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Coroner cannot certify to a death due to natural causes.

Doctor, coroner, etc. must use only standard nomenclature in itam 18. Mo symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI

FLED MAY 14 1958

STANDARD CERTIFICATE OF DEATH

Registration District No.t-..?.....k...--.. Primary Ragistrotion District Ndilif

28-015185

STATE FILE NUMBER

eerrre Rogistrar's No.

""" rié

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where d d lived. |F insti : n..-.d..m;_b.f_,.,i;
o. COUNTY o STAT b. COUNTY <o "“/""
Paniscott Ark. Miss ..
b. CITY (If outside corporate limits, give TOWNSHIP only) lnsidélL/hiﬁ c. CITY . Inside Limits
OR ; OR
town Holland Yos# Noo town Blytheville YesOl Ne
. }':g%FI‘_I'?:EE)I?F {If NOT inhospital, give location}|L ength of stay in 1b 4 STREET (14 outside, give location) Reside on Farm
INSTITUTION _ADDRESS YesO NoO
3. nAME OF Firat Middte Last 4. DATE Month Day - Yeor
DECEASED OF
(Type or print) Samuel Jackson Crosskno DEATH [ —27-58 .
5 SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED ]| 8- DATE OF BIRTH SR B (‘Iﬂngecr)l I¥ UNDER 1 YEAR iF UNDER 24 HRS.
M _ ‘ . gﬁh rihdey) | Menthe] Dow | Hours | Min.
ale White wiowen [ owvorceo®) 3=15-1905 i "

10a. USUAL OCCUPATION {Gipe kind of work dene

‘HTS’&‘B’I@'”"' tife, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

. BIRTHPLACE (City and state or couniry)
Martin Tennm,

12. CITIZEN OF WHAT COUNTRY?!

13. FATHER'S NAME
Jess Crosskno

14, MOTHER'S MAIDEN HAME

Lucy Jane Simmons

!5;; WAS DECEASED EVER IN U. S5, ARMED FORCES?
(¥Yer. no, or unknown) (€5 ipg war or dates of service}
Fés wgs

458 -01-39

16. SOCIAL SECURITY NO,

17. INFORMANT

04! Mrs. Merlin Gann

Address

Blytheville Ark,

18. CAUSE OF DEATH |[Enter only one tause per Yne for (a}, (b). agd (¢).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(g) ¥

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT
WORK

NOT WHILE
AT WORK

H //Zz.- Iﬁi'/? bdg ic

)

Cogdifiom. if anp, DUE TO (0)
which gave rise fo
abore cause (o)
stating (he under-
z Iying cause last. DUE TO (¢}
o PART Jl. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN 1N PART I(a) . '\’W'\"-; gg;%lg\’
[ E
g ves [] wo[G—
= 20z, ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
8l & O O | iy /
< [20c. TIME oF  Hour  Montk, Doy, Year v
] INJURY  ogcqa~ s
5 m. 4~37-58 _
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE

F

2). 1 attended the deceased from

e 1]

Loaw Hotls./]

and last saw

Death occurred at

her
Ahim
m on the date stated above; and to the beat of my knowledge. from the causes stated.

7 b
alive on

(Degree or titie)

* 22h. ADDRESS

Loty P

22¢. DATE SIGNED

5-5-58

Z3. DA 23¢. NAME OF CEMETERY

Elmwood

OR CREMATORY 23d. LOYATION (City,

Blytheville

town. or county) (State)

Ark.,

4=29-58
24. FUNERAL DIRECTOR
Cobb Funeral Home

ADDRESS

Blytheville Ark.

25. DATE RECD. BY LOCAL REG.
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{Licensed Embalmer’s Statement on Reverse Sidaj
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COURTHOU:JE PHOh!:OE 79 ] ra e e reite T =
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- STATEMENT BY LICENSED EMBALMER

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

Signacure of Student Enbalmer

.

RS

P. O. 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 handwntmg

.If this body'is not embalmed, fact should be so stated above. -

5 : - . .. e o




