THE DIVISION OF HEALTH OF MISSOUR)

________ 99=-005025

Health,
, Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Publi .
S:rv;:u FILED FEB 1 8 1gsgurmior[ Disirict No. ’/ 0 7 Primary Registm_ii_o_r_\ Distric_'_&.....é;.-&_.é._ﬁ___h Ragisrrur'ﬂ‘mé_“&éﬂ,_uw
1. PLACE OF DEATH 2. USUAL RESIDEWNCE (Where deceased lived. [f institution: Residence before
L300 A a. COUNTY Dunklin a. STATE Ark b. COUNTY G} xzan"d'&‘jj""y /
il—57 b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits e CIOTRY g = Inside LimAs
' TOWN Kennett Yes f) N [ TOWN Rector & Yes[J N
! c. FULL NAME OF {If MOT in hospital, give lpcation) | Length of stay in 1b d. STREET {If gptside, give location) Reside on Farm
HOSPITAL OR AMP, ADDRESs Route 1
insTiTuTion Dunklin Cojﬂ&é’, 1 wk R # Yes] No[]
N FI_AME OF DE;:EASED First Middle Last 4. DATE Month Day Year
rint, OF
yee SR Ida Mae Sonny DEATH 2 - 7 -1959
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
e uarrieDX] Jever marrieo[J 2 i yaars s -
@ female f W%ig winoweD [ oivorcen[ ]} H=12-1925 lagh bfrthduy) MB h Dgs H I "
10o. USl:lAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE {City and stals or country) |2.[f|TgENgF WHAT COUNTRY?
hodﬂ.&éWfféing life, wven if ratired) _UQ-USTRY F‘air ’Arkansas - » -
13a. FATHER'S NAME 3|! MOTHE *5 MAlDE ve 14. NAME OF HUYSBAND OR WIFE
Charlie Graham Sarah POLSEro 0.C.Sonny
15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, ﬁ.dr unkmwn)](" yo», give war or dotes of servica) none O C S onny ’ Rec t or Ark Rt l

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

All diseasas in Part | must be causally related.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART I

18. CAUSE OF DEATH {Enter anly one cause perl/é r (u) (b), and (c). )./.—

INTERVAL BETWEEN
ONSET AND DEATH

/)27;/{5-{,44%,&/7"_“

Conditions, if any, DUE TO (b)
which gove riss 1o
above covie ({a),
stating the under. }
Z lying eausw last. DUE TO ()
) PART Il, OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but nat reloted ta the terminal diswase esndition given in PART | {a) 19. WAS AUTOPSY
S PERFORMED?
T 4-( 222, YES[]) NOSd
2] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o O O
S| 20c. TIMEOF Hour  Month, Day, Yeer
‘a INJURY a.m.
3 P.!I'.I.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bldg., etc.)
WORK g AT WORK

21, | attended the deceased fr
Death occu}xed ot )

1=31=57%
=7

Z2-7-35

, o

cndlas!sowa alive on 1’(’07

m on the date s a o; ond to the best of my knowledge, from the causes stat
the date storéd abov the best of my knowledge, from th od.

T

or ml.w\g

%

22px DATE SIGHED

/3757

T
23a. %m.u., CREMATION,

S| "85 -59

4
ﬂHe.aHf‘MvEéFyCE EaYﬁReTEHCTgFiﬁ

23d. LOCATION {City, town, or caunty)

Marmaduke ,4rK.

{Staie)

N

24. FUNERAL DIRECTOR

Mitchell Funeral Hole, Rector , AT

2~ y

d Embolmer’'s 5 t on Reverse Side}

wi

k 25 DATE RECD. BY LOCAL REG.

REGISTRAR'S SIGNATURE




.
— Pt

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, 07 BY oot e s .» Student Embalmer No. ................... |

working under my personal supervision.

Student ..coerinii e
Signature of Student Embalmer

Licensed Embal No.ﬁ?j ..........
4

P. 0. Addres

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

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

If émbalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalimed, fact should be so stated above,

.



