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WRITE PLAINLY—USING

HLED JUN 14 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15588

. TOWN

b. CITY (it cutoids corpurata Umite, write RURAL and give

- -

State File No.
BIRTH ND. REG. DIST. ™O. 128 PRIMARY REG. DIST. NOD. 2000 Regitirar's No._kﬁ:‘é.mu.
1. PLACE, OF DEATH 2. USUAL RESIDENCE (Whbere deceased lived. I1f inetitutlon: residence befors
8., COUNTY a. STATE 1 b. COUNTY adinkmion),
. Greene Ar;{ansas Pulaski
¢. LENGTH OF c. ClTY d. e thin lmits of

townahip)| STAY {in this place)

o Little Rock

Restdence wi
a city ted town?
Yor ﬁ‘"""’n“"

)

v

(Yes. no.or unknown)

18. CAUSE OF DEATH
. Enter only onecause per
iine for (8), (b), and (¢)

*This doey nol mean
the mode of dying, such
as heart follure, asthenda,
ete. It means the dis-
case, infury, or complica-

{If you, eive war or dates of service)

d. FULL NAME OF (If not in hoapital or lmdwtmn £ive stroct address or Imdnn) o STREET {Ef tursl, give location) ? a
HOSPITAL O ADDRESS g
INsTiTuTIoN . D, 0. A. CIty Hospital - 214 East lAth Street

3];‘E%%IE\S°EFD a. (First) b. (Midadle} ‘Ac. (Lﬂ;t) 4. DAW (Month) (Day) (Year)

(Tvpeor Piney ~  HERBERT L. TODD oA June 9 , 1954

8, SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 4, DATE OF BIRTH 9. AGE (In yesrs| r UNDER 1| YEAN | IF UKDER 1 His,
D WIDO\"JED. DIVORCED (Bpe Last birthday) Mﬂﬂﬂll, Days | Hours | Min.
_Male | White | Divorced A |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- [ §1. BIRTHPLACE . . 12. CITIZEN
dobe during most of working e, uwnﬁt nti:dl " DUSTRY (City and State or Foreign Country} COUN RY?OF WHAT
Laborer Common Opollo, Arkamsas . De A
13a. FATHER'S NAME ‘113b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Sam Todd Nora Her .
15. WAS DECEASED EVER IN U.S5.ARMED FORC&‘;? 17. INFORMANT 'S SIGMATURE OR NAME ADDRESS

*

16. SOCIAL SECURITY
NO.

MEDICAL CERTIFICATION .

DIRECTLYLEADENGTODEATH'@) Ergb ab | e !:Qrgnary Q(:Q ! 1] Sj on

I DISEASE OR CONDITION

ANTECEDENT CAUSES

ock, Arkansa

INTERVAL BETWEEN
ONSET AND DEATH

few min.

W“*M

Mortid conditiona, if any, giv!nq DUE TO (b}
rige to the above couse (o) sta!ma
the underlying cause laat.

- DUE TO ()

tign which caused death,

1. OTHER SIGNIFICANT CONDITIONS m (ACCOrdlng to COI‘OI’IGI‘ Ig report)

Conditions contributing to the death but not o
| _relnted to the disease or condition causing death. Al Cghgli sm , chronj o Unk_nown

19a. DATE OF OP.F%?" 196, MAJOR FINDH:{GS OF OPERATICN o ‘ / - 20. AUTOPSY?
) 3 71 YES D NO D

212, ACCIDENT Bpecity) 3 | 21b. PLACEOF INJURY (e.c..lnorabout | 2lc. (CITY, TOWN OR é’i (COUNTY) (STATE)

SUICIDE ¥ boms, farm. factory, street, cffice Hd;:m.) & W i

HOMICIDE - . . R : -
21d. TIME (Month) (Day) (Year) (Hour} 2le, INJURY OCCURRED - Zlf HOW DID INJURY OCCUR?

' WHILE AT NOT WHILE[
INJURY m. | woRrk AT WORK ' Dwe

L2z I hereby certify that X

death occurred atbt 253 m., from the causes and on the da!e staied above

al Mgtm’i f3b. ADDRESS At

23c. DATE SIGNED

' IGNATURE : 7
MM%) Vital Statictied  Springfi eld, Missouri 6/9/1954
7 BUR gul"AL EMA- | 240, DATE T 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of connty) - (Btate)

Removar " 16/10/1954 . - rrilton, - .Arkansas
DATE REC'D BY LOCAL | RE RAR’S SIGNATU OR" S 51 GNATURE ADDRESS
- F-5Y¥ i}:gm Springfield,Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded om the reverse side of this certificate was emb

working under my personal supervisio'n;.

Student....c.ciiciiiiiiiiiairecren ez renaanaaan
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥
to comply with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



