THE AVISIUOUN OF FMEALIA UFr MI2DUUKI 200:}3

"Ne. 300
o l FILED JUL 8 1950  STANDARD CERTIFICATE OF DEATH State File No..
" . . 'Y
[ BIRTH NO. REG. DIST, N03L8__ PRIMARY REG. DIST. wQL Registrar's No D( ’3‘)
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Lived. If Institatlon: residenos before
8. COUNTY . STATE b. COUNTY -1 adahaton).
- 'M iegson 'r-‘i s
b. CITY (It outelde corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY tn outalde oorwlh Umits, write RURAL and give townahip)
R ., townabip)| STAY (in this pluce) OR Q
Town Saint Louis ToWN SdntLounis 27/
% d. FI!{JO% r’!‘ﬁAhtEOOF {If not in bospital or lnstivution, give streot_address or location) IGIASDTEI} (I rum), give loeation) d
s iNsTITUTION: Homer Phillips Hospital 1408 N. Pendleton
B | S NAMEOF™ a mimm U b e o . ' LOME Ot (w) (Yo
F.‘ { Type ot Print) Wllll&f"} TS bml DEATH 6 - 24_5
é 5, SEX ;}/ 6. COLOR OR RACE | 7. MIARRIED EWEECIEBRRIED 8, DATE OF BIRTH 9 AGE Un ren| ¢ e -D'g ¥ Uxogr u Az
.- (Bpacify) | , ow Hours | Mla.
s |_male [legro W oy 2l Unknown i g [ ]
ﬂ i0a. USUAL OCCUPATION (Qlvekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country) / 12, CITIZEN OF WHAT
E done daring mest of working 1fe, vren if retired) DUSTRY COUNTRY?
o Ilaborer . =~ === ] ===== Alabams _ 0S4
13a. FATHER'S NAME : 13b MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< Sam Smith Unknown —mm———— ' _
a 5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yos.no, or unknown) | (If yes, rive war or dates of . . .
3 fuphgipn e ———- illie Jones 1408 N. Pendleton
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gfggﬁﬁ'
¥ || Enter only onecausoper { 1. DISEASE OR CONDITION .
Z. |l timefor (2, (o), and (o) | DIRECTLY LEADING TO DEATH® () Cerebral Thrombosis Undet.
M o Thia docs mot mean | ANTECEDENT CAUSES
S il the mode of dring, such | Agorbic conditions, if any, giring DUE TO (b) Undetermined
3 s heari foflure, asthenda, | rise to the above canse (o) stating
8 et 1 means the dis- [ the wnderlying couse toxi.
o case, infury, or complica- _DUE TO (c}
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
_ Cunditions contributing o the death but not
a related to the disease or condition causing death, None
iz || 1a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION
= Yes D NO E
o [/ 2te- ACCIDENT (Bpecitn) 21b. PLACE OF INJURY (sa,Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
h SUICIDE bome, farm, factory, strest, offlos bidg..sve)
Z HOMICIDE . .
g 21d. ngE . (Mooth} (Day) (Yesr) (Heun | 2le, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? ~7 1
J‘ “INJURY ) m | "ome L] "\TwoRK 9’ F
E 2.  hereby certify that I attended the deceased from _1=13- 1950 1o M___.. 1950, that 1 tast saw th‘e' deceazed
aliveon _b=24 __, 19_50 and that death occurred at 6235  m., from the causes and on the date stated above.
é' ATURE’ (Degree or title} | 23b. ADDRESS 23. DATE SIGNED
s Q M 2601 N Whittier St 6=28-50
E TI BURIAL CREMA{ |/24b. DATE | / 2. NAME OF CEMETERY OR CREMATCRY - | 24d. LOCATION (Oity, town, o comnty) -  (Stats)
; gqe p-28-50 Yarrisnng Arkansas
DATdWGW LOCAL | REG! 5 g FUNERAL DIRECTOR'S 8% TURE - = ADDRESS .
EG.
195 f; G. Wade Gvan Zewi Y202 //gmeg

. (Licensed Embalmet's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reyerse side of this certificate was embalmed by me, 0f byomecen .,

working under my personal supervision. - ¢

51 P rersnens ) i
?M Student Embaimer - _ Licensed Embalmer No
o P. O. Address \'?Oc‘d?- d % 4

Note: _ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)
If this: body. is not embalmed, fact should be so stated above.
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