JRI DIVISION OF -HEALTH — STANDARD CERTIFICATE OF DEATH | :60202088 5
F"-ED Yesgth&nYD‘lira k!gao 3 1 &marv Registration Dlstrict No. ____ lmsﬂmisfnr'l No. 4’?94 STATE FILE NUMBER

NDED i - —
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whera decessed lived. i institytion: Residence before
2. COUNTY a. STATE nlinoitscounw 3t. Clalpr sdmission
b. C";f {If ourside corporata limits, give TOWNSHIP only) tength of stay in 1b €. C(._I"TRY Inside Limits
owNn St,., Louls 4 days ToWwN Eggt St, Louls YaX] Ne O
<. FULL NAME QF (if NOT in hospital, give location) Inside Limits d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INsTITUTION Pgople s Yes [k No [1 1024 R. Baker Ave. Yoo O No [
3 lPrm.ME OF _DE)CEASED First Middle Lagt 14 DOA":IE Menth Day Yeor
ype or print
MASSIE LEE ELLIS ceaM  May S 1960
5. SEX 6. COLOR OR RACE 7. Merried (1 Never Married {1 18. DATE Of BIRTH | ¥- AGE (last birthday) |IF UN:’ER 'DYEN! ::UNDER 24 HR
Widowed 30 Divorced [] . Months ays ours Min.
| Nogro B/14/1923 36
10a. USUAL OCCUPATION [Give kind of work dane | 10b. KIND OF BUSINESS Oﬁﬂugﬂ‘f 11. BIRTHPLACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY
during mast of working life, even if retired) &
Cow-Shed Stéak- | Helena, Arkansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e
Anderson Kyle Un Emcuon
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address ) "
{Yes, no, or unknown) |(l| yes, give war or dates of service) 1024 R e Baker
| nKnewr |Joseph Hopkinag E.St.Loul Sallle
= 18. CAUSE OF DEATH (Enter only one cawse per line for {a), (b), and (c). INTERVAL BETWEEN
I E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
| z IMMEDIATE CAUSE (s) /! z Gl BNANT ﬁ’xgé BIEN e N/ ol ArantiM o
| ¥
| o
o Conditions, if any, DUE TO {b)
| wbl-‘n’i‘c'h gave rlu( t)o
| P T Ho 5
— lying . cause  last, DUE 10 (¢) £IX
! z PART Il, OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART 11l i  decesased was female was
; g disasse condition given in PART | {a} there & pregrnancy in last 90 days.
| < luml MI O unknown
| E 19. WAS AUTOPSY [ 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART t or PART Il of irem 18.}
. i PERFORMED? g (m] 8]
[w] YES [ NO ;
-l
3| 20c. TIME OF  Hour  Month, Day, Year
o INJURY a.m. ‘u
g p.m. . N
| 20d. -INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office bldgy., wte.) -
NOT WHILE AT WORK (3 )
-
. 1 angngled the decassed mm_MAL‘q,_LZé_Q o MBY 5 (FELY b e nnMg_ufj_q_‘_a_
a;u,?ﬂ MAL_QI—LJ“ on the date stated above, and to the best of my knowledge, from the causes stated.
T 8 SIGNATURE (Degrag, or title) i 22h. ADDRESS - 22. DATE SJGNED
H —
2 & A a6 £, s/¢teo
= | 23 6URIAL, CREMATION, | 23b. DATE . ETERY \OR CREMATORY K i X (State)
] REMOVAL {Specify) ]
£{ _Buriaj 5/8/60 Sunset Garden of Memony
< 24, FUNERAL DIRECTOR R RECD. BY AL .
< 2114 8% Avenue 1950
@ MAY 6
i d Embalmer‘s Stan :

it on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby cerfify 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. f
Student Signed }//W% M
7 A

Signature of Student Embatmer

T SR -
-t i} . Tk - : . . '
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license). PR o

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng o
If this body is not eﬁb_qlmed fact s{_hopld be so stated above. =
Tkt 1 e -

- - [
-~




