£ DIVISION OF HEALTH OF MISSOURI ' RPN
Ly 17764

. MNo. 300 '
o | FILED JUN b g5y  STANDARD CERTIFICATE OF DEATIiI 003 ™M
"GIRTH NO._______ REG. DIST. KO. _31__ PRIMARY REG. DIST. KO. Registrar's No. %406
| i. PLACE OF DEATH : 2. USUAL RESIDENCE (Where o d lived. If ioat 5 befare
a. COUNTY a. STATE b. COUNTY adinimion),
d . Missourd
b. CITY (I outride corpurste limita, writa RURAL and give ¢. LENGTH OF c. CITY (M ourddds oorporatse limits, write RURAL snd give township)
townahip)| STAY (in thia place) 6
3 TOW___ST, TOUTS, MO, 7 _yrs, W st Toula 22/
d. FULL NAME OF (if oot in hospital ion, gire strect add or th d. STREET (If rara), give location)
HOSPITAL OR - DDRESS
S INSTITUTION BARNES HOSPITAL 2" d’
| RBESE" v om b. (Bdiddi) T o (L) ADATE  (Maomth) (Day) (Yew
B || (TvpeorPrin)  ORA LEE . BLACKWFLL OEATH 5 9 52
E 5 SEX’ ) ‘5 6. COLOR OR RACE | 7. #&%}EB BIE\\'ISECREBRSES 8. DATE OF BIRTH / 9. AGE ([nn’.n T Do RD.'I'UI“ IF CROEM 3 KES.
. . ( 7 . Houn | Min
_Single ¢ 9/20/36_- 5 ™™ |
|Oa USUAL OCCUPATION w 10b. K SINESS OR [N- | 1). Bl
é A 1€ u(’(li:::n;of m-l); 0 IND OF BU! RN |RTHPLACE (Bhﬁfmloﬂka soyntry) _ / 12, cnglzz%onmA'r
& _sj:.ndant - none Helena, Arkansas ,
< {lsa. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME }14. NAME OF HUSBAND OR WIFE
. | Semantha Jones
[ [5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. no. or unknown) | (If yes, give war or dates of servios) NO.
3 no == none Samantha Rlackeaell 2706 Dayton
DL 18. CAUSE OF DEATH I, bis OR CONDITION MEDICAL CERTIFICATION v mﬁm
 Enter anly onecsue ., DISEASE . .
Z u:::; (,)’."(',‘:)’. s o | OIRECTLY LEADING TO DEATH" (5) DISSEMINATED LUFUS 7 M0.
] *This does ot mean ANTECEDENT CAUSES
© || the mode of dging, such | Mortia conditions, if unv,ﬂm DUE TO (b} ERYTHEMATOSUS
. j as heart failure, asthenta, | Tite to the cbove cause (o) siating 7 ]
= dte. It means the dia. | ihe underlying couse lost. : T T
o) ease, injury, or complica- : DUE TO () L
P Hon which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
-t Cmditions contributing to the death dbui not
3 velated to the diaease or condition eausing death. .
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. . . - o . « - | 20. AUTOPSY?
= TION
- hi:] m NO D
™ 21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY te.s.,incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homa, [arm, lngtory. atreet, offios bldg.. #1a.) -
[ HOMICIDE : - -
g 214. T(I)P;__IE tMonth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID [INJURY OCCUR?
'J" INJURY : o | Mwonk || ATWORE. : L/ 5 é X
.8 |l 22 I hereby certify that I auended the deceased from W to ¥#A¥ 2 19 52 , that I last saw the deceased
E alive on __MAY 19!:;;):_. and that death occurred at , from the causges and on the date slated above.
ﬁ || z2a. SIGNATURE 0 (Degree or title) { 23b. ADDRESS Zic. DATE SIGNED
MD BARNES HOSPITAL [g-/_,— 2~
E BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Olty, town, or county) ’(smu)
o~ TION REMOVAL (Bpecity) . T
5 | _Remousal 5/14/52 Graenwood  Cemetery | St. Louls Co.,Miss ouri
DATE REC'D BY LOCAL 'S SIGNATUR 25, FUMERAL DIRECTOR'S 81 GNATURE T APDRESS
MAY 1 2 1982.. Chas. J. Gates, 4107 Finney Avenue

{Licensed Embalmer’s Ststement on Reverse Side)




3

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, 0f by

Student Embalmer No.

working under my personal supervision.

Student cicasarvrasasuctsarnsorrnnona emans
Studcnt Enbalmor

censed Embalmer No.4259..

- : P. 0. Address 4107 Finney Avenue ...

Note: 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.




