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Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- disegses in Port | must be casually related.

(V)

~%) Dector, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

THE DIVISION OF HEAL VH UF MISUUKI

FILED NOV 30 1956
HLED lﬂegis!ro!ion District No. _/07

STANDARD CERTIFICATE OF DEATH

STATE F-'ILE NUMBER

Primary Registration Distrizt N03.0/9 .......... Registror's No./..\s:g...

BYOKSE

300 Y

I. PLACIE OF DEATH 2. USUAL RESIDENCE ({Where deceased Tived. |f institution: Rusidon? bafore -
STA b. admission)
o. COUNTY Dunklin sB‘i{ri ﬁ%l%l;.[i in
b. CITY (If outside carporate limits, give TOWNSHIP only) | Inside Limits <. CITY J Insido Limits
OR . v Ne b1 OR . b o
TOWN Eennstt =sjf Ne TOWN Kennett o3> | YYesig NeD
<. 53%&[?&%3F {If NOT inhospital, givelocation)[Length of stay in 1b 4 STREET (1f outside, give location) Reside on Farm
INSTITUTION Yone ittt ADDRESS hoR Slicer YesO Nol
3. NAME OF First Middie Last 4, DATE Month Day Yror
DECEASED OF .
(Type or print) Linton Leroy Webb cEATH November 1k 1954
5 SEX L6, R OR RAS 7. B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [iF UNDER 24 HRS,
Z}6- COLOR OR RACE marrtep [J wever marrien [ I o Kb o o T UNOER 28 HRS
Male Yhite wicoweo [ DIVOH ) Feh. 11 N 1885
-1'10a. USUAL OCCUPATION (Glve kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and xtate or country) 12. CITIZEK OF WHAT COUNTRY?
during moat of woerking life, even if retired) /
armer Agri. Arkansrs u. S.

13, FATHER'S NAME

George Yebb

14, MOTHER'S MAIDEN NAME

Alice Simmone

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Fer, no, or unknown} LIS yre, ive war or dales of service)

16. S0CIAL SECURITY NO.

I7. INFORMANT

Addresa

Ho L32-09-1AA7 LeeRoy Webb nennetu. Miqsouri
~118, CAUSE OF DEATH [Enfer only one couse per lineg for {@), (), end (c}.]- - - = ~7° ° INTERVAL 'BETWEEN
PART 1. DEATH WAS CAUSED 8Y: ONSET AND DEATH
IMMEDIATE CAUSE () ,7 Ime.
Conditiona, if any.
which gace risg fo OUE TO (&) . N
ve cause (O), . o N PR i - 7 - -
stating the under- .
= Iying cause lasl. DUE TO (¢}
=3 , PART 117 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH.BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n). . = - .} ‘:\éﬁ 32;2:.?‘(
=
] /& / X vesJ wo
:-L_' 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part 1 or-Part 11 of item’ IS) i
ﬁ O 0 O
= | 2. TIME OF  Hour  Month, Day, Yeor
] INJURY a. m, - .
E p.m. . - .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about Aome, 207. CiTY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office Widg., etc.)
WORK AT WORK

Death occurred at

‘2l. ] atrended the dccaued’ f.rom % . to Mand lagt saw :"ﬂ:’ alive on M
P

m on the date stated above; and to the best of my knowledge, from the causes stated.

0

th@ZhEZ;?Z%JZTﬁE

22b. ADDRE

N

22¢, DATE SIGNED

m . ‘ﬂ}dﬂlf, If&

23a. BURIAL, cm:um}:m‘ 23, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county} (State)
mov L( cify
Saria fov., 15, 1954 -Mitchell Cemetery Greenway Arkaneas

24. FURERAL DIRECTOR ADDRESS

Irby Punersl Home Rector, Arkancas

26. ISTRAR'S SIGNATURE

25. DATE RECD. BY LOCAL REG.

//~2/-/985E)

{Licensed Embalmer's Statament on Reverse Side)




RECEIVED DUNALIN COURTY HLALMP |
DEPARTMENT........../.[...::..?’.%...4;:.:.-..5.}
COUNTY FILE NUMBER .ldibiod

L
—— —— . e — - R RN

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student.....coiviiaiiiiiiiiiiirciiarriieraiiaaeaian Signed...
Signature of Student Embaleer

P. C. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
+ to comply with the above constitutes grounds 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,




