. THE DIVISION OF HEALTH OF MISSOURI
. Wo.300 h : 29383
e LED OCT 7- 1g55  STANDARD CERTIFICATE OF DEATH Sate Fite No
I BIRTH NO. REG. DIST. NO. m PRIMARY REG. D)ST, NO.M Registrar's Na.//_ﬂ_-
1, I:'L.ACE QF DEATH § T 2. USUAL RESIDENCE (Where decomsed fived, If institution: residence before
a. COUNTY D.unklin - a. STATE Arkansa 8 b. COUNTC Onway adiniseiony.
O b. CITY (It cutside corpurate limits, write RURAL saod glve gerl;FNGTH OF c. CBI'F‘{ 4. Is Fesidence withie Hmits of
1] a ¢
a TOWN Kenne t t , MO . township) (in ;1:;01 TN Springfield . Y‘t“)‘ ‘Emmmﬁ?kﬁwwn;
+ - W
d. FULL NAME OF {If oot in hoapital or institution, give streot address or lml.l.u‘) «. STREET (K rars!, give location) 0 3 o
Q HOSPITAL ADDRESS
o wsTioTioN Dunklin Co. Memo. Hos pikgl - RFD 1 ? 3
= 3 NAME OF o. (First) b. (Middle) ©. (Last) 4. DATE (Month) (Day)  (Yean
F (Type or Print) William Henry Starks peaH  9-1
é 5, 5EX 6. COLOR OR RACE | 7. MIAD%%.II'EB EF\YOESC%SRRIED ,L 8. DATE OF BIRTH 9. AGE (Io years| 1 thoEm | TEAR | &F WER 3¢ KRS,
, . :sp. day) onﬁn Days | He Min.
5 Male Negro Never marr 6-29-26/52 & ? l = |
2] 102, USUAL OCCUPATION Ob. NESS OR iIN- LAl
R R e G | TP g o prsies oo [ 12 SUEENOF AT
5 EVARE Day 1lab. Springfield, Ark I
< 13a. FATHER 5 NAME 13b, MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND’OR ¥IFE
» unknown _ _ Criswell { -
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S0C) SECUR!TY 17, INFORMANT' S S| GNATURE OR NAME ADDRESS
< {Yees, 00, 0r unknown) I (1 yeu, give war or dates of service) ga ; v &0
b No (i /Joff/h(_/ //ﬂzwgg é?[&g;
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION - g-rmfgu arDrE\::
=] 5 1. DISEASE OR CONPITION ! - - AND TH
E Nt oy oy e | - DIRECTLY.LEABING T0 DEATH?(gy Cetlsfal) aph o4t & Qprmeasalisvmen | Mouan -
2 *This does mot mean | ANTECEDENT CAUSES OJJ\M ONAR 41 (E"“T’J‘““L‘r ) /\M—;—M
2 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
= ae heart fatiure, esthenia, mﬁ:;ﬁ& vc:g:a f.'“fuf ;‘1} staling =
= ec. It meena the dis- 4 W .,
o case, infury, or complica: DUE TO {c) MM ‘9’1 I\.Uu'u-q_ ka.u-&&‘
2z tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
E Conditions contributing to the dealh bud not : ‘-é 5 L. - ' .,
- related Lo the disease or condition cauring death. I B
;:: 19a. DATE OF OI’EII?JJ’,«q 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Z | 9-14-59 | ‘ |
= —-— YES D NO g]
o 2la. ACCIDENT (Speciiy) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) {STATE)
h SUICIDE bowe, farm, Iactory, street, ofice bldg..ete.)
z HOMICIDE - - - o
g 21d. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILEAT ] NOT WHILE
J‘ INJURY | = u. | “work AT WORK -
'?": 2. [ hereby certify that I atiended the deceased from 9-13-59 , 18 , lo 9-1’-{-— 55‘ 19 , that I last saw the deceased
j alive on Q:‘l’-i- ‘; ___, and that death occurred at 1&7\_0_;2 m., from the causes and on the dale stated above,
w 23a. SIGNATU egree or tit! 23b, ADDRESS 23, DATE SIGNED
> O‘Lﬁ Ul 4 M_
; \‘; ?"N‘_ﬂ.’ A % Q) 20 QDQQ‘?-{ £ ey, 9_16_5’5
e qsnm. CREMa- ¥ 24b, DATE z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (5tate)
§ 9 18- 55 Bethelham Springfield, Ark,

DATE REC'D BY LOCAL

- A

2.,r / “;’ /5/ f‘k'

Wﬂ:nu DIBESTOR'S S1GMATURE




e RECIVE 51 L 1 sy

DEPARTHERT f’ﬁfﬁ
COUNTY FILE NUMBER . £s2>™

STATEMENT BY LICENSED EMBALMER
I hereby certify Zt body whose name is recorded on the reverse side of this certificate was emb:
i:y me, or by .. f SR el A T R T e cvssasenas beesmsen , Student Embalmer No...........

working under my personal supervision..

StUdent....couimenseencirnineniienrnrezaazeraaraans Signed...géﬁ:..../.zf.

Signature of Student Embalmer

Licensed Embalmer No... 4 é

- P. O. Address

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

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

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




