Hootth THE DIYISION OF HEALTH OF MISSOURI :60--01_471 1

& \’fc"u‘r. f' LED VS APR 2 7 1960 STANDARD CERTIHCAT! OF DEATH STATE FILE NUMBER B
Publi ’
S:rv::o Regl:tratmn Dumct No. ... Z,,sz ________ Primary Ragummon District No. 5__2_,4“2 hhhhhh anulmr s Na. Na.. 7 g_ ________
1. PLACE OF DEATH 2. USUAL ?ESiDENCE (Where deceased lived. If institution: Residence bilforg
A ) admission
S. 300 o. COUNTY Dunklin a. STATE Arkansas b. COUNTY Lawren e
- 1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY inside Limits
Tom Kennett Yes X No (] & Hoxie ¥e&sco, Yes{] No[]
I . ;gls_rl;l_?:l}:’l%ROF If NOkiTﬁnul give loe :mn) Length of stay in 1b d. STD%IIEQEEES {1f outside, give location) Reside on Farm
Al
| SRS oneiin CRunty 12 days ' ISP
3. :‘TAME OF DE)CEASED First - Middle Last 4. DATE Month Day Year
ype or print OF
Lula Ann Dickey pearw  April 14, 1960
5. SEX ; & COLOR OR RACE| 7. 8. DATE OF BIRTH £ UNDER 1 YEAR| IF UNDER 24 HRS
MARRIED[_JNEVER MARRIED] ] 9. AGE (In years 3
Female ! White wipowen[X 2 pivorceo[] April 21 ’ 188@ I?gnhd”) Moyt ] 5 " I Hin-
100. USUAL OCCUPATION (Giva kind of work done | 10b. KlND OF BUSlNESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mest of working Jife, even il retired)
‘sewife Own Home Kokoma, Indiana / USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adam Ide Eve Leeper Joseph A. Dickey
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| V7. INFORMANT Address Kennett
Y na, or unknawn)| {(If yas, give w r dotes of sarvica
‘ kel (1 vou, glva waror dotes of sarvical Mrs. Eltha Dickey Parker Missourd

18. CAUSE OF DEATH (Enter anly one couse per lin
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
EZIAND DEATH

21. 1 attended the deceased from
Deaath occurred at

il ? - and last suw-allu on 64 / 5(-_ é [

s 4 P Y he date stated above; ond to the best of my Imowiodge, from th- causes sfuf’d

L W R,

.

Doctor, coroner, atc. must use only standerd nomenclature in item 18. Mo symptoms will be listed.

o
-t
o
g
j=)
[+H
=
w
E
o
F
g_" Cenditions, if any, DUE TO (b)
> which gave rise 10
; abave couse (), }
a1l h dar-
3 g ry:ng"’crnu-lcu?u:h DUE TO (C) !/é 2 ,
. @ = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated to the terminal dissose condition given in PART I {a) 19. WAS AUTOPSY
T xps > PERFORMED?
L: % [ YES[] NO
- % 2| 200. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
- - w
T =Y ] ] O
2 Y+
N j U] 20¢. TIME OF  Hour  Month, Doy, Year
A @8 INJURY  a.m.
‘;‘ 3 = p.m.
E' g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, lactory, street, office bldg., ete.)
g 8 WORK AT WORK , ;
£
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H
g
-
2
<

23, BURIAL, CREMATION, DATE MOVa| bs-. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, t6wn, or céunty) (Srara)f
ecif
510 Removat"” / r 14, 196D Lawrence Mem'l Park Walnut Ridge, Arkansas.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. REGISTRAR'S SIGNATHRE

Bryan Funeral Home Hoxie, Ark. 4_/4_ /4(‘ ;

" By-7z..2. /_-jfzg - {Licensed Embolaw’s Statament on Revefse Sids) —i
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt i it ier e ent e renssarasa s s rarisbaassaracnmsaannetnas nnn ., Student Embalmer No. ..........cvvvureee

Y working under my personal supervision.

Signature of Student Embalmer

P. O. Address.... .0 aF 2 0080

Note: The above MUST BE SIGNED BY THE LICENSED EMBALE&EF in, Ins OWN HANDWRITING. {Failure

' ,' to, comply,w:th the above constitutes grounds for revocation of license).
" " If ‘embalmed by a STUDENT, he also ‘shall sign in ‘his OWN*handwntmg. T JEVE
[f this body is not embalmed, fact should be so stated above. |, }
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