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All diseases in Port | must be causally related.

ty

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED vs DEC 1 9 i86v

_ngimntior! Disnic_v No,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
<267

- HAEAAEI86

Primary Registration District Ne. O &7 ,éé_}_?_ ______ Rnglsrrur 5 M. .......&.Z..---....

1. PLACE OF DEATH

2. USUAL RESIDEN

Where deceased lived. If institution:

Residence before

a. COUNTY P emis c ot t a. STATE . b. COUNTY Ml ss .udmlssmn)
b. CBTRY (if outside corporate limits, give TOWNSHIP anly) Inside Limits c. CgRY Inside Limits
oW Hayti Yes b ve tom Blytheville Yesig NoOJ

. zg%I;I:EEOOF.(" NOT in hospital, give location) | Length of stay in 1b STREEE5 (if outside, give location) Reside on Farm
ADDRE
i INSTITUTIONﬁVIma] % ? G.D. Yes [ ] No %_
3. NTAME OF DEFEASED First Middle Loll 4. DATE Manih Day Yoar
{Type or print . 0P
George Harvey Yorris peat  12~4=1960
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED] I NEVER MARRIED[] 9. AGE, (In yeors
. a Morh GI Win.
oMale White =, wioowepX] pivorcee[ ] 8-12-1879 oG Qhden) Momha | Bevs o 1 -
10a. USUAL OCCUPATION (Give kind of work done | 10b. KING OF BUSINESS OR 11. BIRTHPL ACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
Hwig ot of &rking life, gren it retired) INDUSTRY .
etire armer / __Wynona_ _ Miss,
13a FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Felix Dorris Dont Know
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no_or unkngwn)| (If yes, give wat or dates sf service)
te Leslie Dorrisg Blythe

18. CAUSE OF DEATHA
PART !. DEAT

WAS CAUSED BY:

Enter only one cauquu for Z, {b); and (e).}

IMMEDIATE CAUSE {d)

oy Ben

INTERVAL BETWEE
ONSET ?D DEAT)|
— -

7
—b—/?ﬁ_

Conditions, il ony, DUE TO (b}
which gave rise to }
above cause (o),
tating th der- . _ g
z lying cauzs Ioat, | DUE TO {c) :.] é_g.-c___; SR b X / /o~
5 PART Il. OTHER SIGNIFICANT CONDITI conrmsunybsam but not related 1o M% terminal disease candition given in PART | {a} 19. gAs ACI)JTOEPSJV
x - ERFORMED?
o (Bt ALt o ﬁr__ — 2_YES[] NO
21 20a. ACCI T SU!CIDE HQMICI& 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
w
%}
<
U{ 2c. TIME OF .Hour Month, Day, Year
s INJURY a.m.
5 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE D farm, factory, street, oftice bidg., eic.}
WORK AT WORK

2. Iaﬂmded the deceased from JL-I ~5)

o

VA S "/"‘Q and last h“’jhi'ml alive on /? - 7’-—&‘6

o :urud at m on the date stated above; and to the bast of my knowledge, from the causes stoted.
27/96N URE egreo or title) O/ o | s W 22c. DATE SIGNED
Z@e/ Tyt ay/ Z. —(
3. BIWCREMATION 73b. DATE 23c. NAM%F CEMETERY OR CREMATORY 73d. LOCATIQN (City, town, or county) {State)
AL {Specify)
emoval| 12-6th 1960 Elgwood Blytheville Ark,
24. FUNERA.L_DIRECTDR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .,
Cobb Funeral fome PSlytheville }\rk (2 /062 lZ e & (A ‘_,M.

1 Exbal e §

on Reverae Side)

(i



L STATEMENT BY LICENSED EMBALMER

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

DY ME, OF By coiiiiiiiiiiiiiiiri i s it s s ean st rrrae e saantnranetesssarantranbrnsnrnrnsasses , Student Embalmer No. ...................

Licensed Embalmer No3loo

P. 0. Address --51yt'he*vi‘];1'e"'Ark.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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.

working under my personal supervision.

Student i i e e e e e
Signature of Student Embalmer




