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“Doctor, coroner, étc. must use only standard nomenclature in item 18. No symptoms.will be listed. All

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—045098

[iiu JAN 1 2 1953.gi;fruﬁon Distriet No.Z._..?......%..,...Primury Registration District Ngf_/'

TE FILE NUMBER

.. Registrar's Na. ..

ya

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decoased lived.

I¥ institvtion: Residence bafore

a. COUNTY Pemiscott o STATE 17 gsouri b. COUNTY Pemi sodipsion
b. CITY (If ounrdat:orporan limits, give TOWNSHIP only) | Inside Limits <. CITY. tnside Limits
OR 8 i OR S+ ate -
TOWN L / Yesil Mok TOWN 5&: ( li%#‘/ Yeos 1 Noﬁ
FULL NAME OF (If NOT inhospital, glvelocaﬂon) Length of stay in 1b . :
HOSPITAL OR - d. STREET W Reside on Farm
insTiTuTIoN  State line 533 years ADDRESS Yes & Neo
. :::'E‘Agl'n Firat Middle Loyt - DATE Day . Yeor
: oF
(Type or print) Cora Talley DEATH 12 25, 1958
5. SEX 6. COLOR OR RACE 7. marriep [J never maraien [ 8. DATE OF BIRTH 9. AGE {In years | I¥ UNDER | YEAR [ir UNDER 14 HRS.
i‘emakg’ legro -r 5-1. 18 tas, TM") Monika | Dawm | Hours | Min.
= . wipoweo [¥] 2 owvorceo [} V7 + s 71 _
10a. USUAL OCCUPATION ((Gloe kind of work done 1104, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City snd atato or country) 12, CIMZEN OF WHAT COUNTRY?
during mml 1{ workhﬂ hfe eoen If retired) . . . . . i —~
her home Pinola, liississippi U. 5. A.

13. FATHER'S NAME

‘Almon Baggpett

14. MOTHER'S MAIDEN NAME

Alemanda  Beggett

15. WAS DECEASED EVER IN U. S, ARMED FORCES?

{¥es, no, ar unknown}

o

(IS yes. give war or dater of servies)

16. S50CIAL SECURITY NO.

nen

17. INFORMANT Address

Vernice Talley Baldwin

above

Conditiona, if any,
which gace risg to
cause
siating the under-

18, CAUSE OF DEATH [Enler only one caves
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

m’ Jor (8}, (b). and {¢).] \
A

4

. -
DUE TO {B) VW
/ '4

= ying eause last, OLE TO (¢) i

o PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART [{r) 18, WAS AUTCPSY

= PERFORMEDT

g ves [} Nom o

= | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Part 11 of itern 18)

§ a 0 i}

< 20¢c. TIME OF Hour  Month, Day, Year

b INJURY  a.m.

E p. m. )

X { 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office bidg., efe.)
WORK AT WORK M L

2l. I attended the d
Death occurred a

dfrom

/?../;I/S‘f

her

U Hm.lnd fast saw

him

alive on ’_"LZJLIZ___

m on the date stated above; and to the best of my knowledge, irom the cauacs stated.

2c. SIGN T '/ (Degree or title) 22h. AD s ATE SIGNED
CoP. (ot "Sw-h . ° (rd .
23a. BURAL, CNEMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, toirn. or county) Sm )
BErduIsPeir | 1-4, 1959 - {lew Hope Zemetery Yarbro Arkansas

24. FUNERAL DIRECTOR

Crumpler Funeral Home Blytheville Ark,

ADDRESS

DATE RECD, BY LOCAL REG,

NS4

S5

{Licensed Emboimar’

atement on Raversé Side)
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STATEMENT BY LICENSED EMBALMER 2 .

[

mz

I hereby certify that the body whose name is recorded on the reverse side of this certificate w‘ags en t

by me, of by .o.oorr. 3/ L Crampler L.
Y < ~J
w

working under my personal supervision.,

Student....ooiivi it iiaraaans
Signature of Student Embalmer

P. O. Address  Elytheville,

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 handwriting.

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




