epl. Health,
c., & Welfare
. 5. Public
atth Service

V. 5. 300
2ev. 1-57

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
-Primary Rngmrurmn Dls!rlc' No. M_./é ______ Registrar’ s Ne. Mo, . e

FILED VS JUN 91968
LOR. ..

Ragistration District No. ..

- =60=018918

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RES r ceased lived. Ifi ence before
a. COUNTY Dunklin e M B rdeeoy? donkyy DUNK T I
b. CBI'RY {Hf vurside corporote limirs, give TOWNSHIP only) Inside Limits c. CI{;rRY Inside Limits
TOWN AI‘byI‘d it Al n Yos (] No (] /G% Arbyrd Yes@ No []
¢. FULL NAME OF (If NOT in hospital, give locorion} | Length of stay in 1b a2 STREET (If outside, give location) Reside on Farm
HOSPITAL OR % ADDRESS Yes[] 1oX]
4O _INSTITUTION 6 i o
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
int OF
(Type or print) LUCY ANN HOGLAND oeary  May 10 1960
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER MaRRIER] ] 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
1 - D ec 3 0 18 89 7@,, birthday} [ Months | Days Hours Win.
emale White 2 wiowep X oivorcen[ ] . »
104a. USUAL OCCUFPATION (Give kind of work done | 10b. KIND OF BUSINESS CR 11. BIRTHPL ACE {Ciry and stote or country) §2- CITIZEN OF WHAT COUNTRY?
mou of werirrél- wven if tatired) I%Tﬁome ‘.Ialco t -tl Arkan gas | 3.A.

13a. FATHER'S NAME

Mim Collins

13b. MOTHER'S MAIDEN NAME

All Gilcreas

14. NAME OF HUSB

Alex Hog and

15- WAS DECEASED EVER IN U, 5. ARMED FORCES?
b!, no, or unknawn)| {If ves, give war or dates of servica}

16. SOCIAL SECURITY NO.

Mrs .

INFORMANT ddress

Ve uy Cotton, Paragould, Arkansas

18. CAUSE OF DEATH (Enter only one cause per li
PART |. DEATH WaS Cal/SED BY:

IMMEDIATE CAUSE (a)

r {a), (b}, and (c}.}

INTERVAL BETWEEN
ONSET AND DEATH

Conditians, if any, DUE TO (b)
which gave rise to }
above causs (a,
tati h der-
z ying case. lorr. }  DUE TO (c) Y222
= PART Il, OTHER SIGNIFICANT CONQITIONS CONTRIBUTING TC DEATH but not related 1o the rerminal disease condition given in PART | (a) 19. WAS AUTOPSY
5 PERFORMED?
: yes[] no[]
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
x H
G O i 1
S| 20c. TIMEOF Heur Month, Day, Year
5 INJURY  am.
F3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from /ﬁ;.—/ , to

Decth occur?td\ai 7 OO

é-’// '//é?und last saw hl ® alive on
& m on the date sioted above, and to the best of my lnow|edge, froj @ causes ifgted.

Suria

Mt. Zion

23e. NAME OF CEMETERY OR CREMATORY

234. LOCATION (City, town, or county} {5101e)

WAlcott, Arkanaas

. BURIAL CREMATION,
5/12/60
24. FUNERAL DIRECTOR ADDRESS

REMOVAL (Specily)}
HEATH FUNERAL HOME,Paragould,Ark,

25. DATE RECD. BY LOCAL REG,

iy I 74

REGISTRAR'S SIGNATURE

pras éadég;uzé4fi/

{Licensed Embalmer’
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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 embalmed

DY M@, OF DY oooiitiiiniririeiieiis ettt ereetisieeeessrsasassnsennrrerastmsaesenasrebnrnsesannssnrs , Student Embalmer No. ........ccocennnnn.

working under my personal supervision.

1] 20T (=11t TR Signed

Signature of Student Embalmer - Vs // .
Arkansag Licensel Embalmer No..... 1054 ... ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.
o t




