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STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

R-giltrur's_Nt_t_-....z._z..- S

LI M o0 L7 5™ A" 2

1. PLACE OF DEATH 2. USUAL ﬁESIDENCE {Where S!ccooud lived. |f institution: Residence befor:
a. COUNTY Pemiscot o STATE “fissouri b COWTYjey T T pdmiepion)
b. CITY ({If outside carporate limits, give TOWNSHIP only) Inside Limits <. CgRY o7 o JFN Inside Limits
- P a
TOWN Hayti Yos G No ] TOWN Lilbourn Yesll Mo (]
€. EgLé_I?:t\%gF {If NOT in hospital, give location) | Length of stay in 1b d. STDIQDEEETS'S (M outside, give location) Reside on Foarm
35 . A
mstiTution Hayvti Hosp. 1 month 4th. St. Yes [] No[3]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print}
- Eddie Otho "ard DEATH Jovepber 12 1958
5. SEX 6. COLOR OR RACE] 7.\, 016K yever marriep[] 8. DATE OF BIRTH 9. AGE {in yoors ::T:ER;YEAkl If UNDER 24 HRs.
2 Qs l‘_ ay, . Hyl DU n,
Male Thite wooweo[)_oworcesld| Dee,20 1898 el ™ |
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 2. cmzsN OF WHAT COUNTRY?
during mast of working Jife, svan il ratired) INDUSTRY .
Farmer Greenvay,Arkansas 0,S5,.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE
Van ‘ard ??% Finch |__Pear] “ard
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
Yes,.n0, or unknawn)| (IF yes, giv ¢ f . - . -
ron Qg e M ven st wr e densotaeicd | one Truman “ard-Lilbourn, }o.

PART L.

Conditiana, If any,
which gave rise to
abave cause ({c),
stating the wnder-

18. CAUSE OF DEATH (Enter only one cause per line for (a),
DEATH WAS CAUSED BY:-

IMMEDIATE CAUSE (o)

DUE TO (b)

DUE TO (c) ? L L L

(bL and (c).}

O o [t o pong - A d Ny | 455

INTERVAL BETWEEN
ONSET AND DEATH

MW ,

3 M

g lying couss last.
E FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarml 19. geg:ggggs\'
D?
E ] 6 [4] X yes[[] no &
L[ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
[*V]
a O O O
S| e TIME OF Hour  Month, Day, Yoor
a INJURY a.m.
x P
204. INJURY CCCURRED 2ﬂe PLACE OF INJURY {e.q., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, street, office bldg., ete.)
WORK AT WORK ! \ /
[ -~ - o
21. | ottended the deceased from !0 -1 Q} -~ = %tﬂ {["" f2 =3 &\dlﬂl'iﬂwmali"cﬂ Jil-1 2)-' Dbj
Deoth occurred at 1100 a7 m on the dote stoted gbove; and to the best of my knowledge, from the causes stated.
220. SIGHNATURE “ {Degres ar titls) o 22b. ADDRESS 22¢. PATE SIGRED
Ay %_(D. M , ¢ (BN 4
23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 234. LOCA"rlon {City, fown, or county) (State)
REMOV AL {Specify)
Buriad 0 |11-15-58 liounds Park Lilbourn, o.
24. FUNERAL DIRECTOR _ ADDRESS 25. DATE RECD, BY LOCAL REG. %n-s SIGNATUR
Ponder FTuneral Home-T.ilbourn, iio /I “,Y \5’ # é), M”V
(Li d Embalmer’s on Reveraa Side) v d
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STATEMENT BY LICENSED EMBALMER
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

by ME, OT DY oot e e eeererenaariaraaeren s , Student Embalmet No. ..............

working under my personal supervision. °

Student oo e e
Signature of Student Embalmer

P. O. Addres

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