions, if any, DUE TO (b) /A kw
which gove rise to PR
above couse [(a), }
stating the uvader
z lying couss last. DUE TO (&)
= PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal diseass conditian given in PART | {a} 19. WAS AUTOPSY 2
s 5 PERFORMED
2 wi 3 . YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 205 DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART Il of item 18.)
Lt
o & O G
Q 2c. TIME OF Hour Month, Day, Year
o INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D tarm, factory, street, office bldg., etc.) .
41 WORK () AT WORK
21. | ottended the deceased from ‘b—.’aé '.5_9 e > —% ,__5'9 and las! snwt alive on _.5-.";6 ‘_5'7
Death occurred at ?LF' M m on the dote stoted shove; and to the best of my knowledge, from the couses stoted.
220. SIGHATURE Degree or title} o | 22b. ADDRESS 22c. QATE SIGNED
Y Heneis X ESario I .. /21 N . 5 edd 7574
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF "CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stete)
MOY weify)
RENOVAT™ |MAY 28, 1959 | CITY CEMETERY JONESBURG, ARKANSAS
24, FUNERAL DIRECTOR ADDRESS 25. PATE RECD. BY LOCAL REG. 26. ISTR SIGHATURE
) : .
EDDIE TOLLISON LL79 ST. LOUIS AVE. MAY 2759 /1.
4 2

— o




.-
i

STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY ieniiniieiie i eiiaeeaisassensersrrnsrrnsrassesienssennsrrnssbsseassennensssensnnas ., Student Embalmer No. ........
working under my personal supervision, /V Y E miEnLMe T
| (Tanilin
Student .oeoveiiiiiii s e - Signed ... % ....... w ............. T T
Signature of Student Embalmer 6 S-'
Licensed Embalmer No... .? ...........
- . P. 0. Address.. DA - Paues AN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.




