t. Health,
& Waltare
5. Public
th Servics

S. 300
v. 1-56

WLV T THEUIERT LRI ITITRAII 7 apoulilthe HIUWIHIDOF TOUWIHIOWL WY 170. 1440 MONRG |74Y.
Doctar, coroner, ate. must usa only standard nomenclature in item 18. No symptoms will be listed. Al}
diseases in Part | must be casually related. Corener cannot certify to o death due to natural causes.

Wt
5

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

oy

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI
LEDVS yun 3 1960

CATE OF DEATH :;60_020315

STATE FILE NUMBER

' —
1
agistration District No. %1..7 ---------- - Primary Registration District No.g. . é‘ ..... .dg/

- et e DB

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decested lived. If institution: Ruid)d{a before

0. COUNTY Pend scott o STATE 1§ gsouri b. COUNTY Pemigbatis e
iy
\
b. CITY (If outside corporate limits, give TOWNSHIP £hiy) | Inside Limits %UCITY ’ . Inside Limit
O"w Hermondrle U Ne or  liermondel o *E,
TOWN i = ° b TOWN g YesO Nof
" - - ¥ - 7 !

c. ﬁg%'g_l_?:g%g;gflr‘g:ingospliol, give location) Scf s’;):'['lé\ 1k a STREETI (If cutside, give location) Reside on Farm
% INSTITUTION = ? ¢ ADDRESS Route 3 Yesd3 Non
3. a:u or First Middls Lajt 4. DATE Month g«r l,’w

. e F
(Tope or grint) Ollie lilson R TH Lay 8, 1960
5, SEX - 6. COLOR OR RACE 7. B. DATE OF BIRTH 9, AGE {fn pears | IF UNDER 1 YEAR IF UNDER 34 HRS.
ole e;q “earo marriep [] wever marnieo 3 10-28 . 18 I ln#sbg!hdav) Monthe | Daw | Howrs LM"-.
= -EETO \X wioowepl.]«  oworcep [J+Y=<0, 91 -
10a. USUAL OCCUPATIONk(Giu;_kInd o!u_:orl“dor;; 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City cmad atafo or coumntry) 12. GTIZEN OF WHAT COUNTRTI
BB Ggeorting e coen Y retire farm l:issouri 4 T. 3¢ Ao
13, FATHER'S NAME 14, MOTMER'S MAIDEN MAME
T
unknom unknowun
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
ees }Sf{@;'?";’): '3'}'?"”' none "ellie Ledell Q. 3, 3teele, lo,
1841 — v 9 -

t8. CAUSE OF DEATH [Enler only one couse per Tine for (a), (b), gnd (c) .
PART |. DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

/

Conditiens, if any, DUE TO (b)

which geve risg fo
Ad t:tllc ; '
stating the under- .
Iying cause loat, OUE TO (¢)

s

L

Death gccurred at m on the date

atated above; and to th
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o PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) (£ '\,\:’\‘!‘; 3;1;23\'
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g ves (1 wno O
E 200. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE KOW INJURY OCCURRED. (Enter nature of injury in Pert I or Part 11 of itemn 18.)
7] D 0 0
o N
‘-‘4 20¢c. TIME OF Hdur  Month, Doy, Yiear
'S ] INJURY ¢ m.
o p.m. )
[T}
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or aboud home, | 20f. CITY. TRWN, OR

WHILE AT D NOT WHILE farm, foctory, sirect, office bidg., ete.)

WORK AT WORK

21. ] attended the deceased !romw. to ’:::; alive on

22a. M URE Mn or title) a 225, ADDRESS
ovie - 1.4

WL M7 71

22, DATE SIGNED

ruripler Funer:.l lloze Blytheville, .irx,

23a. auﬁunm. 235. DATE 23c. NAME OF CYMETERY OR CREMATORY 234, LOCATION (City, Marn. or counly) {State)
REMDVAL (Specif . . 5y
uric 5-13, 1960 |0zk Srove Cemetery Herroniale , Tissouri
24. FUNERAL DIRECTCR ADDRESS 25. PATE RECD. BY LOCAL REG.

-a’/-é// /%f%

{Licensed Embalmer’s Statem

ent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
F o o o T S N - P e evaieaiaaaa. , Student Embalmer No............

working under my personal supervision..

Signature of Student Embalmer

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
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. _ -



