IRt DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

" 2 2 gﬁ STATE FIL
PEIEL-ED \ Reglyulmon Dmrl cg—_ /__;_____..___ Primary Registratien District Nﬂ ________ Registrar’s Na. _ __i -
1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE GOUNTY admission)
ST Kours M SS0a k" ST Aous,
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €, CITY Inside Limits
TOWN ( :/4157(02’ TOWN S?’,{g”,s Yesg/hlo[]
€. f_‘Uc;.éPTTﬁATEO(gF (If N@T in hospital, give lecation) inside Limits d. :IERD%EEES {If cutside, give location) Reside on farm
INsTITUTIoN (P q,(/?’-// HaeSA/ Yes PR No {1 C/fEs—,l Weelt | Yool pro
3 (l:rlAME OF DECEASED Flr!‘l Middle 1 Last , 4. DCJ)A};I'E Manth Day Year
ype or print)
JERR A HRGT8Barily > Take 27 /56y
5. SEX 6. COLOR OR RACE 7. Married [J  Never Marria% 8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YGAR IF UNDER 24 HR
Widowed [] Divorce TQ /l/ /fJ y: Months | Days | Hours I Min.
10a. YSUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY BWTH%CE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during, £ ki life, even if retired -
gy o e e e L AFLE Rock APk U 54
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ﬁﬂ-«_f HMEEK. o€
. WAS DECEASED EVER IN LLS. 16, SOCIAL SECURITY NO. 17. INFORMANTY Address
(Yes, no, or ﬁckpgjm)l {If ves, give war or dates of service) M
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and (¢} }NTERVAL BETWEEN
5 #ART 1. DEATH WAS CAUSED BY: . . ONSET AND DEATH
= IMMEDIATE CAUSE (a) ASPhYXla due to 1 lgature about the
=’
g neck -
[a] Conditions, if any, DUE TO {b)

BY AFFIDAVIT OF

which gave rize to
above cause (a),
stating the under-

NOT WHILE ATWORK B |hasement of home

WHILE AT WORK D farm, factory, street, office bldg., etc.)

lying cauvse last. DUE TO (c)

F PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. ¥ deceased was female was
.9_ disease condition given in PART | (&) there a pregnancy in last 90 days,
§ I O Yes | O No | O Unknown
£ | 776, WaS AUTOPSY | 30s. ACCIDENT  SUICIDE  HOMICIDE 30b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? r.4 a u} /. . .
v YES[J NOX . Strangulation by ligature accidentally
&1 T20c. TIME OF - Hou nth, Day, Year | . . ! .
g S'Nﬁ’g P y’ 27/60 | inflicted upon himself
S S13 'iateﬁ foun .

20d. QN‘IU'EY'-D‘CCUI!‘I? 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Rural St. Louis Missouri

and last saw m:, alive on.

21. | attanded the deceased from to.
Death occurred at. m on the date stated zhove, sand to the best of my knowledge, from the causes stated.
22s. SIGNATURE {Degree or ftitle) 22b. ADDRESS 2%. DATE SIGNED
@e<4/Coroner | Clayton, Mo, 6/29/60

RIAL, CREMA]’*E La3l DATE 23c. NAME OF CEMETERT:WM 23d. LOCATION {City, town, or couniy) (S1ate}
mﬁ Jusre28/56d  C OAki»9 Colb/agy ARK

24 FUNERAL DIRECTOR /  ADDRESS

FuSSFLLIERMERT Corbig, ARK,

25, /ﬂATE RECD. BY LOCAL REG. EGISTRAR'/SIGNATURE 47
b -27-60 ‘%« & i

(Litensed Embalrner's Staternent on Reverse Side) .
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N . .
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S
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed b‘
or by Student Embalmer No.
vu:ork'ing undér my péréon’al supervision. 7 . 17

Student - Signed ﬁ W

Signature of Student Embalmer

pe

vl L ™ Licensed Embalmer No._q?j:? /
P. Q. Addresj_ E#WW;/A

Note: The above MUST .BE SIGNED BY.THE,LICENSED EMBALMER in his OWN HANDWRITING
with the above consfitutes grounds for revocation of I|cense)

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. C

(Failure to ¢

.y d -
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