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WRITE PLAIN’LY-—USING. UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI i
STANDARD_CERTIFICATE OF DEAT s‘un RN
ql {bUa

FIEFDEC 1 1949

f&.a-

¥ "!(-’_58

9327

BLRTH NO. REC. DISY. wo. PRIMARY REG. DIST. NO. - Regumw:Na
1. PLACE OF DEATH 2 USUAL RESIDENCE :wm decennsd lived. If lostitution: residence bafore|
a. COUNTY STATE b. COUNTY ad.imbon!
_ , N Misso v R Lot
b. CITY (it outalds torpurate limits, write R and give ¢. LENGTH OF [ CiTY (H outxide eorporate limits, write RURAL and give townshin}
. townekip) | STAY (a this place) -
ow St. Louvis TOWN S?".Ladls //
d. FULL NAME OF (if oot ia bospltal or u-:7n.n-. STRBEEEgS :/
INSHTUTION 3335AD 2. w F3 3.‘5- D j/\'}ﬁm’ B/Vj J
3. HANéEs %IE, a. (First) H b, (Middie) S c. (Last) 4, og;l-: Month)  (Day) (Yesr)
(Trpeor Pint) J o y N ENRY Tar ks vam_Nov. 18, /949
. 5. SEX 2 6. COLOR OR RACE | 7. #ﬁ!&g PE;IE\‘IIOE%EDARRIED 8. DATE OF BIRTH L) I:?E Un n)us l:ﬂ::- | TEAR | O en u s,
{Bpectty Days | Hours | Min.
Mare A Cal Married Y \Mag. 27 1910 l I

10a. USUAL OCCUPATION {Give kind of work

10b. KIND OF BUSINES OR IN-
mewt of working life, svea if retired) Y

Lomper Yar,

11. BIRTH 12, CITIZEN OF WHAT

PLAcf(Suumromnm ?
Malvern, Ark. / 78"

Laborer €4

13a. FATMER'S MAME S‘IL 130. MOTHER'S MAIDEN NAME 44, Nm OF HUSBAND OR WIFE
Charlie Aﬂﬁ/s - UNKNawN S
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME : ADDRESS
{Yeu.no,or unknown) I (I rea, sive war or dates of service) 4 NO. ! _f A/ AD
No : 91-16- dos K ElL O RA ARNs 3335 I MAR

18. CAUSE OF DEATH MEDICAL CERTIF'[ TION lgl'mum
. Enter anly opecaussper | 1. DISEASE OR CONDITION AND DEATH
Nine for (8), {b), end {) | DIRECTLY LEADING TO DEATH* (5) _ 70 - )f?

*This does mot mean | ANTECEDENT CAUSES :
the mode of dying, such | Aferbid conditions, if any, giting DUE TO (D)
as heart faflure, asthenia, | rite to the above cause (a) stating R
e, It means the dig. | he underlying cause
eare, infury, or complice- _DUE TO (c)‘ _
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the direnar or condition causing death,
19a. DATE OF OPERA- -| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves [ wo [

21a. ACCIDENT (Bpecify) . 21b. PLACEOF INJURY (o.x..Inorabout | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) i (ST, TE)J
. SUICIDE bome, farm, factory, strest, cffios bidg., o) " “ (74
HOMICIDE /
21d. TIME ,. (Moath) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? 2 :
o WHILEAT[—] NOT WHILE ‘W X
INJURY WORK AT WORK et

, 16565 1o Ms&ﬁ, that T last sato the decessed

2. I hereby certify that I altended the deceased frmr?;' [0 oy
alive MM— 195!?_, and that death occurred ol __ka o3

m., fJrom the causes and on the date staled above.

(Degree or title)

. 29D (A

36022 Ftaan AL, et S0

ngué\yl:“-CREMA- 24b. DATE | 24c. NA"! OF CEMEI'ERY Qi ﬁEMﬂTORY- - ud LOCATION (City, town, or cou.nty) - (sma)ﬁ
¥} + 3 -
LELA /-3 49 WA& iveTon farK | St Lovis Ca- Mo

75. FUNERAL DIRECTORS S| GMATURE ‘ADDREAS

22 @43 ﬁns EATURE,—-\_‘

{Licensed Embalmer’s &
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or )
o ent Embalmer No..... shea it eesanan

Signed..... Pradbsitacaranasaeanna rrereanns
Student Embaimer

P. 0. AddreotZs Z/\_&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embatmed, fact should be so stated above.
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