THE DIVISION OF HEALTH OF MISSOURI

59-020864

fealth,
Welfare STANDARD CERTIFICATE OF DEATH
'ublic STATE FILE NUM
Lervice ﬂLED JUL 1 5 1959egistmtiuq District No. -;_____/__a__?__..,,_P!immy Registration District Nﬂ-éd_/&.q..w.w”,_ Registrar's No.. /Eyé MMMMM
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Raslden:e beforg
. COUNTY a. STATE b. COUNTY admissi
0 i Dunklin Arkansas Cla
57 b, CITY (If ourside corporate limits, give TOWNSHIP only} inside Limits [ CgY Inside Limirs
OR R
TOWN Kanna bt Yes [ Mo [ ] oM Greenway Rt.1 Yesl] Mef]
c. FgLiL- NAM%OF (If NDT in hospitol, give locatian) | Length of stay in 1b 5-03 g SB%%EE'ES (If outside, give location) Reside on Farm
HOSPITAL R A '
o insTitution Dunklin Co, Memorial I dayH ¢ 2% Bast of Greenway Y=& N0
3. NAME OF DECEASED First Middie Last 4. DATE Momh Day Yoor
{Type or print) OF
Cmer Guy Graddy peatiJune 17, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDE NEVER MARR!EDD 8. DATE OF BIRTH 9, APE' ui,.'{'::;; ::?ﬁenl;:vfm I::::DER 2:4\;:“
| Male o | White f wooweo]  oworeoDlAprdl 15, 1890] 69 | |
; 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stata or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evap if ratired} INDUSTRY .
Farm White County Arkansas| U.S.A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN HAME 14. NAME OF HUSBAND OR WIFE
- J|Dr. Samuel Graddy Minnie Davis Bessie Graddy
Y 2 [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT address Route # 1
. 4 A v unknawn)f (If yes, gi dates of servi
B o o ek (1 von give wor or datesof servicn) |} 33 _26_C6G() Mrs, Bessie Graddy Greenway, Ark.
- o 18. CAUSE OF DEATH (Enter only one causa per line a), (b), and (c).} INTERVAL BETWEEN
; w PART |. DEATH WAS CAUSED BY: Ers%JND DEATH
W IMMEDIATE CAUSE (o) L
f g . 3
gﬂ Conditions, if any, DUE TO (b) M‘M G . ul W HM
: > which gave rise to
: - obave covie (a},
. z stating the wnders } -
. 8 z lying cause lost. DUE TO (c)
" [N = PART k. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM\bul not related to the tefpingl disease condition given in PART | {a) 19. WAS AUTOPSY
I 3 = PERFORMED?
3«2 o 2 X YES{] NO B4
- % =] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
- w
S G O (= o
g Y1+
9 S WG] 20c. TIMEOF Hour Month, Doy, Year
5 =g INJURY  am.
: 'g : % p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. -__: w WHiLE ATD NOT WHILE I:I farm, factory, street, office b|dg , etc.)
5 2 AT WORK
' 5 21. | attended the deceased from ¢~_‘- 7 .10 %‘*‘ l Z lQ‘S E, ond last saw o ulure on MLZ_
. E Dauib..pc:urred at jﬂ p ‘?7) on the date stoted above; and to the besl of my knowfedge, from the causes stated
¥ 220, sgwne Cp (Degree or title) J 22 AQ% M & ATE SIGNFD
]
3 d37 htLD ot }I'J'iq-
6 23a. BURIAL, CREMATION, b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county} (State)
- MOV 4L {Sgeciiy)
o Boptd 6~ 18- 1959 Pigmott Cemetery Pipggott, Arkansas

25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGN

7- 8- /359

24. FUNERAL DIRECTOR ADDRESS

Lloyd Russell Piggott, Arkansas
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STATEMENT BY LICENSED EMBALMER 'Q,Q’

<

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

by me, orby ..o, ieeees ,!;..).’f-.—.Q. ................................... ., Student Embalmer No. .............0ven

/
working under my personal supervisiori.

SRR -.evveverrmnnieerreierrsieseee e / ............... &gn@ééaé/&/é?”"/

Signature of Student Emb?lmer
Licensed Embalmer No),///’( /{;
P. O. Addre;;é . /%

ITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
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.



