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diseasas in Part | must bo cosually related. Coroner cannot certify to o deoth due to noturat couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dacter, coronar, etc. must use only standard nomanclature in item 18. No symptoms will be listed. All

e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Fl LEU 0 CT '1 0 ]gsag.gislrution District No. _/07 Primory Registration District Noi—d/?

Z1A3 P2 ST

58032242

STATE FILE NUMBER

Ragistar's No/ns-/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececred lived. If institution: Rasidence before
dmifsion)
. COUNTY . a. STATE b. couuw. “
e COUNTY Dynklin Arkpnsas Ulay
b. CITY {If outside corporate limits, give TOWNSHIP only)] tnside Limits e. CITY D =, t‘ Inside Limits
OR OR B
tomw  Kennett Yestl HoD TOWN Repotor Dl Yesu Noow
c. 53%;_]#:&\%0F {1f NOT inhospital, give location}|L ength of stay in 1b d. STREET {If outside, give lacation) Reside on Farm
wsituion Dunklin Co, Memoriigl 2 dayis  AbbRrEss Rt 3 Yes B NaD
3 :::u:‘ :I'D Firat Middie Last 4. DATE " Month Day Year
-r. oF
(Twpe or print) Robin Lee Wilson oeats  §=19-1258
5. SEX. . COLOR OR RACE 7. f VER MARRIED 8. DATE OF BIRTH S AGE (In peara | 'F UNDER 1 YEAR Ji¥ UNDER 24 HRS.
l 3 ARRIED D NE B] oo birthday) [Montha | Dave Hours | Min.
femgle white wioowep [ ovorcen L} 9—17-58
10a. USUAL OCCUPATION (Qipe kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHRPLACE (Ciry ind atato or country) 12, CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired) &
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Rgndgl Lee Wilson Melva Jo English
15. WAS DECEASED EVER [N U. S. ARMED FORCES? 16. SQCIAL SECURITY NO.{ 7. INFORMANT Address
{Yea, no, or unknoaon) (1] pew, give war or dates of service} ,
no none Rendal L, Wilson @52’54 P
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and ().} - INTERVAL BETW
PART ). DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE {(a) -~ .
Conditions, if any, DUE TO (&)
which gare risg fo
a’l'mue cguae ; '
slalting the under- .
z Iyring  cause losf, OUE TO {c} 77 (Ox
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 1. ;E!SF 6\:{;2?‘!
=
o
g ves[ no (¥ 2/
:{ 20g. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.)
ﬁ 0 O a
2‘ 20¢. TIME OF Hour  Month, Day, Year
hi INJURY  a.m.
E p m. .
E | 20d. INJURY OCCURRED 20, PLACE OF INJURY (¢. g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office bidg., ete.)
WORK AT WORK .
o
21. [ attended the decea Od from - = b , ta 7 — ,?"- -rg._._.nnd last saw :".;’;_‘alive on _w
Death occurred at m on ths date stated above; and to the best of my knowliedge, from the causes stared.
23, SIGNAT (Degree or tiile) 224. ADDRE! 22¢. DATE SIGNED
wR. Feel MW ¢ =MD I35y
23a. BURIAL, cn:nnpﬂ‘. 23h, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) ( State)
AL B pecify . -
BAFYRT*" | 9-20-1958 | Woodland Heights Cem Rector Ark

24, FUNERAL DIRECTOR ADDRESS

Mitcnell Funeral Home,Rector,Ark

{Licensed Embalmer's Statement on Roverse Side)

25. DATE

CD. BY LOCAL REG.
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LT T - - STATEMENT BY LICENSED EMBALMER |

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

by me, or by

working under my personal supervision..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

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



