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24. FUNERAL DIRECTOR

_Lloyd Russell. Piggatt, Arkansas

Registration District No. _-é:-a

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
_____ —Frimary Registration District No. Kj_g}:_--_kagim‘nr’l No. _--ﬂ____---_____

—=61-018375

STATE FILE NUMBER

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY m mluid a. STATE Mo' b, COUNWew Madrm admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stey in 1b [ COII!Y Insicte Limits
1w ¢ideon D0 Zst| O Gideon Yoyl Ne DI
<. FULL NAME OF (If NOT in hospital, give locatian} In:}(l.nmm d. STREET {if cutside, give location) Reside on Farm
i, 1 - v
Hm e o (4 a
3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Yaar
{Type or print) DSAF‘IH
Truman Blmar ¢ Wal kex 1—95&]
5. SEX 6. COLOR OR RACE 7. Martied Neber Married [J [8. DATE OF BIRTH [ 9- AGE (last birthday) |IF UNDER ] YEAR | IF UNDER 24 HR
Widowad Divorced [J Months § Days

vhite

9-24-1913

10a. USUAL OCCUPATION (Give kind of work dane
uring meost of working life, even if retired

13a. FATHER'S E

10b. KIND OF BUSINESS OR INDUSTRY| 11,

Hours | Min.

47,

BIRTHPLACE (City and state or country)

. - 4
13b. MOTHER’S MAIDEN N E 4. NAM
13

12, CITHZEN OF WHAT COUNTRY

15 i\'ﬁA! E!CE%EEE Q%EE iE U.5. ARMED FORCES?

{Yeos, Iﬁ or unknown) |(l! yes, give war or dates of service)

PART |. DEATH WAS CAUSED BY

. IMMEDIATE CAUSE (a)

]
[

18. CAUSE OF DEATH (Enter only one cause per line for

. v - - . ’
Conditions,,if any,] . DUE TO (b) W 2-'2- A ¢

). (B), and fc).

SBAND OR
Rena Dye Ruth Walker
16. SOCIAL SECURITY NO, 17. INFORMANT Address

Ruth Walker Gideon, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

which gavd-rise to
above caute (a),
stating the under-

4

am. - 7 -

Jpo =

lying cause last. DUE TO (<}
4 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was formnale was
g diseass condition given in PART | {a) thera & pregrancy in last 90 days.
; I O Yes | 0O Ne O Unknown
£ | 7. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESGRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
g PERFORMED? ﬁ ] — .
v YES ] NO 4 Ly
S| 0 TIME OF  Hour  Month, Day, Year -
a INJURY
w
-3

INJURY OCCURRED
WHILE AT WORK (J
NOT WHILE AT wonxg

20d.

20e. PLACE OF INJURY (e.q..

h/m actory, street, office bldg., etc.)
/ ﬂd”( A, .

in or about home,

20f. ClTYEi'liWN OR LOCATION COUNTY

STATE

ADDRESS

. 4
25 DATE RECD. BY LOCAL REG.

5.23.6/

21. 1 sttended the deceased from to. end last saw ham alive on.
Death occurreglant m on the date stated above, and to the best of my knowledge, from the causes stated. .
- e
(Degree or title} 22%01&85 22c. DATE SIGNED ¢
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, 1q.(§, or county) (Smepl
— - ' = I1
26. REG!ST& R‘S SIGNATURE

Mf@”ﬁa—&'@_

[Licensed Embalmer’t Staternent on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER

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

or=bym . Student Embalmer No.

working under my personal supervision.

Student Signed e gé

Signature of Student Embalmer |
Licensed Embalmer No.é -Q—j ’QA ' 1
- |
. P. O. Addrésw .
: |

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

with the above constltutes grounds for revocation, of Ilcense) ‘oo
*ff- embeimed -by- b STUDENT, he also shalltsign’is’ hrSTOWN\handwrltxng 5 Lesaul
If this body is not embalmed, fact should be so stated above. .
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