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PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A

€y

SEP 25 1o

RTMENT OF COMMERCE

Bureav or 7HE CENSUS

@ion District No....... _._29

MISSOURI STATE BOARD OF HEALTH . ’ 27056

STANDARD CERTIFICATE OF DEATH State Fita No
Pr[pnary Registration Diatrict N’o__....._l.QO.a

’
Registrar's NO_BQ.S.;M.

1. PLACE OF DEATH:

{a) County.
() City or town.

St, Louis

{If outaide city or town Hmita. write “RURAL" and nama of townghip)
{¢) Name of hospital or Institution:

Iissouri Pacific Hospital

{d) Length of stay:

In this community.
yenry, montha or daya)

(If oot in hoapital or institution, writs street number or kecation) i

In hoepital or institutio

(3pecify whnl.y

T

2, US'.‘AL RESIDENCE OF DECEASED:

(@) State... ATKONSOW U 25 4) Counmy_Stone ,
(@ City or town.__CHilico Rock /I/R

{If outzide city or town limit= writs “H.UEAL") d
(d) Street No None

{If raral, give location}

(e} If forelgn born, how long in U. 5 A.2 Years,

vt CRANIC LEE CARINER

3. {a)
FULL NAME
8. (¥ If veteran, 3. (&) Social Security
name war.. No702-18-5306
5. Color or 6. (a) Single, widowed, married,
4 sex.  Male mee_White divorced. arried

MEDICAL CERTIFICATION

] (&
20. DATE OF DEATH: Moo
_LM__J!B ______L____mlu ta_.#__.__#_M

21, I hereby certify that I attended the deceased from l*uq

L& 19440, ¢ - 150,
that I last saw h._.,LZL alive on. A‘U o V(A 19.&’;

and that death occurred on the date and héur stated above,

15, B[rthp[ace.. S——

22, If death was due to external causes, fill in the foﬂowmz.

8. (5 Name of hushand or wife.. 8. (¢) Age of husband or wife if D .

* umhcn
lia Gardner, auve____“jiym_ Immediate cause of death

7. Birth date of dmmm_,___l«mw______ (LAR /)/ AL F AL ’? & / 6&_‘,

(Month) (Day} {Year) /
8. ACE: Years Months | Days If fess than one day Due to. AL 7’ PER Z;A/ % - [im:_m
70 5 25 ht. min r-’
- J Due to. / ﬂ A 7
9. Birthplace . TOWR 3 : )
(City, town, or county, State or foreign country, -
: oy O (7T
10. Ususl occupation_ Rafired i : e -i)él;:lr“dcgﬁ‘ w&{y -mu!.y i:’ mél—{ﬁ Ll R /?y Ciw__lﬁ]é:__.
11. Industey or busineade OXiG! Mo, Pac. Ra B. Loa. PHYBICIAN
S Y Y S Major findingu: —

& ) 12. Name . H - Of operations. - -
E{ q e
& \18. Birthpt
i irthplace.. (City. tang. or (Biste or foreign conntry) Of antopey. :vll:icgﬁeabu:
& [14. Maiden name =L charged sta-
E tistically.

18, {a)

“{City, tawh, of county) .-,,'. (8tate or foreign country)

Informant.Jdulis Gardner,

® Adm__allgg_&_B.O_Qk.__Ark;_ _______

17. (a)

"

Removal

cremation, or removal)

Place: burial or crematien

) Date thereof.8/16/110

"{Month) {Dxy) (Year)

Cotter,’ Ark,

18. (o) Signatare of funeral drectorBobart J. Arbruster

@)
195. (a)

R ——
T Tl 2 e

ta received local registrar)

i

(Registrar’s siguaturs)

() Accident, sulclde, or homicide (specify)
(5 Date of occurrence.
{c) Where did injury occur?

(City or town) (Count (Stare) R
[€)] Did injtiry occur In or about home, on fam. In induatrial p!anc. in public place?

Bpecify type of place)
¢ (‘c')w Means of injury.

e (M. D. or othet

[

{Licansed Embalmer's Statement on Hererso Side)




-l g

r =

! o STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this‘ccrtiﬁcate was embalmed by me, or by ...

Registered Appreatice No

working under my personal supervision. / % ; 2 ¥
P . . . - + - slgnp-d .

Lxcensed Embalmer No...

o P. 0. Address...Ste. Louls, Mod ..
" Notes. The above MUST BE SIGNED BY. THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of hccnse )

ey

If this body i ls not embalmed, above space, shoutd bé left blank. . L g - n’«. .

.




