Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59—02602’?
EILED quinrﬁilgﬁbiurigN!gs%yé_-_-_"Jrlmary Registration District No\s-r‘aa Registrar's No. ___!g' - STATE FILE NUMBER

pep ] Reoittration District No. ___¥7_- S —____Primary Registratian District No. =2 &M _______

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decemsad lived. If institution: Residence before
a. COUNTY I‘Iew Ma dri d a. STATE Mi s8ou rf CONgw Mﬁ_dr id admission)
b. Cé'RY (If outside corporate limits, give TOWNSHIP only) Length of stay in ib €. C‘;LY Inside Limits
TOWN West TOWDShip 3 yrs 1wy Sikestoh Yes [1 Ne OX
. FULL NAME OF T 1. ive loc. Inside Limit d. STREET if cutside, give | i Resid F
3 HoseaED ﬁé&g in lsuplﬂf ve éﬁth Of nside Limits ADDRESS (, cutsida, give location) eside on Farm
{ INSTITUTIO tn Yes [0 Ne [K Loute #4 Yes @ No O
! 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type of print) R R OF
COLEMAN NATHAN LANNUM vea  July 24, 1959
5. SEX &, COLOR OR RACE 7. Married XI  Never Merried [J |8, DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
B i Months Days Hours Min,
M cauca Bian Widowed [J Divoreced [ 8-24-189 68 i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dur%mmf of working life, aven if retired)
. rmer Agriculture Lebanon, Kentucky
13a. FATHER’S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert N. Isannum Bernett Wilgon Mamie Lusk
15, WAS DECEASED EVER IN LL.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)l {If yes, give war or detes of service) 430 46 4365 Mam ie L . mnnum , B#4 , Sike Et on , MO .
= 18. CAUSE OF DEATH (Enter only one cause per lina far (8}, (b), and [c). INTERVAL BETWEEN
: uz-' PART |, DEATH WAS CAUSED BY: ¢——> 0 ONSET AND DEATH
s IMMEDIATE CAUSE {s) MBL}RB.\.( BVSES o I RebpELy LoRoma gy Pl A,
2 7 ety sy
o] \_\ :??St ANT AN
o C?‘nd'_i.tions, if any, BUE 10 ¢6) av RECE.\\]EOA CCENT TREATMEWY FoR H
b e o
sbove “cavte (8), ] THRSMBotis ATTACK SuEFERED Ty | eAawrg
stating tha under-
Iying  causa last. DUE TO (:)WMCE& A, Arw .
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nor relaied 1o the terminal PART LIl If deceased was female was
.‘:__) disease condition given in PART | {a) there a pregnancy in last 90 days.
§ ID Yas | 0 Neo l 0 Unknown
:L-. 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART | or PART 11 of item 18,)
& PERFORMED? 0 O @]
(= YES O Noﬁ/
5 20¢. TIME OF Hou Month, Day, Year ]
a INJURY  a.m.
@ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ]
21. | attended the deceased fmm__g.s_..g.ﬂmgﬂ,tosﬂh_\}.—_nnd tast saw't::':.‘;| alive o
Death occurred at 8 ] ‘ g g =_m on the date steted sbove, and to the best »f my knowledge, from !he causes stated.
8 {Degrea title) 22b. ADDRESS ATE SIGNED
5 aheote /
£ [Eul MARORp .. New Madrid, Mo.
< BURIAL, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) 4 (Su(ﬁ
o REMOVAL
r Bur Yai -26-1959 Bassett Cemetery Qsceola, Arkanaas
<« ERAL DI fo ADDRESS 25. DATE RECD, BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
)—
@ %’ . Home, Sikeston, M2o.| 7-25-J7% 4 S lGatn,

{Licensed Embalmer’s Statement on Reverse Side)




éTATEMENT BY LICENSED EMBALMER

| hereby certify that the body whdse name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed %&hu-u.& &M
Signature of Stydent Embalmer \
Licensed Embalmer No. & \ 5 _\_'k

p. Q. Address%ﬂx

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in\hi‘s OWN HANDWRITING. (Failure to cor
with the above constitGtes grounds for revocation of license). A ey A )
o .- A ]

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 3 . K
If this body is not embalmed, fact should be so stated above. .




