MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFAR
Regisiration District No. —____. —

=T+ h--\lvlufTD'llee

DO NOT WRITE
OM THIS STUB

AMENDED

—
—

l63-:-039459

.STATE FILE NUMBER

V5 300
Rev. 4/ 59

' 0.3 57

20720

TDATE AMENDED

1. PLACE OF DEATH

a. COUNTY

Dunklin

a. STATE

2. USUAL RESIDENCE (Whera ,giece.nd_ livad.

Mo,

It ingtirgtlen: Residence before

b, COUNTYHe' "adrid

admigsion)

b. CITY (If outside corporare limits, give TOWNSHIF only}

18w Kennott

Length of stay in 1b

2 Weeks

c. CITY

OR
1WN G4 deon

" lnside Limits

Yau [J NOF

c. FULL NAME %F {1# NCT in hospitel, giva locatien)

Presnell Hoepital

HOSPITAL O
INSTITUTION

inside Limits

Yas q Ne O

d. STREET
ADDRESS

Revide on Farm

Yes O l_‘fa#

f cutside, give location)

3. NAME OF DECEASED

{Type or print)

Laura

Firsr

Loun

Middle

5. SEX

Pemale

6. COLOR

White

7. Marriad [
Widowed |*

OR RACE

Never Married [
Divorced [

JLawt

Sullivan

4, DATE Month Year
OF

DEATH

Day

1

8. DATE OF BIRTH

7w 221885 -

IF UNDER 1 YEAR
Months Days

9. AGE (law birthday) IF UNDER 24 HR

- 78 -

Hours T Min,

10b. KIND OF BUSINESS OR INDUSTRY

None - -

1ib. MOTHER'S MAIDEN NAME

10a. USUAL OCCUPATION (Give kind of work done .

during mﬁr of worki ife, even if retired)
0'.1.88\&?#0

BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY

14. NAME OF HUSBAND OR WIFE

Fr

13a, FATHER'S NAME

Bi1l Hellums
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, nn,ﬁr unknown) | {If yer, give war or dares of serv

14 CAsiAl SCOLIBITY RS

17.

ITRFORMANT

Address

Wa_teLﬁnlnm___Qid.mn._m

18. CAUSE OF DEATH (Enter only one causs par lina for [u]
PART I|. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

DOCUMENT

Conditions, If any, DUE TO (b)
which gava risa to
above cause (a],
atating the under-
lying csute last. DUE TQ {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminsl
dirense tondition given In PART | (a)

INSTEAD OF

PART 111, If deceassd was femasle was

there 3 pregnancy in lssr 90 days.
J O Yes ] J Ne [ Unknown
njury in PART | or PART 11 of item 18.)

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY QCCURRED. {Enter natwre of

PERFORMED?
YES(I NOOW

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
] [} u]

Heour Month, Day, Year

am.
p.m.

INJURY QCCURRED

WHILE AT WORK []
NOT WHILE AT WORK [J

fmmn“‘f; —‘;j /""é \j 1o
v /O )!?'-/.?}J

(’ﬁ’“’“

23b. DATE

AMENDMENTS ON THIS RECORD ARE AS FOLI.OWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {a.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY

20d. farm, factory, street, office bidg., etc.)

her

/-/.--“5-;-6 3111 last sawwllva on //“-J: G =

and to the best of my km»nludge, from the cauzes lla'od

TRVES

(State)

21. Ig!’fended the d

Death gccuired ot m on the date ttated a ,

Vbt SO0 L - ?}_HMJ% /%4

23c. NAME OF CEMETERT OR CREMATORY 23d. LOCATION (City, town, or county}

5 14 Cemetery Clarkton, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S 8IG

Lloyd Bussell Piggott, Arkansas /- g"/iéj_l

{Licensad Embalmer‘s Statement on Reverse Side)

USE BLACK INK

77s. SIGNATURE o title)

TYPEWRITER RIBBON

SHOULD READ

23s. BURFAL, CREMATION,
REMOVAL (Specify)

urial

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Ol - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer NO.M .

P. O. Address -t 77)

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 QWN handwriting.

if this body is not embalmed, fact should be so stated above. °

; e T A PRI




