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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

267

$90¢

- 597040047

LED MAR 2 6 1g§gi_egisfmﬁon_ District No. Peimary Registration District No. __ o W@ . Registrar's No.. _____..__..__,....,?/
A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:ndunce before
= COUNTY Pemiscot = STATE Migsouri ™ “NPemiscot ¥
b. CITY (If ouiside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o 7 g0 Inside Limits
TO\E‘N “JIaI- de ll Yes [} Neo Tg;R\‘N ' fal'dell I} YesI ] No[X
c. Eglg'!‘.l_?:{:l%-gf {If NOT in hospital, giva locatien} | Length of stay in 1b d. iB%%EEES {lf outside, give location) Reside on Farm
iNsTITuTion-  Re Ra 1 16 Yrs, s R Yes [J NX]
3. ?TAME OF DE;:E.QSED First Middie Last 4. DATE Month Day Year
ype or print OF - .
. Iy Arthur Cummings peati March 20, 1959
5 SEX- | 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years §F UNDER 1 YEAR] IF UNDER 24 HRs.
Male A : Negro ::;R;:% ﬁevenon?:;:zg 12-25-1870 last Lirtbdoy) [Wonths | Daye | FHaurs | in.
10a. USUAL OCCUPATIOR {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?
durTh st of wotking life, even if cetired} ! STRY
1borer arming Arkansas / U.S. A

13a. FATHER'S NAME-"

135, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Mo

. Onknown Unknovm Minnie Cummings
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address
Yes, or wh, 3, give wat of dutes of service] 3 * s -
(rerqi ek O e ive e geres of sovicad x Minnie Cummings Yardell

PART L.
IMMEDIATE CAUSE (a)

DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c).)

MM

INTERVAL BETWEEN

ONSET ﬁD DEATH

Usburn rFuneral Home, ''ardell,lio,

3-20-89

{Licensed Embaimer’s Stotemant on Reverse Side)

-~

Conditians, if any, DUE TO ()
which gave riss 1o }
above covse (o),
atating the under-
é lying ccuss last. DUE TO (c)
- PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relgted to the termingl disease conditjen given in PART | {a) 19. WAS AUTOPSY
by e L + PERFORMED?
g evepval arvtevinsclevesy evieusioy 234X | ves[J v
| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (E}f§r noture of injury in PART | or PART |} of item 18.}
w
u ] [ d
S| 2c. TIMEOF _Hour Meomh, Day, Yeor
a INJURY  am.
& p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NO'[ WHlLE D farm, foctory, strest, office bldg., etc.)
WORK _
o
21. | attended the deceased from q b q . fo lMQ_‘Irg,k ‘ﬁ‘ I !ﬂnd last huwti'; alive on E LA TYS l. IS '9’ 6 1
Death eccurred of i a 3c Aa [-ﬂ". : m on the date stated above; and to the best of my knowledge, from the couses stated.
SIGNATURE {Dagroe or title) 22b. ADDRESS 22c. DATE SIGNED
\ . - .
M.De © vardell, Lo, J=20=5Y
23e. BURIAL, CREMATION, | 23b, DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)
REMOYAL (Specify) . - - -
Burial _3=-22-5Y Homestown Jardell, lio
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 28. REGISTRAJ'S SIGNATUR
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

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

., Student Embalmer No. ...........coco....
working under my personal supervision.

Student

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

Signature of Student Embalmer

P. O. Address Jardell, ko

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

«[f 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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