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*This does nob mean ANTECEDENT CAUSES

{he mode of dyfing, such
ad heart fatiure, asthenia,

cte. It meqne the dis- the underlying cause lost,

DIRECTLY LEADING TO DEATH* 3

Morbid conditions, if any, gising DUE TO (b}
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oe 1| FILED SEP 3 1957 STANDARD CERTIFICATE OF DEATH
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FE(ISSLPI;!#AP{EOOF {1 not in hospital or I fon, give atreet add . ASDr[?REETﬁ (I raral. give locatlon) PASEE V4
INSTITUTION. Hornersville School Near Hornersville School
3. NAME OF a. (First) b. (Mlddle) ¢ (Last) 4. DATE (Mogth Day)  (Year)
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13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
| Henry David Cyllens | Sarah Lomax | Mrs.Elizabeth Cyllens
E WAS DEEkEASE:) E‘:’II-IZR IN U.5. ARMED FORC!;IS‘? 16.- SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
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[ ng "3 Ahlr.. m- 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY, | 24d. LOCATION ((:m:y. town, or county) (Gtate)
)
Tia 8/6/1957 - | Hornersville Cemetery -Hornersville , Mo.- -
DATE REC'D BY LOCAL 25| FUNERAL DIRECTOR'S SIGHATURE ADDRESS

Paragoyld,Ark.




- RECEAVED DUNKLIN COUNTY |

DEPARTMENT ... §¥ =27~
©LL ; - COUNTY ‘FILE NUMBER 8§7
. STy
‘ T 85
.- Y : LT e

. _ . /
- : - STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,.....c......

DY Me, OF DY ot rieriiiiiiie e triiiaie st ae s ttens e sasnssa s s naes ,

working under my personal supervision..

Student .. .ooroomii ittt ieisa i anes Signed. (.
Signature of Stadent Embalmer

Licensed Embalmer N05)+3!
P. 0. AddressParagonld,Arl

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

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