THE DIVISION OF HEALTH OF MISSOURI

- 58-040836

Heolth,
o STANDARD CERTIFICATEOF DEATH AT IE K
Publi -
. s:n;:. “_ED D EC 1 1 1958:gistrmion_ District No. a‘g;?nmury Registration District NOSga., Registrar's Nu_
< 1. PLACE OF DEATH 2- USUAL RESIDENCE (Where deceased lived. If institution: Relu’oence before
. 300 a. COUNIY New Madrid o. STATE Arkansas b. COUNTYNiSS , ° dmi s 8ion)
1-57 . ClTY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY gbsq; Inside Limits
romn Rural-Big Prairie Twp{rsOrnX TomBlytheville T | vl N
<. Iiggél'?Ar%ROF (if NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give lncotion) Reside on Farm
; 5 ' ADDRES
NstisuTion Highway#61 57-B Chicksaw Ct. Yes [ No [
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) OF
Arthur Howard Shinault peatH Dec., 3, 1958
5. SEX » | 6. COLOR OR RACE] 7. 8. DATE OF BIRTH nysors §F U iy
: P — R T e
Mgle White winoweo([_) ovorce[J{Nov.e 15, 19]—{.9 @ 6 r ® l
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and stale or couniry) . 12. CITIZEN OF WHAT COUNTRY?
ugin st of working life, even if retired) INDUSTRY
Sthdent ™™ ' ST aeaaa Arkansas i | USA

13=. FATHER'S NAME

Jeff WuairdeShinault

13b. MOTHER’S MAIDEN NAME

Violet Ashworth

| None

I 14 NAME OF HUSBAND OR WIFE

Yeos, or unknawn!
B ) -

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(If yos, give war or dotes of service)
Notié

14. SQCIAL SECURITY NO.

None

J

17. INFORMANT

ames W.

PART i.

Conditions, if

above cavse

which gove rise to

stating the unders
lying cauvse last.

WAS CAUSED B

any,

{a),

16. CAUSE OF DEATHJEmer only one cuuse per lins for {a), (b), ond (c}.)
DEAT

|wmmxmcmmE@)NO Medical Attendant, by all records death was

ddress .
Shinault,u3gl Aleatha 5t,.

INTERVAL BETWEEN
OMSET ANG DEATH

ue |

oue o iy Lo fractured skull, broken legs, and possi

ble interml

} DUETO (o _1njuries.

PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disesse condition given in PART | (a)

19. WAS AUTOPSY

¥ stondard nomencloture 1n ifem |3, No symptoms will be listed,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
=]
2
hi PERFORMED?
w YES[] NO
; 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) !
w
L ¥} .
2 % = U Car and Trailor truck run together
Ul e MMS Q{F Hour  Month, Day, Y ear
Q LM
#Abou%§:3QmDec.3,58 o 7.
20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

All diseoses in Part | must be cousally related.

gtory, ice bldg., A

wori O] M LeRE By gtay#el " ) |Rural-Bilg Prairie TwpNew Masrid, Mo.

] 2V. | attended the deceased from L 1o and last lnw: alive on
Deolw at S m on the daote stated above; end to the bast of my knowledge, from the causes stoted.
- a. (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED |
CZhﬂhgﬁzbt New Madrid, Missouri Dec.4,58

' 230, BU;lAL CREMAT'ION 236. D / 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Srate)

REMOV AL (Saecily}
; Removal . HDec.1958 Blytheville Cemetery Blytheville, Ark.

24 FUNERAL DIRECTOR

o Vv

Hew ﬁ%&?ld Mo.

Richards Undertaking

25. DATE RECD. BY LOCAL REG.

Y Mee /75§

25. REGISTRAR'S SIGNATURE

{Licensad Embaolmar's Statement orn Reverse Side)

7




7 ey
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< &
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Student

NVP,

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY o eeiiiiireren it i i e e s e e e s e n e naa b e i a e , Student Embalmer No. ...................
working under my personal supervision
Licensed Embalmer Né ..... gyé .....
P. 0. Adddidies). )’MM

........................................................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure

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



