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FEb JAN 10 1959

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

/ 42982

State File No...

WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

! BIRTH NO. REG. DIST. NO, _3]& PRIMARY REG. DIST. NO.. Kegistrar's No, ... 11 gls&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased fived. I lui idence balors
8. COUNTY a. STATE . b. COUNTY ;“,‘d"ﬂ-hﬂ,
Missouri .f !
b. CITY (I oyteide co te RUILAL and give c. LENGTH OF ¢. CITY (I cutxide corporats iimits, write RURAL and give township)
murmhip) S'I'AY (in this place) . \1‘
oM yrs JTOWN  St, Louis £
. FULL NAME OF (If not in hoapital or institutiea, dn streat ﬁd_ or loeation) ﬁISTREEf (If tor, give locstion)
HOSPITAL OR 'ADDRESS
institution  Homer G Phillips Hespital 1137 Fvans
3 gE%ME cl:_:F E: (First) b. (Middle) . mc'1 {Last) | 4. Ds-{_E (Month)  (Day)  (Year)
{ Type or Prini) ora : bEATH Dec. & 1951
5, SEX 6. COLOR OR RACE | 7. m&ﬁ%{& ré!l-:\\lfgscrgsnmm 8. DATE OF BIRTH s.l:\.?E o yean| @ woes s an |7 BoON 4 o
paciiy). birthday Days | Hours | Mis
Femalej Colored Widow< Oct. 24 69 l '
10a. USUAL OCCUPATION (Giwe kindof werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8 r S ,
donw during most of working Lifs. sven it nt!::l) ) . CUSTRY . fate or fSrelen eoantry) , lzc&ﬂ%?': WHAT
Domestic None Arkansas US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME rl4. NAME OF HUSBAND OR WIFE
Houston Gowder 4 Unknown — 1 __Nene
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yes, 0o, ot unknowan) | (If res, give war or dates of sorvios)
| Unknown
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁmﬁ“
1. DISEASE OR CONDITION
'E‘m‘”“:{ﬁ‘)’:‘;’;g DIRECTLY LEADING TO DEATH*(,; __Cerebral Hemorrhage Undet,,
ANTECEDENT CAUSES
*This does nol tuean
the mode of dping such | Morbid conditions, if ang, gising DUE TO (o __Hypertensive Car Undet.
a3 heart fafure, axthenia, | Tise to the above cause (o) slating
de. It means the dis- the underlying cause last. ]
case, ingurs, o complh DUE TO (o) ‘Undetermined
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS C
Conditions contributing to the death but not i
related {o the diseane or condition causing death. - .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . ves (1 wo 3
21a. ACCIDENT (Bpacity) 21b. PLACEOF iNJURY (e.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ST -
SUICIDE bome, farm, fastory, sireet, office bidg., 41a.)
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hount | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[—] HOT WHILE
INJURY o WORK AT WORX i %’ j
2] by certq‘ Uw.t I attended the deceased from __Ld=27 1958110 __12=5 | 1981, that I last sa.w tNe decmed
ve on , 18 nd that death occurred ot _1_9__5.% , Jrom the causes and on the date staled above.
6( ATURE E . (Degreegrtitle) | Z3b. ADDRESS Zic. DATE SIGNED
D. 2601 S 12-6-51
%3 BKER Mlg‘}.. cw 24b. DATE I 24c. I\A'HE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
lfiemov n 12/9/51 Sta.nlev Grove Caldwell Arkansas
(BE D BY LOCAL | REGISTRAR'S SIGNARURE h 25. FUNERAL DIRECTOR' S S|GNATURE ADDRESS
41857 M ”’ Clay Funeral Home Forrest City, Ark
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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 by o
e bee s e smnnas Student Embalmer No.
working under my personal supervision,
Student ..... weeseransacas eeasesaransranan Signed
Student Emb_nlmer . It

- Licensed Embalmer No

P. O. Address

Noté: 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.
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