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Coroner cannot certify to o death due to notural causes.
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FILED NOV 30 1955,

egistration District No..

THE DIVISION OF HEAL T UF MISSUUKI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMEEH

/ . 7 ~Primary Registration Distict Nozau/ué.,

1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived. 1 institution: Residence before
e COUNTY  Dmnklin o STATE Missouri + cowry Dunk] fig="
" b.-CITY (If outside corporate limits, give TOWNSHIP only} | tnside Limits c. CITY ’p Inside Limits
OR
TOWN K.enne:tt Y"*x No O T%,:‘N HOlcomb - 35 © YesO NoD
c. FULL NAME OF (If NOT inhospital, givelacation)|Length of stay in 1b It id “ . .
HOSPITAL O d. STREET i outside, give lacation) Rts-X on Farm
insmironiodiemorial Hospital /Cay aooress Boute Yor @b NoO
kR ::cﬂ:‘:: First Middie Lagt 4. DA;E Month Day ¥ear
L [o]
(Twpe or print) RUBY ELLEN SIMMS seartv Nov., 15 1956
5 ) . 8. DATE OF BIRTH 9. AGE ([ iF UKDER 1 YEAR h
N e T [ e [ e P
Femagle White winoweo [ oworcen [} S€pt. 1 1918 38 s |f°4'

10a. USUAL OCCUPATION §Gi"‘ kind of wotk done (105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry ced atote or couniry) )] 12. CImizEN oF wHaT coumn
during most of working life, even if retired) | -
Housewife Kennett Missouri USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
, Tom Frederick Leona Pruill
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

(Yer, no, or unknawn)

{If yes, 0ive war or dates of wrvice) 3
Wo I None Floyd Simms Holcomb, Mo, Bte. 1
18. CAUSE OF DEATH [Enter only one couse per line for {g), (b), end (c)é i} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: oronary Occlusion ONSERGNOPEIM ,
IMMEDIATE CAUSE (a}
Condittons, i/, 1 by 0 @ Hypertensive Heart Disease 30 min.
whick gave rigg to A .
aﬁ:}ve i:uu d‘: s
stating the under- .
= lying  couse last. DUE TO {¢)
Q PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) - 13, :IEA’; 6\:;%?5\'
=
18 4 e ves [ no 3
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part [ or Part 1 of Utem 18} .
sl O, O o
‘2[20c. TiMe OF  Hour  Mowth, Doy, Year
1S5 INJURY e m. - .
E p.m. )
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Jarm, factory, sireel, office bidyg,, ete.)
G T

-] WHILE AT
WORK

D NOT WHILE
AT WORK

o

Moss_ 10 YOrL

Ot
TCU .c.cr, =700

21, I attended tho deceased from to

I A~ A arys = 950
el < and lagt saw ::“ alive on

Death occurred at

- . Wé
9 L] SUI *mn on the date stated above; and to the best of my knowledge, from the caulss rtRea

(Degree or title)

@ 22b. ADDRESS

11745736

Kennett Mo.

23a. BURIAL, CHEMATION,

R:uoiu (]?-pcrlju\

. DATE

. NAME OF CEMETERY OR CREMATORY

Nov. 18 1956 Nimmons Cemetery

22d. LOCATION (City, town. or county) {Stated

Nimmons Arkansas

24. FUNERAL DIRECTOR

Landess Funeral Home

25. DATE RECD. BY LOCAL REG. 25, ISTRAR'S SIGNATURE

"Bampvell, 4., " 0" T,

{Licensed Embalmer’s Statement on Revatse Side)




RECEIVED DUNSLIN COUNTY HEALTH
DEPARTMENT ...... /A . L o 2. 5. 0.
COUNTY FILE NUMBER .//:5.B.— %439

" 'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
B+ LI B < PN , Student Embalmer No..........

working under my personal supervision..

Student......oooii i e e Signed @ bt b

_ . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes érounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN+handwriting.
If this body is not embalmed, fact should be so stated above.

1




