THE DIVISSION OF HEALTH OF MISSOURI

¢
. No.300 X
] ALED NOV 21 93 STANDARD CERTIFICATE OF DEATH e e o 3306
: lam’n HO. REG. DIST. NO. M_ PRIMARY REG. DIST. MO. M_(&. Rggulfar:Nn 4A gg/
q 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decensed lived, If loetizati idence bafore
> T _St. Louls . “ST Missouri ™% St. LoWt
; b. CITY (1f outside torpurate Hmits, writs RURAL lad;:v:.u cs'rALYE:.ﬂHu .,EF) c. gRY (If ouneide corporats Umite, write RURAL and give towashin) q (.9/
v . ) col{l
' ToWN  Kirkwood . /. b fown  Kirkwood 7
/ d. FHIO_SL N_:rl\Ahll-EOOF {If not in hospital or iuﬂmﬁ: give straot address or toeation) dljﬂ-%rgﬂEEErss {If ranl. give loeation) ?ﬂ
INTITUTION. Oz ark Nursing Home Manchester & Lockett Rds.)
3. NAME OF a. {First) b. (Middle) ¢, {Last) 4 DATE (Menth) (Day) (Year)
DECEASED
{ T¥pe er Print) OLLIE - HANNA oern Oct o 31, 1949
5. SEX .| 6. COLOR OR RACE | 7. MARRIED, NWEQC%RR'ED 8. DATE OF BIRTH 9. AGE (In years| ¥ hOER 1 TEAR | W Doomn & mes.
{Bpecify) Hours | Min.
Female /| White WEE S S = Sept. 26,1877 “WB™ |y T [*=|
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE csm. or forelgn sountey} 12 CITIZEN OF WHAT
doned mont of working lite, svan If retired) DUSTRY . lﬂITRYI
Retlire Housewlfe Beebe, Ark, / -
J|3l.v FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE .
John R. Smith 4 Alice Cobb. ,
IS. WAS DECEASED EVER (N U.5. ARMED FORCES? ’ 16, SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown} | (1f yes, xive war or dates of servics) NO.
no none Mrs,F, C,Henderson,6124Leona,St.Loul
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igfusﬁg\rf.:lﬁm
| Enter only anscanss 1. DISEASE OR CONDITION
el m’,‘;‘;‘ md’(’; DIRECTLY LEADING TO DEATH?(5) _, M £ /

sThis does not mean | PNTECEDENT CAUSES : ')
the mode of dying, such | Aforbid conditions, if ang, MM DUE TO (b) l:!("l o hd
as heart faflure, asthenta, | rise to the above caure (o) stating . . ) Fd P I ] .

de. It meens the dis- “the underlying cause last.
eate, infury, or complica- DUE TO (&) U—“‘l"‘-‘—"“"’ )

tion which coused death. { II. OTHER SIGNIFICANT CONDITIONS - i ’ 3 3 \X

Conditions contributing to the death but not ,\-rﬂa&
related to the disease 'o,:-gmdiﬂon canzing deqth, - j’ 1’ \ \k

- 132. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION S ' X. AUTOPSY?
TION :

2ia. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY to.g..tnorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) : (STATE)
ﬁgﬁ}glEDE home, farm. fastory, strest, ofos bldg. ea.} - L

214, TIME (Month) (Day) {(Year) K (Hour) 2le. INJURY OCCURRED | 21r. HOW DID INJURY QOCCUR?
P 0 oo | WHILEAT[] NOTWHILE
INJURY WORK AT WORK

W2z I khereby c:rij{fy -thatghﬁmded the deceased from _LL 19_% lo _.J’_L& 19% , that I last saw the deceazed

alive on 18_%€5, and that deathp-occuried.al 19510 £/ m., from the causes and on the date stated above.

msnsWum 2. Abon Zi. DATE ED
N SKT 200l N 1 2,23 o Wfforoen - l

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO% -

BURIA REMA- |.24h, DATE VZC NAME OF CEMETERY OR CREMATORV #44. LOCATION (Olty, town, or comnty) - (Sma)
Ty, REMO ') }
emove 11/1/49 / 1Little Rock, Ark.

25. FUNERAL DIRECTOR"S SIGNATURE - ADGRES3

Louls H, Bopn, Inc. Kirkwecod,Mo,

DATE RECD BY LOCAL | REGISTRAR'S SIGNATY

1~ -4dq




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, 07 by

.......... N Student Embsimer No.

working under my personal supervision.

'
StUSEnt vevnvennsaneraonas . ceeeer S:gnei,g%%uw ——

Student Embalmer

P. 0. Address /MMW AV

g

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.)

If this body’is not embalmed, fact'should be so stated above.




