-
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WRITE PLAWLY-—-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

P SN oo

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No,.....

REG. DIST. NO. Z:E'a PRIMARY REG. DiIST. N-M Registrar's No, ,q

iRy /2 - 30-5°Y

BIRTH NO. —
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccaasd lived. If institation: residsoos befors
a. COUNTY . a. STATE b. COUNTY adinimlon).
Pemiscot Migeonrd New Madrid
b. CITY Of outelde limits, write RURAL and . LENGTH. OF . CITY - e i o
OR e corporats limits, write s:::mm ETAY (o s placer]|  OR o 7)—-&/ . i e oo
TOwN 1- ToMMattheus - D
d. FULL NAME OF (If not in hoapital or inath strent add ». STREET (If rural, gve location)
HOSPITAL O ADDRESS
INS!’ITUTIO@-;St' Cugv Oﬂ 11 E»Wﬂy 61 Route 2 % Horseshoe orseshoe Formg
3.£’;|E%ME %F:" a. (First) b. (Middle) e, (Last) 4. DATE {Month) (Day) {Year)
(Twpeer Pt} Bennie X Seahorn OEATH Dec, 30 1954
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| 17 vhoEm 1 YEAR | o UxDER 1 HEs.
. WwIDO RCED (Bp- ¥} laat birthday) Monuu, Days | Hours | Min.
Male Nagho Never Marr ried dJa g 50| |
10a. USUAL OCCUPATION (Olakindofwork | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . < % L
done during most of working life, even i recired) | DUSTRY (Gity ead State or Forsign Cosatry) !chm%r‘!f?FWHAT
Laborer Yard Man Csceola Arkansasg Uusa
ulaa. FATHER' S NAME : 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE
Tim Seshorn 4 Sellie Elliot X
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SiGNATURE OR NAM ADDRESS
(Ywes. 0o, or unknown) ﬂlr-.:lnnr.urd.-!u of sarvice) 0. 200 S . ke
Yeos erld Wapr 2 Arhhnr Saxahm*p luth e s
‘18. CAUSE OF DEATH - e CERT TION . - s RVAL BETWEEM
| Enter only oneceussper | 1. DISEASE OR CONDITIOR _ 0355"' AND DEATH
line for {a), (5}, and {€) DIRECTLY LEADINGTO DEATH (a f
*This does not meon ANTECEDENT CAUSES
the mode of dying, rueh | Morbid conditions, if any, giving DUE TO (b)
as heari fallure, asthenia, | rise to the above cause (o) gtating, . . ..
ede. It mexns the dir."| tAe underiying couse logt. S . : Cor <
case, injury, or i DUE TO (c)
tiom which coused death, | 1l. OTHER SIGNIFICANT CONDITIONS _/_'",
Conditions contributing to the death bud not E’Q‘/I
related to ihe disease o7 condition couting death. <2, 1o
19a. DATE OF OP_FIIgH 19b. MAJOR FINDINGS OF OPERATION . L St L, 20. AUTOPSY?
2la. ACCIDENT 21b. PLACE OF INJURY fmarsbout | 21c. (Cl
* SUICIDE Soeettr) “rizget.oCios bld o ¢ -
HOMICIDE . - : y *
214. TIME (Moath) (Day) (Year} (Hour} ‘
o CLD

m.

19

27 hereby certify that I attended the deceased from
alive on +

19 to 18 , that-I last eatw the deceased
, and that death occurred at ____._._f'm Jrom the causes and on the daie stoted above.

. (i - {Degree or title), _HLIDDRESS[ - . . Z3c. DATE SIGNED

| ja-3)-54¢

DATE REC'D BY LOCAL | REG,
REG

'S SIGNATURE

- BURTAL. CREMA- | 24b. DATE - |{m RAME OF, CEMETERY OR CRENAFORY . /] Z4d. LOCATION (Ofty, town, or county) (Btato)
ON, REMOVAL (Bpeetty) ' : \ :
Ramavs] Dec., 31,1055 Mt, Zion Cemetery RBlytheville, K Arkansas

3?7 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
4 |Caston Funeral Home Elytheville,Arik,

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nare is recorded on the reverse side of this certificate was emba

Student Embalmer No............

BY IE, OF By it ieaieiteeaiea et taicaiiaaaeaans .

working under my personal supervision..

LT 3 S U Signed %’&

Signature of Student Embalmer

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

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

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



