THE DIVISION OF HEALTH OF MISSOURI

<
Heolth, <7 e meaTd e AT ULODTOT
|L Welfore é/ STANDARD CERIIFI(AT! or DEATH STATE FILE24 B
Public
) Service LED JUL 1 1959_egi:tmtinn_ District No. Primary Ragulmnon Dutrlcl No. Rngum:u _______-_’_?__5_5
«jo -PLACE OF DEATH —--= 2. USUAL RES]DENCE ere de:eosed lived. ; If institution: Rasidence before
5. 300 a. COUNTY a. STATE b. cou TY admission)
1-57 b. CITY (H outside corporate limits, give TOWNSHIP only) Inside Limits <. Clc;l'RY Inside Limits
z toon ST LOUIS Yes (] No [] TOWN W@Wf Yes{ ] Mo }
X c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET /ou'slde, give location) Reside on Form
o RTTNONST LUKES HOSP ADDRESS Yes (] Mo[]
? 3. NAME OFE?ECNE’ﬁEDE First Middle Last 4. DATE Month Day Year
' {Type or fal) OF
LEONA STINNETT peati  6=13-59
5 SEX 6. COLOR OR RACE} 7. Qf 5 DATE O %I TH 9. AGE {In yuars §F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED I NEVER MARRIED[ ] ¥ .
—-)- Tgat birthd Months | Doys Heours Min.
FEMALE ,| WHITE ; wooweo[]  bivokceo[] 6-1692 Y e i i e
100, USUAL OCCUPATION (Give kind of werk done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 13 CILEZEN OF WHAT COUNTRY?
during moxt of working lifs, OWNusHOME SAS ﬁ g
HOUSEWTER !
130, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. us
JAMES NORRIS MAG GRAHAM ARYRUREF N ERT
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. $OCIAL SECURITY NO.| 17. INFORMANT
Qe o unknqvm)l(]l AFONFRer or dates of sarvice) UNKNOWN ARTHUR STINNETT MAYNARD ’ ARKANSAS

18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and (c).)

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

%LW

Conditions, if ony, DUE TO (b)
which gave rise to

above couse {a), }

stoting the under-

Iying cavse last, DUE TO (<)

PART i), OTHER tPNIF'CANT CONDlTIDN? CONTRIBUTING TO DEATH byt not related 1o the terminal dlssass condition given in PART [ {a)

19. WAS AUTOPSY
PERFORMED? -2,
YES[[] NO

MECICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE H?leJURY OCCURRED. (Enter noture of injury in PART | or PART {1 of item 18.}
(] O O

20c. TIME OF Hour  Month, Day, Year

INJURY  om.

p.m.

204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,t XH. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctery, street, office bidg., etc.)
WORK AT WORK
21 é"‘/)" S ; mdla:lluwt alive on ( ,2_" b) 4

| attendad the deceased kom ~F) S - é 5 . to
T1¥a

Death occurred ot

m on the date stated /ahove, ond to the best of my knowledge, from the couses :tqud

Doctor, coronar, atc. must use only standord nomenclature in item 18, Mo symptoms will ba listed.

All disecses in Part | must be causally reluted.

BURPAR, tersitn

-13-59

MASONIC CEMETERY

22a. SIGNAT%E W?egme o/r&f)’g 2 : o 22 A DRESS 7 M 22 DATE SIGNED
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or covhy) {S1a1e) "

POCA ONTAS, ARKANSAS

24. FUNERAL DIRECTOR

M. €. MC NABB POCAHONTAS, ARK.

ADDRESS

25. DATE RECD BY LOCAL REG.

. A

..,

{Llcensed Embglmaer’s Stotement on Reverss Side)

“m ¢ #

T AR /. .



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 B ittt e era s sta et tn et st erreataeebnnnsarnannan .» Student Embalmer No. .....c.ccouvnneee.
working under my personal supervision,

StuAENt i e e
Signature of Student Embalmer

Licensed Em

P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ING. (Failure
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,

A .
[§ *\-.
N

-



