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OF DEATH

‘PLAINLY—USING UNTADING BLACK INE—MAKE A PERMANENT RECORD

WRITT

1, PLACE OF DEATH: .
(8) County...... S 't.LOU..'LS .........

(5 City ot cown...98Lferson Barracks

(If ouwislde city or town lrmlts, write ' RUIIAL ‘and name of township)

me of ho: cn titprtion
VELEEERE Ky etration Hospital . & .
ur not in hmlul or institution, write street w ﬁ looluoni
(d) Length of stay: Irn bospital or institution...........def b 0 (S T
. o] pocify whether
In this commUDELT e e ,32. yeﬁrﬁ .............................................
years, masths or days) .

2. USUAL RESIDENCE OF DECEASED:

(It “outside city or town limits, wris <BURAL} ¢

(d) Street \o ......... 3148 Pine Street

(If rural, give locatlon)

No

(e} Citizen of foreign country?........ (Yes or No)

If yes, name country

3 (a) PRINT

3. (b) If veteran,

name war.

6, (a) Smgic widowed, married

/

5. Calor or
Nale.. 21) ...... race. Nogro..

4, Sex.. divorced... Married

6. (&) Name of husband or wife . 6. (¢) Age of bushand or wife if
E‘bhel .................................... aliv:.......z.a............ycars

7. Birth date of deceased....oon RSP Trerrucrrecricn e %?;.’ ............... 1‘8‘%‘%

8. AGE: Years Months Days If lesa than one day

53 2 hr, min,

[

—

MOTHER TATHER

. Birthplace. s Hle@Qd., Arkansas ........................... I ........

(Ciiy, town, or coUnty) tsuu or foretrn eountry:

o

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.... . NOVERbET. _dsr.....

whour. -1.2;4.(1

A9,

19, to....NU.‘l'......lg., ..................... L1947
that 1 last saw b1 alive ot Nmemberl‘}?,, 19.4.7:’

and that death cccurred on the date and hour stated ahove. Duration

Immediate cause of deathu.. s s .

........... LUETIC ARTITIS. ..o

. - QOth QLLTONS s eresennrae crwn s seresnsnsrss susrsnrnarsnorasarsstsns oresens snsnvneoranserorosssnse | rerasas
0. Usual occupation.... Porler S ab L bbbk e un&ﬁﬁﬁ”m‘ez‘z?fnsm within 3 months of death)
1, Tndustry o7 business....c.ou o e M s PHYSICIAN
. ajor findings: - -
ilZ. Nam .=2ilas Cook....... q. OF @DELATONS conrererrveresoveeessrrersenssssas sessssscsssssnnssseres Unded;
ndetline
13. anhplacc......ggk‘pm / -------- the cause of
((nﬁ,n% o7 county) (State or forelgn country) Of aut wll;nch 1:153.;1;
autopsy. shou
14. Maiden name........} LA L s S R cl}al_'gacﬁ sta.
15. Birthplace Hollywood, ATk, . . .. 33, 1f death was due to external 1l in the fal S
~{Clty. town, or county) {State or forcign connt.ry: cath was cue to external cailses, inthe igllowing
16. (a) Tnformant Registrar ..................................... (a) Accident, suicide, or bomicide (SPECify) e mm HHOIIGE corrrremsreesssrrnrsssrsreasesnin
() Ad (5} Date of G0CUITRNOCE it s st s b bbb e bbb ar e
17 () Where did injury occur? T Serrerresess s s rresas
. I(ffu)-ln : {CIty or town} {County} (State)
‘ » Srem a z- ? tr (d) Did injury occur in or about home, on farm, in induatrial place, in public
(¢) Place;: burial or cremation. ... e, S b St recree place? :
18. (a) Signature of funeral directar. Atkina ,BI‘GS. While at &
) A res: 23. Sigmature. .L..
19. o) .

{Date rm-lred tocal regis: r)

~ Add xess..y.nA.-.H.-.....

Jelterson City Printing Co.
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STATEMENT BY LICENSED EMBALMER T
A

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —icmiiianne

....... Registered Apprentice No

- ﬂm N m

* ~ Licensed Embalm:r No. li 8‘# L

b .

* N ; P. O Adclre.ss-jé /{6‘ FM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. {Failure to com with
the above constitutes grounds for revocation of license.}

w e U, L
working under my personal supervision.

If this body is not embalmed, fact should be so stated above. -, | ) . - VoA

- . -




