pt. Health,

.. & Welfare

S. Public
Ith Service

. 5. 300
mv. 1-57

0

Doctor, coroner, stc. must use only stondard nomencloture in item 18. Mo symptoms will be listed.

All diseases in Part | must be causally related.

. THE DIVISION OF HEALTH OF MISSOURI

SL 13059%10 DEC 1 3 1957 STANDARD émmcm OF DEATH

XC-9453

Registration District No, .

Primary Regl:trunon Dlsln:t Ne.

441800

STATE FILE NUMBE

e T

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where doceosed lived.

a. STATE ARKANSAS

b. COUNTY RAND:)LP

If institution: Residence before
|ssmn)

b. CITY {If cutside corporate limits, give TOWNSHIP onky)

10w 915 N,GRAND,ST, LOUIS,MO,

Inside Limits

Yes [{] No [

<. CITY
OR

town POCAHONTAS

Inside leus

0/3-3 ﬁf‘(usm Nc |

FULL NAME OF (If NOT in hospital, give |o:u1|on)

3.f' HOSPITAL ORypen A M , HOSPITAL

Length of stay in 1b

STREET

2 3“"’““ DALTON ROUTE

{H outside, give loca{?on) }heside on Farm

Yes [} N_o@

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3. NAME OF DECEASED First Last Manth Day Year |
{Type or print) !
FHED COUSINS DE“” DECEMBER 9, 1957 '
5. SEX ¥ s COLOR ORRACE] 7. MA“{ED@EVER warrizo[ ]| 8 DATE OF BIRTH 9. AGE (in yaars JFUNDER i YEAR] IF UNDER 24 Hes.
Months | Days Hours Min. |
MAIE WHITE wioweo [} oIvORCED § 10/5/13 I I |
10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stote or country) ] 12. €1TIZEN OF WHAT COUNTRY?
during most of working life, even if retired) !NgSTﬁ -
CUSTODIAN U.S5.Post-Bffide THAYER, MIS USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
DANIEL COUSINS RTER MARTE COUSINS
15, WAS DECEASED EVER 1IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[ 17. INFORMANT Address
Yas, r unknawn)| (I yes, give war or d f servi .
Frav e[l ven gy epdetes ofaeniedl | 1,30-50-0573| VA HOSP. RECORDS, ST. LOUIS, MO,
18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b}, and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE caUsE (ot _ GANCER OF THE LUNG WITH CEREBRAL AND ABDOMINAL UNKNOWN
METASTASES.
Conditions, if any, DUE TO (b}
whith gove tise 1o }
cbove cause (o),
stating tha under-
z lying cawss last. DUE TO {c)
E PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseess conditi en in-PART | (o) 19. WAS AUTOPSY
< : PERFORMEQRZ, =2
v YES[] N |
| 200. ACCIDENT ° SUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.) !
s O O O - o
S 20c. TIME OF _Hour Month, Day, Yeor -
e INJURY a.m.
‘X p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE D farm, factory, street, office bldg., etc.) . . . ) .
WORK AT WORK e : L
21. flattended the d.mu%fmm 11/ 6/57 12/9/57 ond tast 'mémxuliu on 1279757
Death cccurred ot m on the d-ute stated ohove; end to the best of my knowledge, from the causes stated.
22 Gl . [Degree or tithe) 22b. ADDRESS 22¢. DATE SIGNED
"‘ - | VAH, ST. LOUIS, MO, 120/9/57
Z3a. BURIAL, CRESATION, DATE 23c. NARR OF CEMETERY OR CREMATORY ~ 23d. LOCATION {City, tawn, or couniy) (Srare} |

ABHAVET” | 12-9-1957

Pocohontas, Arkansas

24. FUNERAL DIRECTOR ADDRESS

McLAUGHLIN'S, 2301 Lafayette

25.- DATE RECD. 8Y LOCAL REG.

{Licensed Embalmer’s Stotement on Reverse Side)
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- - -STATEMENT BY LICENSED EMBALMER
i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .......... e eererseerasteaae e renennras SOOI .+ Student Embalmer No. .......... T

working under my personal supervision.

SHUAEAL . iririnirei i ieirevverreeeereseereeeaeres
. Signature o_f Student Embalmer )
e Note: The above MUST BE SIGNED:BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
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. _




