ey

RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-02'7610
:E[LE? Revnlsnrfl\ig%imi:?ng_gga.l_z____}rimary Registration District No, _-éjZé___-_Rwimar'l No, ZZS!?Q..._-_ STATE FILE NUMBER

DED
Ld
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. [f institution: Residence/before
, s, COUNTY St . I'O‘n g 8. STATE Mi ss ourf. COUNTYNew Madrid ld?féun)
: b. CCI)II'!Y (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b €. CCI,LY Inside Limits
wwv Valley Park 10 wks own Risco Yes D0 No O
<. L%.‘S‘P“":TEO?F {If NOT in hospital, giva location} Inside Limits d. ASI;%EZEETSS {If cutside, give location) Reside on Farm
wstiution 902 Vest Avve Yes g Nod Gen. Del. Box 67 Yes O Ne X
3. NAME OF DECEASED First Middle Las! 4, DOAFTE Month Day Yoar
{Type or print)
JENNIE BELL CHIPMAN | omm  July 18, 1959
5. SEX &. OR OR RACE 7. Married [] Never Married (1 8. DATE OF BIRTH | 9- AGE (last birthday) [1F UNDER 1| YEAR | IF UNDER 24 HR
Femals ite Widowed X7 Divorced [ 9_3_1890 68 Months | Days | Hours 1 Min.
! 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri ki ife, even if retired
URRGE G WAL e cven T retired None Blytheville, Ark. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
[ Sam Cable Jennie Unknown John Chi pman
:3“ Wn:.SoI:ECEASmENDn,E\;IE:i IN U.'S. ARanEODr Z?tRaC’E:f?”Nice) 14. SOCIAL SECURITY NO. 17. INFORMANT alley m ] Mo.
cnoe o 10 | M Rote None John E. Chipman-902 Vest Ave.
- 18. CAUSE OF DEATH (Enter only one cause per line for [a), [b), and (). ™ IMTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: _§ A ONSET AND DEATH
z IMMEDIATE CAUSE {a} (ﬂ £ Clnomih O Und B e
g g
Q
o Conditiens, if any, DUE TO (b)
which gave rise 1o
above cause (a),
stating the under-
iying cause last. DUE TO (¢)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART NI If deceased was female was
g disease condition given in PART | (a) thare a pregnancy in last 90 days.
g l O Yes I 2o I O Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART | or PART II of item 18.)
s PERFORMED? O a O
%} YES {1 NO
% | ™20c. TIME OF  Howr  Month, Day, Year
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY ([e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J ) "
21. | attended the d d from 77 ; [%] } 7(7‘5 ! Io_g_’w%_lgi_md Iast saw mulive [-1, T
t
Death occurred at. { . 3 O '1) M m on the date stated sbove, and 1o the best of my knowled om the causes stated.
-7 Z
. ol Z {Degree or ritle} m[.ét):is;sz Tl \/V/ % 22¢. DATE SIGNED
|
|k A D0 > [ (g Mo |[2-(9-59
. 2 T BURIAL, CREMATION, | 23b. DATE 7[ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town,’or county) {State) !
ify} .
g BYET™ 7-18-1959 Pine Log Cem. Paragould, Ark.
: < | i FUNERAT DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25, -§EGISJRAR'S sza-mae
| Pfitzinger Mopy.Kirkwood 22, Mo. | 7 -/2-452 . W 148
[ 4
{Licensed Embalmer's Statement on Reverse Side) y ” ” ji l




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.___

working under my personal supervision. @ﬁ@/g
Student Slgned Q

Signature of Student Embalmer
L
lscensed Embalmer No. é C?’é d |

13 |
-

P. O. Address

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

, b . - .
RS 'R - . ' .. LI




