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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH stare Fie No...... 3306

REG. DIST. NO. _ 3 7 7 PRIMARY REG. DIST. no._('_‘;ﬂ_é_. Registrer's No.....ééﬂ...,fj.._,.._.

Jg%&ika,uﬁ7f352474&4aéﬁm“°”””
Vital Statistics X

Local Registrar

I. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whare deosased lived. If institation; fesidence before
a. COUNTY a. STATE b. COUNTY sdwimion).
St, Louls Arkansas Randonlph
b. CITY (i outolde corpumte Hmits, write RURAL and give c. LENGTH OF €. CITY (I suwide vorporats iteits, write RURAL sad clrs wn;ug)
R vownahip}| STAY (ln this place) OR 0
TOWN T, ‘ TOWN __ Supply
. FULL NAME OF (If not in houpital or institution, glve street address or loostion) [|  d. STREET (11 runal, give locatlon) Z’
HOSPITAL OR ADDRESS
_;Mzm__ast Holden Stpeat
3 II;EACB&ESOE'E a. (First) . b. (Middle) c. (Last) 4. Dé}'E (Month} (Day) (Year)
{ Type or Print)y; Jogeph . William Jolly DEATH Dacamhar 25, 195
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9, AGE (In years| Ir UkOER 3'TEAR | & W NS,
a‘._ . ' L WIDOWED, DIVORCED (8pecity) lant birthday} Monﬂu, Days | Houns | Mh,
Male Whita v-|~" Mappiad Nov 19, 1880 7] |
10a. USUAL OCCUPATION (Ginkindd-rwh “10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACf (State or forelgn covatry) - 12, CITIZEN OF WHAT
ﬁ duricg mowt of working Life, yvend if )] DUSTRY / COUNTRY?
etired Far-mer ! arming Subblv. Aritang a
il3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Jollw . - Martha R, I’LWFIE—EMV X
IS. WAS DECEASED EVER IN U.S’ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT' 'S StGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, give war or dates of servies) NO.
No N1l Nona - Burford JOllE 210 Eagt Holden Streot
18. CAUSE OF DEATH : “MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only enecauseper | 1. DISEASE OR CONDITION _ ) &: ? ONSET AND DEATH
line for (), (b), and (c) | DVRECTLY LEADING TO DEATH® () M/vm M .
, s
“This does ot meany | ANVECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, gising DUE TO (B}
o Acart fallure, asthenia, | Tise to the above cnse fa) dating .
ee. It means the diy- the underlying cause last. '
ease, fnfury, or complica- DUE TO {c) i P
Hon which caused death, | 1. OTHER SIGNIFICANT CONDITIONS CRACAMI YO, % M
Conditions contributing to the death but nof .
e e dbouee e comdision sty geath. xand ’towm
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - [ , + ..} AUTOPSY?
TION LU J.-.«.,;- g
) . . et EE P ..ml:lno
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (e inorabout | 21c. (CITY, TOWN, OR Towusam '," ) (couu‘n') ., (STATE)
SUICIDE, home, farm, lastory, strest, ofics bldg., eta) . . . X )
HOMICIDE s
21d. TIME (Month) (Day} (Year) (Houn) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from , 19 , to , 18 , that I last gaw the deceased
alive on ____ 19 , and tha! death occurred at m., from the causes and on the dale slated above,
233, SIGNATU 3b, ADDRESS Z3¢. DATE SIGNED

651 S,. brentwood Clayton,Mo. | 12-26-51

DATE REC'D BY LO(:EAL

S 2 b )

%NBURI SVLALmA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (Clty, town, or connty) (Btate)

f ¥)

emoval .o 12-26+81 Ingram Mainazd?_Arkanaas______
25, FUMERAL DIRECTOR'S SIGNATUR ADDRESS

STRAR'S SIGNATURE )
-iq.lq_t #! Q% Albert H. Hoppe=-4700 Washington
{Licensed Embaimer t on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER o %

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me.-w—br_&.\&_.

Student Embalmar No. LI

working under my perscnal supervision.

SLtUDONt cevrncanususvararasnrasaassonan vese
Student Enbalmer

Note: T‘he above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN H.ANDWRITING (Faulure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmied, fact ‘should be so stated sbove. ' ny )
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