t, Health,
& Welfare

5. Public

th Service

Docter, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
-

diseases in Part | must be casually related. Corcner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEAL TH OF MISSOURI
STARDARD CERTIFICATE OF DEATH

Registration District No. “,".A.,.Q_.z....»_ Primary Registrotion Distriet No. 30-1._7 ....... ~ Registrar's Ne. _/‘%yﬁ.

____________ 59-028618

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemcsed lived, |f institution: Rasidence before
a. COUNTY Dunklin o STATEM] sgsouri b COUNTY Dunkﬁ“{';’x"“"’
b. C(I)'I';Y {If outside corporate limits, give TOWNSHIP only} | Inside Limits b3 c. Cé‘;Y [n,;d:.Lim“’
Town Kennett Yedp Nea PSR oy Kennett vesK Noo
c. I{:lgls-ll;l':'{:r%gF (If NOT inhospital, givelocation}|Length of stoy in 1k 4 STREET (1§ side, give atjon) Reside onxm‘
INSTITUTION/ & 3 flq f) ADDRESS /@2 X (= tley .?l: Yes N
3 :::l!lA :l'n Flm' Middle Lest 4. DATE / Month Day Year
OF
{Twpe o7 print) Elizabeth E. Wallace say  August 6, 1959
5, SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [}] 8- DATE OF BIRTH 9. ’AGE U’g‘pgﬂ”’)‘ IF UNDER | YEAR [IF LINDER 24 WRS.
RGO} | Months | Daps Hours | Min.
Female , White .1 wivowen ) owoncen M EY S 1875 ESEI—

“[10a. USUAL OCCUPATION (Give kind of work done

X : d 104, KIND OF BUSINESS OR INDUSTRY
during mosl of working life, ecen if retired)

1. BIRTHPLACE (City and state or country) 12. CITIZEX OF WHAT COUNTRY?

{(Fea, ng, or unknown)

o b

I CIf wea. give war or daler of service)

Housewlife Georgla / U.S.A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Dillbeck Samanthia- .
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. 50CIAL SECURITY NO.{|7. tNFORMANT Address

Mrs, Arthur Pool, Kennett, Mo,

18. CAUSE OF DEATH [Enicr only one caunae per line for (a), (b)), end (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

PM d-—bQ/L--u—-_;m

INTERVAL BETWEEN
ONSET AND DEATU‘

haana lis

Conditions, if any.

’g’LMn

[
DUE TO {B) )iﬁvwl/\-ﬂat‘ap_pﬂ AVLL/‘J-&,@CEUL&%

WHILE AT NOT WHILE Jarm, factory, street, office bidg., etc.)

WORK D AT WORK

which gave risg fo
n&ozj‘e cause (9),
stating the under-
z lping  cause laat, DUE TO (¢) qg‘o ’
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I(a) 15 '\’lgf; S:;gg‘f
= N
g ves [ no B2
™ n " ]
E 20a. ACCIDENT SUICIDE ROMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part H of ifem 18.)
§ [ 0 [}
5:' 20c. TIME OF Flour  Month, Day, Yeer
s} INJURY  a.m,
E p.m.
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about Aome, | 204. CITY. TOWN, OR LOCATION COUNTY STATE

=
21. I attended the deceased from ey & 7

, to

Cﬂa-""-? :3-'? and fast saw her alive on

Death occurred at

[bine P

Lg«“_ir?_a:_ﬁr__
m on the date stated above; and to the best of my knowledje, from Wie causes stated,

him

220 TURE N (Degrec or title) l ¢y |- aoosess 22¢. DATE SIGNED
D Lo T, e, X
y /meu..\_[f\ L K , i Mg S 7
0 23g. :g:fou‘t’/.:-c?gnr?n‘. MTE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
Specify
Buria Aug.9,1959 Osk Ridge Cemetery

24. FUNERAL DIRECTOR AODRESS

Irby Funeral H me Rector, Ark.

25. DATE RECD. BY LOCAL REG.

8-10-19859

(Licensed Embalmar’s Statement on Reversa sida)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student

Signature of Student Embalmer

.

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (F
to comply with the above constitutes grounds for revocation of license).

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




