JRL DIVISION "OF “HEALTH — STANDARD CERTIFICATE OF DEATH :b()-—Oih 340
EILED VS MAY 1 1960 9?- _“Z o imary Regisiation Distict N ‘% A __----.Zﬁ----_ STATE FILE NUMBER

Registration Dmrl No, me e L _Primary Registration District No. __._"Z

NDED
). PLACE OF DEATM 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a. COUNTY a. STATE COUN admisslon)
Pemiscot Mi sourt” Pemiscot
b. C|‘LY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b <. Inside Limits
TowN  Haytd éhrg T°WNCarutners ville, g 0 Ne D
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Resida on Farm
e o e | SRS g »
! Hayti Hosplital e NeO 710 west 10th st =0 MO
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
(Type or prinn) Dg:m
Wilma Lula K4 rkman April-19-1960
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [J 8. DATE OF BIRTH | 9. AGE (lest birthday) | IF UBLDER 1 YEAR :’: UNDER 24 HR
: i D in,
F w wiowedif)  Dvarced 0 [NOVo12,1681 78 [NBT] Dy [Feurs [wn
102, 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
during most of working life, even if retired)
Housewlife none Bemis, Tennesses U.3.4.
13a. FATHER'S NAME 13b. MOTHER'S MA'DEN NAME 14, NAME OF HUSBAND OR WIFE
Richard Wright Sally Allison Aead
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCFAL SECURITY NO. |17. INFORMANT Address
{Yes, no, or unknawn) | {If yes, give war or dates of service}
no nons k tyill
[ 18. CAUSE OF DEATH (Enter only one cause per line for (o). {k), and (c). INTERVAL BETWEEN
} 5 ART ). DEATH WAS CAUSED BY. Mo s ;NSET ND DEATH
= IMMED IATE CALSE é‘)
3 (e / .
| B
| ! Conditians, 1§ sny, DUE TO (b) Y LB
d which gave rise to /
above cause (2},
stating the under-
lving causs last, DUE TO (¢}
z PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 11l if deconsed was female was'
g disease condition given in PART | (a} there a pregnancy in last 90 days.
§ | 0O Yes I O No l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART il of item 18.)
= PERFORMED? a a
u YESJ NO[J
! 5 20c. TIME OF Hour Month, Day, Year
\ a INJURY a.m.
g p.-m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, Ok LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streat, office bldg., etc.)
NOT WHILE AT WORK O . / )
I gy
21. | attended the decessed ﬁoﬂw 1o q / f/éa and last suwfi"n alive on ’[//‘?‘/ py
! Death occurred ot m on the date stated above, and to the best of my knowledge, from the causes siated.
i S 27a, SIGNATUR / % {Degrea of fitla} M 22b. ADDRESS 22c. DATE SIGNED '
e _WA. ““ Lotilherortl Yo ¥ /2 9/@)
} x| B Bugg\\t'hﬁgm'lftﬁn, 23b. DATE WNAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar <cunty) T (Srate] ’
. o] REM peci
T Burial _Amil,Q_J.1g A60 _ Liberty c gsouri
< 24. FUNERAL DIRECTOR AUDRESS 25, DATE RECD. BY LOCAL REG. R‘S SIGNATURE
: | F29.
@ Ncel C. Dpan, Caruthersyill 2 -
=

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

7!9 D‘f«% Student Embalmer No.ﬂ

| hereby cerhfy that the ?ady whose name is recorded on the reverse side of this certificate was embalmed by
or by

working under my personal.s ervision.

Signed:

Licensed Embalmer Nofg_ﬁ_z_
P. O. Address%‘j M

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

- - ) . - .




