ENDED

Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
'F[LED ¥u§i:nq1§ncm:22ri§ P!c???_‘z_a,__“_---__.}rimary Registration District Péﬂ-_—_'_)_-_____negisfrar‘i Ne. 8_7.3

9043928

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY Greene a. STATE Arkansa Shb. COUNTY ]'efferson admission)
b. Cél;r {tf outside corporate limits, give TOWNSHIP only) Length of stay in Tb c. COI'LY Inside Limits
TOwWN Springfield 1 day owN  pine Bluff Yo JIYNe O
¢. FULL NAME OF (H NOT in hospital, giva location} D O A Inside Limirs d. STREET (tf cutside, give location) Reside on Farm
HOSPITAL OR ] . . ADDRESS
wstmution St . John's Hospital Yes ] No [ 55 Cypress Yes O No K
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print} OF
RICHARD W, LEMONS PEAH December 18 1959
5. SEX 6. COLOR OR RACE 7. Married &1 Never Married (3 18. DATE OF BIRTH | 9- AGE (last birthday) L:oUiDER 1DYEAR : UNDER ﬁ HR
Widowed Di ad ntha ays ours in.
ale White dowed O wereed O | ¢t 6, 1980 59 [
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and s1ate or country) | §2. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired} k U S A
Salesman - Dealer Used Cars Arkansas DL A,
13a. FATHER'S NAME 13b. MOTHER'S MAITDEN NAME 14. NAME OF HUSBAND QR WIFE
Unknown Unknown Hazel R. Lemons
}5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQO. 17. INFORMANT Address
(Yes, no, or unknown) [(If yes, give war or dates of service)
| Unknown Mrs Hazel R lemons, Pine Bluff, Ark.
18. CAUSE OF DEATH (Enter only one cause per line for foT} (b), and (¢} INTERVAL BETWEEN

MEDICAL CERTIFICATION

PART I.

Conditions, if any,
which gave fite to
sbove cauze (a),
stating the under-
lying cause last.

DEATH WAS CAUSED 8Y:
EMMEDIATE CAUSE (2) {7

DUE TO (b) w

DUE TO ()

UNATTENDED a...-z. PHYSICIAN

ONSET AND DEA'I?

OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART I (a)

PART HI. If decensed was  female was
there a pregnancy in last 90 days.

ID Yes I 0 No J O Unknown

20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of

njury in PART 1 or PART Il of item 18))

PART WI.

19, WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE
PERFORMED? o O O
YES [J NO

20c. TIME OF Hour Month, Day, Year
INJURY am,

P

20d. INJURY QCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK [}

20e. PLACE OF INJURY (e.g., in or sbout home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. la ded the d d front

To:

Death occurred at.

2:15 a,m,

has
and TosT sow hin BHve ofi

m on the date stated above, and to the best of my knowledge, from the ceuses ssted.

,.\ i ey 1 (]
( _ b- m —_ Z2c. DATE SIGNED
-
.‘ua‘ Y 2N A M— - , bwolf2-~2/-57
2% 1AL, CREMATION, A 23b. DATE FS 23c. NAME OF CEMETERY OR CREMATORY d. LOCATION (City, t or counfy) (Srete)

OVAL (Specify)

val Dec 18,1959

Grayson Cemetery

Pine Bluff, Arkansas

O
. FUNERAL DIRECTOR . A
£ ,Mﬁ%ﬁpringﬁeld, Mo.

25. DATE RECD. BY LOCAL REG.

R-2( S

DRESS

{Liconsed Embalmer’s Statement on Reverse Side)

STRAR'S SIGgA‘IUR




+
»

STATEMENT BY LICENSED EMEBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by |

or by

Student Embalmer No.

working under my personal supervision.

"

Student

Signed .

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY

Licensed Embalmer NO._M

THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdtfure to com

with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his QWN handwrmng.
if this body is not embalmed, fact shouvld be so stated above.



