% MISSOURI DIVISION OF HEALTH — STANDARD CERTiFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AWD WELFARE

DO NOT WRITE
. ON THIS STUB

VS 300
Rev. 4/59

DATE AMENDED

mmeeFrimary Registration District No.

6113

—63—018’?3’?

93

Registrar’s No.

STATE FILE NUMBER

1. PLACE OF DEATH .
a COUNTY  Seott

2, USUAL RESIDENCE (Where doceased lived.

o. STATE Mi sgouri b county Scott

If institution: Residence bﬂf:'a

admissian) .

b. CITY {tf cuiside corporste limits, give TOWNSHLF only)

O
TOWN Benton ( Moreland Twp.)

Length of stay in 1b

2 months

<. QY -
OR
TOWN

R.F,

D,

Inside Limita
Yes [ No

Inside Limits

c. FULL NAME OF (If NOT in hospital, give location}

HOSPITAL OR
INSTITUTION

d. STREEY
. ADDRESS
Yes[] No[]

(if cutside, give location)

Reside on Far, ]
Yes.O No ‘i

3, NAME OF DECEASED

Firny

Middle

Lust

4. DATE Manth

Day

(Type or print}

pEan  April 6

9. AGE (last birthday) | IF UNDER } YEAR IF UNDER 24 Hi
Months

Days Hours Min.!

Eddie
6. COLOR OR RACE Never Married [] [8. QATE OF BIRTH
Female . White Widowed 2 Divorced [1 Bi 23}1885
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country)
during_most of working Tife, even if retired) . 4

Lee
7. Married O

Collins

5. SEX.

12. CITIZEN OF WHAT CQUNTRY

ame Hame -Huntsville, Ala. UsS.A,
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Albert Pete Baker Unknown Albert Collins
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. Address

{¥as, no, or unkaown}[ (If yes, give war or dates of .
Mrs., Hubert Sims, Rt.l, Benton, Missouri

INTERVAL BEFWEEN
ONSET AND DEATH

o
18. CAUSE OF DEATH (Enter only one csuse pér lineg
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE [a)

Myocardial Decompensation & fallure

-
I
|
=
=
)
Q
a

Conditiom, if any,
which gave rie 1o
above cl:un {a),
tati 1 rcher- - -
iying” case ta.] —evete+__ Caprdiac Hypertrophy & Arterioscle

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBU'HNG 1O DEATH but naot related to the terminal
‘disease condition given in PART | (a)

DUE TO (b} Chronic Myocarditis

INSTEAD OF

nais

PART NI, If decessed waz  feruale was
there » pregnancy in” last 90 days.

' O Yes l O Ne I O Unknawn 1
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itern 18.)

YrSa

19. WAS AUTOPSY
PERFORMED?
.YES (0 NOX)

20c, TIME_OF Houl
INJURY a.m.
p.m.

20d. INJURY OCCURI!ED

WHILE AT WO g
NOT WHILE AT WORK O

20s. ACCIDENT  SUICIDE  HOMICIDE
u) o ..o

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS

MEDICAL CERTIFICATION

20w, PLACE CF INJURY (e.g., in or sbout homa, | 20f. CITY, TOWH, OR LOCATION COUNTY STATE

farm, factory, strest, office bidg., eic.)

. b_ﬁL_ ";L_é_r_liﬁi_md'lut W :‘;;:Lih on_apf” 61 146.3 .

’ 21 ¥ o m on the date stated shove, and to the best-of my knowledge, from the causes stated.
22c. DATE SIGNED

OR
TYPEWRITER RIBBON

I attencled 'he deceased’ fro
Death occurred ar

YT s ooBprgmnc;

ay

(Degrae or- hllc) 22b. ADDRESS
, @' 0. Benton, Missouri

23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, town, or county}

23s. BURIC‘?VLAER(EMA.I;LO)N 23b DATEV
REM i .
2l L/6/63 Bassett Bassett kansas
Ark . 25. DATE RECD. 8Y LOCAL REG. 24. IS5TRAR'S Sl_GNA'URE )
L ]

raemov
P.0. Box 977--West Memphis, 27

24. FUNERAL DIRECTOR
LA d Embmul t on Reverse Side}

USE BLACK INK

SHOULD READ

{Srate)

ADDRESS

BY AFFIDAVIT OF

ITEM NO.

Citizens

f’Stat




STATEMENT BY LICENSED EMBALMER
This body was prepared by me in West Memphis, Arkangas,

i hereby oerhfy that the body whose name is recorded on the reverse s1de of this certificate was embalmed by me,

or by : . Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer A :
1 t i
¥ ' - Licensed Emba!mey N /136 .

0 P.. 0. Address 506 277
e g

Student.

" . -

/

Note: The above MUST BE SIGNED BY THE LICENSED EM"BALMER 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. * ke ' .

If this body is not embaimed, fact should be so stated above. )




