Depr H"hh.’ THE DIVISION OF HEALTH OF MISSOURI '59 0 4 3 5 8 U

duc,, & Welfore FILED VS DEG 2 2 1959 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
U. S Public
Health Service Registeation District No. 5__,,:..3_ Primory RegulrtfmoniDlslrict Ne. . 3 ..... p --.!..___Q__-_ Reglstrnr 2 Ne. Ne... .1 .. 7 __l ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b;fon
. COUNTY . STATE b. COUNTY admi ssion
V.50 e C Cape Girardeau ° Missouri Scott
 Rev. 1-57 b. CITY (If outside corperate limits, giva TOWNSHIP only) | Inside Limits ¢ CITY 2 Inside Limits
| Or Yes [g) No[J OR / Yos[] Mol
' 0w Cape Girardeau o TOWN I11mo 0 es[] No
<. Eg]s-é'ler R0F (I NOT in hospital, give locotion} | Length of stay in 1b d. STI-)R%EEES {If outside, give location) Reside on Farm
ADD|
O __insTriuTion Southeaat Missouri Hosp. Yes [] Ne[]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeur
{Type or print} OF
Rickey James Partlow oEATH Nov. 28, 1959
5. 3EX 0 é. COLOR OR RACE| 7. MARmEDDNEVER MARR(I?EDE 8. DATE OF BIRTH -3 A'r::-: “_:':::;; FU}::)‘ER[I)YEAR |:°E:DER 2:1:.“'
M W wIDOWED ] ovorcen[ ]| Sept. 28 , 1957 o4 MZ o) I
10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 |12 cmzen oF wiat country?
during mos rhing life, aven if retired) INDUSTRY .
tRiyg St. Louis, Missouri USA
136 FATHER*S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James K. Partlow, Jr|. Beverly Ann Harrelson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn}| (f yes, give war or dotes af service}
: ames K. Partlow, Jr. I1lmo, Mo,
18. CAUSE OF DEATH [(Enter only one cause per line for {a), (b), ond (c).) INTERYAL BETWEEN

PART I. DEATH WAS CAUSED BY

: - ONSET AND DEATH
IMMEDIATE CAUSE {o) 'Pf\-l-wmm 2 M‘t' J‘-ﬂ—Z’Z,—/ : iﬁ‘fb

=

which gave risa o
above cause (a),
stoting the under-

Canditions, If any, } DUE TO {b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

securing the medical certification in the specific manner required by 193,140 MoRS 1949,
Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed

g lying couse lost. DUE TO (c}

: = PART 1l. OTHER SIGNIFICANT CON $ CONTRIBUTING TO DEAT t ralated to the terminal disscse condition given in PART t {a} 19. WAS AUTOPSY
z g Ay dﬁ\m‘ s PERFORMED?
5 T (G YES [ ] MO et

- 5| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1| or PART Il of item 18.) i
- ur

i O O O

8 3/ 20c. TIMEOF Hour Menth, Day, Yeor
5 i INJURY  am.
§ = p.m.

E 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor obout hame,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)

5 WORK AT WORK

E 21. | attended the deceased from - ;‘— ? ’ o _ A — lé - 2 z and last iuw*h?n.:a"ve on_ A ’Xf‘ﬁ

H Death occurred at 6 20 pm m on the date stated above; and to the best of my knowledge, from the causes sioted.

§ 220. SIGN E € {Dggree or title) D nb.CeDDRE 22c. DATE SIGNED
3 & E

2 - ‘ z At 41 A M"D ' o Vet , .

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATLION {City, town, os coynty) {State}
REMOV AL (Specify} :

. buri 11-30-59 Linwood Paragould, Arkansas

M %Eaﬁ DliEj_ToFunePal H ADDRESS 25 DAT-E-RES.D-; BY !.505? REG. 24 GISTRAR'S SIGNA‘?
conld, Arkansas /& =15~ gnm— 'Q.qi?:\.

{Licensed Embalmar's Stotemten? an Reverse Side)




2BH1E3 330 SA

\

STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. .........ccovcu.ne.

G e Al et o e L el
' Licensed E mér 7/:5
P. 'o.‘Addr% :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIFING. (Feilure

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.




