VS ocT 211960

Registration District No. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

..... -Primary Registration District No.__a_ jﬂ?_

=60-039213

STATE FILE NUMB
... Registrar's No.aledl \D...._____...
= r

PLACE OF DEATH
o CONIY  Pamiscot

2. USUAL RESIDERCE (Where deceased lived.

* SR ssourd  PeffiHbot

I institution: Residence before
admission)

b. CITY {(If curside corporate limits, give TOWNSHIP only) lnside Limirs c CITY lngide Limirs
OR ] No (X] OR S Yes[ ] No[ W
T Btela Mo. Carters Stof ﬂj Town Steele Mo,
c. Egls.é_l.:_@ArEooF {If NOT in hospitol, g#8location Length b d. STREET (If cutsida, give location} Reside on Farm
i AL OR ADDRESS
__INSTITUTION Y (7 e Captars Stora Yes ] No[]
rd
:{TAME OF DE;:EASED First Middled Last 4. DATE Month Day Year
ype or print oF
Art Gentry State DEATH 10 10 60
SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR| IF UNDER 24 KRS.
2 marriED] NEVER MARRIED[ ] > /16/ 1895 ( ( r:'y%rs e EARY I o 4 HE
le Negro WIDOWED [ ] otvorcep[ ] 6’; i{ B . I

USUAL OCCUPATION {Give kind of work done

pimprote' Eerbtrar’

10b. KIND OF BUSINESS OR

INDUSHIy

11. BIRTHPLACE (City and state or couniry)

; Mississippi

12. CITIZEN OF WHAT COUNTRY?

FATHER'S NAME 136. MOTHER’S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Unknown Unknown Lucinda States

HAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT (Wjafdes)Steele Mo

YY1 @ vrknawn)| U vaz, N @ dotes of service) es Luc Inda States . ’ *

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART I

Con&lhoﬂ-, if any,

8. CAUSE OF DEATH (Enter only one causae per fine fo,

a). {b). and {c).}

INTERVAL BETWEEN
ONSET AND DEATH

gave rise to
cbovo cause [a),
stating the under-
lying cause last.

}

DUE TO (¢}

Sy Y T4 WAE;ZZ.,

79585

PART Il. OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH but not reloted ta the tarminal disecse condition glven in PART | {a)

19. WAS AUTOPSY

. PERFORMED?
. YES[] w0 [}
Da. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART !l of item 18.)
[ O (]
Pc. TIME OF Houwr Month, Day, Year
INJURY  am.
p.m.
hd. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inerabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
HILE ATE] NOT WHILE 0O farm, foctory, street, olfice bldg., etc.)
fork AT WORK

| attended the deceased from

, to

. Death oceurred ot

and lost 30w t::‘ alive on

m on the dote stated cbove; and to the best of my knowledge, from the couses stated.

GNATURE

{Degras

title) 22b. ADDRESS

22c. DATE SIGNED

/o-11- 6o

BEEL (T3 /60

23c. NAME OF CEMETERY OR CREMATORY

Puxico Cem.

23d.” LFCATION (City, town, or county} {Stare)

Mo.State Line

HNERAL DIRECTOR

cil V.Horne Blytheville,Ark

25. DATE RECD, BY

/-5

~e0™

d Embal [N
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on Reverss Side)
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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 wa
by me, or by PBJLMB.—-—-«- ........................................................... ., Student Embalmer No, ....
working under my personal supervision.
StUAENt et e e e e ree e Signed ... ....ooiviiiieiiiii st e a s b
Signature of Student Embalmer -
Licensed Embalmer No....§
P. 0. AddressBlythevl
B Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T[N
to comply with the aboye constntutes grounds for revocation of llcense) AR .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated_gbove ... .
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