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FILED VS AUG 2 6 1959

JTHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

59-028622

"TSTATE FILE NUMBER

ct No. 413& ......... Registrar's Mo, jﬁi-

MEDICAL CERTIFICATION

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

Registration Distriet No, .. 2T -~ Primary Ragistration Distri
1. PLACE OF DEATH 2. USUAL RESIDEMCE (¥Whare decensed lived. If institution: Rclid.nju .bgl:ore
9. COUNTY Dunklin o STATE  ilo, b. COUNTY Steelé?”m
b. CITY (If cutside corparate limits, give TOWNSHIP only)| Inside Limits 4 c. CITY Inside Limits
TOOF;N Campbe 11 Yd3(Z NoO 732 TOO:'N Ste ele YesO Noz
e. FULL NAME QF {If NOT inhospital, give location)|Length of stoy in 1b I . . R Resi
HOSPITAL O . L d. STREET {If autside, give location) eside on Farm
¢ eunondeneral Baptist Mursing Hqme® iltiiis  R#3 o
3. MAMZ OF .. First “Midde . Lat 4. DATE Month f" gm
DECEASED T B OF :
({Type or print) w3 Ona urke DEATH Aug. 1 L 1959
5. SEX 6. COLOR,OR RACE 7. MARRIED NEVER MARRIED []] B- DATE OF BIRTH 9. AGE (Jn years | [F UNDER | YEAR IF UNDER 24 HRS.
Female Whl -Ee A E D I’Iay 3 O 188}4_ lc!}' thdat') [Aontke | Dasw | Howrs I Min.
/ . wiowep [X pivorcep [ )
10a. USUAL DCCUPATION (Gize kind of work dane {10b. KIND OF BUSINESS OR INDUSTRY [ 1§, BIRTHPLACE (City and atato or country) 12, CITIZEN OF WHAT COUNTRYT
durifig_ most_of working life, even If retired) U.S.A.
1, Keeper Home Providence ¥y, /
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME b
Peter Hobthern Kote Qimneaon
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.|17. INFORMANT r Addrexs
(Yea. no. ov unknawn) | (1] peda. pine war or dates of servies)
No Bsn Bnplre Roibhayills. Anl
18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b). and (¢).] v INTERVAL BETWEEN

M/LL

. ONSET AND DEATH

fo Ann

Conditions, if an¥. | pue To (b nlAMJAA\ ANCAANY AL LN Q’ﬁ(ﬂum
which gave tiag io f hd
a‘boqc c:uu dde).
etaling the under- .
lying cause lonl. DUE TO (¢)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I(a) 19. :lstiag;g?‘l
A7/ X ves ] wo
20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Fart 11 of itern 18.)
O a [}
20c. TIME ©F  Hour  Month, Day, Year
INJURY a. m. T
p.m. - .
20d. INJURY OCCURRED 20¢. PLAGCE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [] Jarm, factory, sreet, office bidp., etc.)
WORK AT WORK P
-7?’ ‘
21. J gttended the deceased from /0’) { "'f / ¢ S, to 7'(! I V’-_) /4 and jast saw ’{".:; alive on ﬂ/ 27/@(?,
Death occurred at 1200 ﬁ M ! m on the date atated al[ave; and to the beat of my knowledge, frorh the causes stated.

223. StGMATURE

(Degree or title) 22h. ADDRESS

a

22¢. DATE SIGNED

<00 hio: ]2 fsy

23a. BURIAL, CREMATION,

23, DATE

8-15-1959

EMOVAL (Specify)
emova

23c. NAME OF CEMETERY OR CREMATORY

Almyood

2. LOCATION (Cifp, tewn, or counly)

(State)

Blytheville Aric,

24,

FUNERAL DIRECTOR

Cobb Funeral Home Blytheville /

ADDRESS

25. DATE RECD. BY LOCAL REG.

\r1te 5/,21- éJ?

{Licensed Embclmer's Statement on Reverse Side)

26, REslsmwuns
) Vi
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STATEMENT BY LICENSED EMBALMER l

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by

working under my persona! supervision..
Signed W ﬁ; %‘. TS

Student
Signature of Student Enbalmer

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.




