THE DIVISION OF HEALTH OF MISSOURI

5. Na_300 1D t
- hexo ) FLEDAPR 9 1951  STANDARD CERTIFICATE OF DEATH g Sermee 10379
) 'BIRTHNO.____________________ REG. DIST. MO, 31 PRIMARY REG. DIST. NO. __.__;‘:."‘__ Registrar's Now 3 ENLD
O 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived. 1If lawt ion: Fesidendl befare
a. COUNTY a. STATE b, COUNTY adinimion).
b. CITY (I cataide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outside corporate Limits, write RURAL and give township)
R weabip) | STAY OR :
a TOWN St. Louis somatin) fin thle plueet / JOWN St. Louls A // f
d. FULL NAME OF (If not ia houpital or institution, glve strent address or | 3 ’d.’SI'REET " (f roral, glve lpeation) J
9 HOSITALOR Homer G. Phillips Hospital ADDRESS 3957 Fairfax Ave
ﬁ 3. NAME OF a. (Firen) . (Middle) < {Last) . 4. DATE (Mcath) (Day
DECEASED g B - ) (Yer)
= (T‘rpeorPrim; Joyce Ann ke g lroy . L beAm March &, 1951
= 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH #7779 AGE (In years] I¥ G0ON 1 FEAR | & owoen b a3,
g ; WIDOWED, DIVORGED (Bpecity) Iast birthtay) m, Days [ Hoors | Min.
'*"erna.le Col. Widowed W About 1885 . | 65 |
10a. USUAL OCCUPATION (Givekind ofwoek | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Bita of forelan .
é dnuduﬂummdeﬂumo.tmlhﬁr:l - DUSTRY h orf' P b CWJTE,;?FWT
5 Nil Yope, Arks - /] W
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 14. NAME OF HUSBAND DR WIFE
Silas- Cheatum Unknown - . None-
o 15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY [ 17. INFORMANT S SIGNATURE OR NAME  ADDRESS
§ no | 7. e ox dnten of . None : Mrs  Farker  Little Rook, Ark.
| |[ s cause of peate MEDICAL CERFIFIGATION | _ - TRTERTAL BETREEN
¥ || Entercalycnecanmper | 1. DISEASE OR CONDITION . < yr st (ONSET AND DEATH
& |[ timetor (), &), and (@) | DIRECTLYLEADINGTO DEATH' ) e ' k
E *This does ot mean | ANTECEDENT CAUSES . - . / “
) the mode of dyiag, such | Morbid eouditions, if any, giving PUE TO (D) - = - .
) 3 a3 keort faflure, asthenis, rise Lo the above cotde (a) dating | & g N .
& .. It meons the dis- ”‘“‘"‘"’m““”“‘ - At Wq -
o || core injurw, or comptica- DUETO (o) L Ay 5
<1z || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . : T
v . Conditions contributing to the death but ot B ’ s e
5 . relgted to the diseass or condition causing death. .. o =
; {1 12a. DAﬁ{OF.-OP;F{B?‘- 190" MAJOR FINDINGS OF OPERATION™ . . =~ ¢ R R P K-t MK"
N : . ha + ' ' - . - " '’ + M -'“ ' ?' l L N . * - ' v ' ) - - ) m m
o) " [l 21a. ACCIDENT ... (dpeeity) - 21b. PLACE OF INJURY (v, to or aboot m. (CITY Towu on Towusum .7 (COUNTYY - GTRTR)
SUICIDE - . : boma, Inrm, fastory, sirest. office bldg.. w0 . E .
Z HOMICIDE Lo : : ‘ : SR : '
g‘ zw TIME :uo.m_ (Day) (Year)- (Hou) | 2le. INJURY OCCURRED an. HQW DD tmunv‘ocq;m_ R o Y ANE
- | oy - e WHILKAT (] NOT WHILE . R .- A
= b 2 -®.- | WORK ATWORK ) N : 4 — e st
E 2. I hereby ccrw'y that I amnded the d id from o 19, that I last soi (% deceased
__palive on , and that death occurred at/ mﬂm , Jrom lhe cduses and on the date stated aboe.,
E NATURE | artitle) | 23b. ADDRESS T
’ ;o_a___‘_ %/ 300 %(_/( %! %/ /{
E BRD'EM ML, CREMA.. | 24b. DATE 24c, NAME OF CEMETZRY OR CREMATORY | 244, LOCATION (Oity, wwn.crwumy)f /(szga)
@k L REMOYA @omass | 5 /50 /51 Little Rock, Ark. - Little Reck, Ark. .
DATE REC'D BY LOCAL RAR‘S SIGN. . FUNERAL DIRECTOR' & 81GNATURE ADORESD
¥AR 2 1 153 } M‘z-: Wright Funeral Home 3100 Easton Ave.
d Embalmet’s § on Reversa Side) i .




STATEMENT BY LICENSED EMBAILMER

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

....... , . Student Embalmer No.

working under my personal supervision.

SHUAONt vuvevevivansnnanissnassnrasosncnnns Simiw ﬁ% A
Student Embalmar

Licensed Embalmer No. 421! ..............................
P. O. Addressg 2.4 .“_-._5 (

Note: The'zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fofcomply with
the above constitutes grounds for revocation of license.}

I this body is not embalmed, fact should be so stated ‘above. '




