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Corener cannot certify to o death due to naturol causes. -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

atc. must use only standard nomenclature in item 18. No symptoms will be listed, All

T Woctor, coroner,
&-dissases in Port | must be casually related.

‘%0

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

FILED JAN 12 ) N 2N} 7/ b

58-045082

1. PLACE OF DEATH

a. COUNTY Pemiscot

2. USUAL RESIDENCE {Where decaozed lived. if institution: Residence bafore
o STATE Missouri b. COUNTY Pamis cd‘t’"';}'“’

Inside Limits

YesuU Noi¥

b. CITY {If o & corporate [jmits, give TOWNSHIP nnly)
TOWN %

- CITY .. Iy i -
“ TR Vest Herg?’xga}e 0798 Lnsd(LRn;
TOWNJM es 0 o

e. FULL NAME OF {If NOT inhespital, give locati }|Length of stay in 1b

Reside on Farm

PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE {a)

co ot b 7.4...,..‘./.4’-—0-

7
HOSPITAL OR d. STREET foutside, fiv, atio
INSTITUTION ,_;e t, Herngo 7 yemrs ADDRESS mr‘W/ 4 Yos & Nor
3 :::!l :lr First i Aiddie B Laut 4. DATE T Aimm’ 1‘)2::5 Yﬂ:r8
CASED OF
{Type or print) Rosie yas OEATH uly 75
5. SEX 6. COLOR OR RACE 7. MARRIED EUNEVER MARRIED [ 1] 8 DATE OF BIRTH 9. AGE (In years { IF UNDER ) YEAR [iF UNDER 24 HRS,
hday) [Montka | Da -
- 00 Ie t on | Hours | Min.
female .5 | Negro wiooweo ) owonceo [} S—2%» 19 58 _
10a. USUAL OCCUPATION (iaine kind ofuiwrk ;lm‘s’c 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
dﬁ'lnhmw.‘ O{V{f g life, toen if retired) her home Tennesses . T. S. A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
unknown Pollie Wilson
I5r; WAS BECEASED)EVE? IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
{Yea, na, or unknown (If yea. give war or dales of service) non Abner Byas W-. HeI‘mDndale, MO.
18. CAUSE OF DEATH lE'nter only one cause per line for (a), (&), and (c).] INTERVAL BETWEEN

ONSET AND. %EATH

Conditions, if any.
which gave rise to OUE TO (b)
above c:uu a},
slgting the under. .
z Iying  cause lust. DUE TO ()
=] PART I1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta} 19 :é‘r‘z 5F 33;2:?\'
- ?
g . 3 3 { X |wsO w0 o
E 20a. ACCIDENT SUICIDE,.  HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1 or Part 11 of item 180 ’
& (] a O
i’ 20c. TIME OF Hour Month, Day, Year
b} INJURY . m.
E p.m. ]
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, |[20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, faclory, atreet, office bidg., etc.)
WORK AT WORK

her alive on

21. [ attended the deceased from TO M 957 , to %ﬂand last saw J1°7 Q#%_N;
Death occurred at / / gn on the date #fatad above; and to the best of my knowled‘de from the catises atated

22q. SIGNA ) (Degree gftitiey ¥ o 22h. ADDRESS 22¢, DATE SIGNED
/( M?‘Zua -\,66 A0 ﬂ 2 5 A‘/‘
23a. BURIAL. CREMATION, DATE 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) /. (Statey
DAV T Specifin 8-3 1958 02k Grove Cemetery West Hermondale, Mo,

24 FUNERAL DIRECTOR 25. DAT

Crumpler Funeral Home Blythev:Llle Ark.

(=2 ~5F

E RECD. BY LOCAL REG.

¥

(Licensed Embalmer™s Statement on Roverse Side}
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STATEMENT BY LICENSED'EMBALMER rr:-
m
I hereby certify that the body whose name is recorded on the reverse side of this certificate wasgng
= T
3R s IR D I . PO , Student Embalmer No........ .,
44

working under my personal supervision..

Student........ P
Signature of Student Embalmer

Licensed Embalmer N0954

P. O, Address _..........c.v......

-

- 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, 1

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

.



