S. No.300
v. 10%48

\VRITF&LAINLY—US]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD S

THE DIVISION OF HEALTH OF MISSOURI
ALEDFEB 2 1952 STANDARD C{ﬁgoms OF DEATH

"'4 48
State File No...
" - PRIMARY REG. DIST. NO. _“m“ﬁumr'l [ N— ma@

. Enter only oneeatise per

'BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, 1f institution i before
a, COUNTY a. STATE b. COUNTY adininaion).
. Missourl
b. %‘!F;Y m;mid. corpurate limits, writse RURAL .nuwgiv;'h " Es'r AI;‘!’EI;ELI;I. nl?:Fu) ¢. CITY (i outalde mr.ponga limits, write RURAL and cive townskip) _?,\73 ?
TowN St, Louis, Missouri —l‘QTOWN St Touls 7
. FULL NAME OF (It ot in boapital or institution, give atract addrem of loeatlon) -( STREET &? tural. shve location)
HOSPITAL OR e ADDRESS
INSTITUTION ¢, Louis City Hospital #1 2504 S 2nd Straet
3DNEACNéESOEFD a. {First) b, (Middle) c. (Last) §. DATE (Month) (Day) (Year)
{Typeor Pringy  MARY ) LITTLEFIELD DEATH  JAN, 18, 1952
5, SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH Y1 9. AGE (In years| ¥ UNDER 1 YEAR | O UnpEm u nis,
WIDOWED, DIVORCED (8pecify) lust birthday) Month, Days | Hours | Min.
Femalle ad AL—~]€1V 7 1879 | _72 l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N | 1 EIRTHPLACE (Btste or forelgn cmmtrr)l 12. CITIZEN OF WHAT
dona duriag most of worklng lifs, even if rotired) DUSTRY J COUNTRY?
Houdewife Forest City Arksnsas U g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John L Foster Unknown Rohert (D
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' &
{Yes. no, or unknown) | (If yes, rive war or dates of service) NO. 5 SIGNATURE OR NAME Rrkﬁ?gﬁé
: Magegle M, Onarlag 138 E Cherry St

18. CAUSE OF DEATH —
I. DISEASE OR CONDITION . v

Jine for (&), (b, and (o) | DIRECTLY LEADING TO DEATH®(g)

ERICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO {
rise to the abore cause (a) stating
the underlying cause last.

*This does not mean
the mogde of dying, such
as heart fetlure, asthenia,
eie, It means the dis-
cade, injury, or complica-

DUE _TO () M

1 1

Il. OTHER SIGNIFICANT CONDITIONS -

Chnditions eontributing lo the death but zof
related to the disease or condition cousing death.

tion which caused death.

192, DATE OF OPERA- | 15" MAJOR FINDINGS OF OPERATION '20. AUTOPSY?
. TION
, ves (1 wo

2fa. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.5.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - N . hokse, tazm, eotory, streat, office bldg.,eta.) : T

HOMICIDE _
214. TIME i{Month) (Dsy) (Year) (Hour 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? -

OF . Co. WHILEAT["—] NOT WHILE

INJURY WORK AT WORK -

22, I hereby certify tha! I attended the deceased from 12-30-5
aliveon _1-18-52 _____, and that death oceurred at

L]
1,1 0. 1=18=82 19, that I last saw the deceased
L2288, m., from the causes and on the dale slated above.

2a, SIGT 5§ ! e {Degroe or title)

-D X 1515 Lafavette Avenue

23b, ADDRESS 3. DATE SIGNED

1-19-52

24d. LOCATION (City, town, or county)’ {Btate) -

Blythemille Arkansas

%da ] g g M| g\}. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY
{Bpediy)

emova 1/20 &2 —_Blytheville

DATE REC'D BY LOCAL | REG) s:sWhm 25. FUNERAL DIRECTOR'S $1GNATURE

JAN 2 1 1955 ~ de e

ADDRE 33

926 Allen Av

H

j'i 7 ;- (Licented Embalmer’s Statement on Reverse Side}




5]

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 b}_/_\!!_J:.::.___

. .. Student Em
working under my personal supervision,

Signed

digned..i.ceenas resnaearrrsrsarsuanes

Student Embalmer * _' Licensed Emﬁq

P. O. Address

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




