RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 60-008455
BLER?guvtr§|o£dDAu§mt No, Es Primary Registration District No. _ _— Registrar's 2 204;‘_‘ - STATE FILE NUMBE;’

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY . admisslon)
Arkansas Migs
b. Ccl)‘l;’ (1f ourside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COF:!Y Inside Limits
TOWN St Louis Mo TOWN Bly-t heville Yes ] No [
c. FULL NAME OF (If NOT in_hospital, give location) Inside Limirs d. STREET {If cutside, give location) Reside on Farm
HOSP][LATFI.DONR Yes [ NeO) ADDRESS y N
INSTI
Aoon o, =0 Ne 428 Shert 10th Street =0 %o
— I
3. (?AME OF DE)CEASED First v Middle Last 4, DSJE Month Cay Year
ype or print .
JAMES: NMN  KELLY PEATH 2 19 1960
5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [J |8. DATE OF BIRTH | 9. AGE {lost birthday) | IF U';‘hDER 1 YEAR _iF UNDER 24 HR
e P Widowed [ Diverced [] Months Days Hours Min.
Malec N 5.9-1906 | 53
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN QF WHAT COUNTRY
L furing st of working life, even if retired) . ;
Exfz: ang .Laborer] <« I Frisco Railrcad Cordova,Tennessee U.S.A ’
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4, NAME OF HUSBAND OR WIFE
Leslie Kelly Mary Ann Smith Carrie Kelly
15. WAS DECEASED EVER IN LS. ARMED FORCES? 16. SGCIAL SECURLITY NO. | 17. INFORMANT Address
{es, no, or unknuwn)l {If yes, give war or dates of service} . - Arkc
o None 430.26-9777 Carrie Kelly 428 Short 10th St B
= 18. CAUSE OF DEATH (Enter only one causa per line for (a), (i), and {c). . TNTERVAL BETW
E PART |. DEATH WAS CAUSED BY: ONSET AND DEAT
z IMMEDIATE CAUSE (a) KR KAA
3 =~ &
a Conditions, if any, DUE TO (b) s Pon o ar— L rngestsne
which gave rise 1o ﬂ
aboye :':uu! d(a}. / %
—— stating the under-
ying couse last. DUE TO (&) Mot n T L 7,? X
z PART 1. OTHER SIGNiFICANT CONDITIONS CONTRIBUTING TO TH but neot related to rhe terminal PART I, If deceased was fermale was
g disease condition given in PART | (a} é" there a pregnancy in last 90 days.
] za.w— Y | I
& es Ne Unk
;lrd ’Dmm'fkeﬁ&ﬁu ]D a O Unkrown
1 = | 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE ., | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
o PERFORMED? a a 8]
A+ & YES Ol:l -~
N - +
& | 20cTIME OF _ Houf  Month, Day, Year
& INJURY r Cam.* T :
g & pam.
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" £ . ! WHILE AT WORK [J farm, fectory, street, offica bidg., etc.)
) | NOT WHILE AT WORK (]
21, 1 aﬁend:d the deceasad frnm_&M#—L@_ Mﬂamd last saw h IIJ alive un_ﬁd—/ 9 {pzo
Deaih becurred st /9 m on the date stated above, and to the best »f my knowledge, from tha causes stated.
8 27a. 51 RE (Degree or, title) 22b, DR'E?S . ﬁc DATE SIGNED
S f E,‘C acd oL A {20 o /Vdpp/l—l/b & f?/f@
—— & | 23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAJME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, Town, or county) TState]
e REMOVAL [Specify)
= | Removal (R.R}| 2/22/60 Blythe
% | =i FuneriL DiricToR ! ADDRESS 25. DATE RECD. BY LOCAL REG. m
=
5| ¢.W.Roberts Und.Co 1416 N.Taylor Ave FEB 21 1960 5 /70

{Licensed Embalmer's Siatement on Reverse Side)




' -
-

* STATEMENT BY LICENSED EMBALMER

. “in
EYE A 2

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

. .t . N PR

or by A S : SN S NS ‘4 ; }.Studen Egbalmer No.___
working under my personal supervision. w
Student Signed M p

' Signatura of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBIT|NG (Failure to co
with the above constitutes grounds for revocation of license), - . ‘o ;' .

if embalmed by a STUDENT, he also shall sign in his OWN handwntlng

. If -this body is'not embalmed, fact should be so stated above. _ .

.J'\




