{ticensed Embalmer‘’s Statement on Reverie Sida)

SOURT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = 2\
33 - 3d 7 /gﬁ STATE FILE NUMBER
AMENDED gigrﬂggwsmef No., _-.6_.;.“..'} __________ Primary Registration District No. SelGef _7__ - ———Registrar's No, __€__&3 5 _____ \
1. PLACE OF DEATN 2. USUAL RESIDENCE (Where deceased lived. If instirvtion: Residerne before
B s COUNTY Scott o STATE M3 g souri COUNY Scott sdmpsion)
= b. CéTY (1 ourside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITY Insids Limits
R R :
s TOWN Sikeston About 2 yprrs.rown Slke ston Yes (I No [
u<.| c. FULL NAMEO('%F {If NQT in hospital, give location) Inaide Limits d. :TREEETSS {If cutside, give location) Reside on Farm
HOSPITAL DDR
= instiurion: Shuffit Nursing Home jvsRB nO Yes O No I
o
3, ‘F‘I_AME OF DE]CEASED First Middle Last 4, D(.;FIE Month Day Year
ypa or print . R -
Florida curry DEATH August 30, 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married O {8, 07 OF B ms ?. AGE ('g birthday) | IF UNhDER 1 YEAR :: UNDER 24 HR
Widowed Divorced 1 /‘R s s I ours Min.
Female White 10/13/18f1 &9 |10 XY
10a. USUAL OCCUPATION (Give kind of work done § 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri j if retired :
Ui S E L oven  retired) Home Arkansas U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
P. M, Trammell Lucinda Hicks Deceased
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, noNE)unknown)l {If yes, give war or dates of service) Mrs . Kendall ClOwe R Poplar Bl}}ff
(= 18. CAUSE OF DEATH {Enter only one causs per line for (a), (b), and (c)- INTERVA VB WEEN
E PART ). DEATH WAS CAUSED BY QONSET AND DEATH
o = IMMEDIATE CAUSE (a) oA A J___‘ w + A.ZJ_L_“‘f wK3
o
[a]
Q
5 o Conditions, if any, DUE 7O {b} w 94 /4\" fT/M o85c l Aotz
I which gave rise to
b above cause (a),
= stating the under.
lying couse last, DUE TO (c}
= PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, I deceased was female was
Q disease condition given in PART | (8} there a pregnancy in last 90 days.
3 ' / 2 uj
S [’ah oW Cirihbve vascwlan geedl . [Oves [ O Mo [ O unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
] PERFORMED? A= 0 (m] ]
o YES [ 'NO
& | 20c TIME OF  FHoul | Manth, Day, Year |
b ENJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK OO * farm, tactory, sireet, office bidg., etc.)
NOT WHILE AT WORK [
o yi £ 2 Z
h .
é 21. | pnended the deceased fromMQOLL_LL_ ¢ ;&t m—:—MLMd last iaw‘se.r., alive 0"_%
o Death occurred at. 7 l P L] m on the date stated above, and to the best of my knowledfe, from the causes stated.
-
8 8 22a. SIGNATURE {Degres or title) 22b. ADDRE 22c. DRTE SIG)
& = . . ) Zz - ﬂ J, ¢J JLJ\\ /
2 338, BURIAL, CREMATION, |/230, DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, of county) {Stpte) ¥
y REMGV Al (Speci
2 21 BaErTaY™™ |9/1/1961 Benton Ark. Cemetery Benton, Arkansas. !
s < | 7 FuneRaL DiRecToR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIG ]
Wi > .
= % Frank-Cotrell Chapel, Poplar Bluff Mo.¥%-/4-&/ %




PR ey

STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.

LY
working under my personal supervision. %/ ) /f/ |
Student Signed~ % 7 é’f-z
—

Signature of Student Embalmer Wi\iy[
Licensed Embalmér. O.Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor‘n/;
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.

P. O. Addreg,

1 . -
- . -~ - B “a -~




