LTH OF MISSOURI
THE DIVISION OF HEA 36252

5. Neo. 300
- e OCT 20 485 STANDARD CERTIFICATE OF DEATH State Fie No...
"BIRTH NO. . ____ REG. DIST. No, _.31;8 PRIMARY REG. DIST. m.&O_.B Kegistrar's No. 9293
1. PLCQCE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If institation: residence befors
. UNTY adinisslon).
l a a. STATE Missouri b. COUNTY dininslon)
b. CITY 1 outeid limita, write RURAL and g . LENGTH OF . CITY . v
Tgwn outelde corpurate ta, ta . w'v:.mn) %TAY (s thia slace? -] OR {If outaide corporate limita Iél;RIi.'RAL m;d » township) D? /} 9
g St Inuils 5 yreg TOWN *
d. FULL NAME OF (If not in hospital or lostivution, give strect address ot Imuon) . STREET {H rars!, xive location) (24
Q HOSPITAL DDRESS
Fad INSI'ETUTION1907 N.Sarah St, /\ 1907 N.Serah St.
g = NAME OF = o (i) b. (Adiadie) e (Lo LOATE  Meh) (Dan  (vem
E (Typeor Prie) Will4e Esther Clemons oEaTH Qct. L, 1952
5 5. SEX *)| 6. COLOR OR RACE | 7. ##RTIEB EIE‘YSECESRRIED. 8. DATE OF BIRTH v{"9. AGE (lo ywars| o omMR 1 YIAR | & ON0ER B KES,
- A (Bpieiiy) ] | ast birthdey) |Mopths| Days | B Min,
5 Female WiGOoN i fug. 3, 189 cf, | 2 |1 =
10a, USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn couttry) /7 ' ) 12. CITIZEN OF WHAT
-1 donaduring most of working Life, ¢¥en if retired)
A TMAETE private Familieg Cottonplant, Arkansas i
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Albert Alley Pannie Freeman Nesansad
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY 7. INFORMANT"S SIGNATURE OR NAME
- {Yes, 5o, or unknown) | (Il yes, give war or dates of service) (o} : ﬁ J&
= No No 599-34=b213 - | Mps, Demetrice Caldwell 1907 W,
| 18, CAUSE OF DEATH ' MEDICAL CERTIFICATION Ig;l'égr\f.:lﬁghggm
" |l Enterontyonscausaper | ). DISEASE OR CONDITION TH
E line for (a), (1), und (c) DIRECTLY LEADING TO DEATH‘(a)
E *This does mot mean ANTECEDENT CAUSES
the mode of dying, siich | Adortdd conditions, if any, giving DUE TO (b)
. 3 .o heart faflure, asthenta, | rise o the above cause (o) wating _ . ; _
(-] ctc. It means the dis. | N€ underlying cause last. M .Cﬁ.qz,a F 4&7
o case, infury, or H) DUE TO (¢) y -
) tion which mu.ud death, | 1). OTHER SIGNIFICANT CONDITIONS --" &
a Conditions contributing to the death bul 7ot %_w ,f Py
ﬁ related to the dlzequae or condition ceusing death, "‘"‘9
fu 19a. DATE OF QPERA- | 18b. MAJOR FINDINGS OF OPERATION ST c.‘d.- I P 0. AU'r
o TION g0l [:]
= A - - . N NO
o 21a. ACCIDERT (Bpecity} 21b. PLACEOF INJURY (a5 Inoraboot | 2]c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (SI'ATQ
h SUICIDE boma, farm, Isstory, street, offics bldg., ete.) [ 44 - Lo . .
é HOMICIDE :
g 21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{™] NOT WHILE
i INJURY * WORK AT WORK L 5 3 % /‘
i )
E z. I -hereby_certify that I attended the deceased from J , 18 , thal I last saw the deceased
; alwe on______________,19___ | and that death cccurred al 7z ¢'pm from the causes and on the date stated above.
o E T NATURE (Degree or title} | Z3b, ADDRESS . - 23¢. DATE SIGNED
a £ ( MM @o-aw /500 Q-ewﬂ;,"—f( T /0-7-.54
E‘ 24a. BURIAL. CREMA- | 24b. DATE 24¢c, NAME OF CEMETERY OR CREMATORY 24d.. LNATION (Qity, town, or connty) {Btata} -
TION REMOVYAL (indb)
g Removsa Oct, 9.19‘%2 Ash Nrnsra C'Prnni‘pr\v COt*O"]DIHnt‘ Arkangoes
6&1‘% D BY LOC.%L i RAIF'S SIGNATURE, - gu:nu DIRECTOR'S S| GNATURE ADDRESS i
N L 7, g ‘ ;
19525 "..4.&.4-’{. a2 P et in b, ( (_7 J
& R ? {Licensed Embalmer’s Staternent on Reverse’ Side)




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

Student Embaimar No,

working under my persona! supervision.

SEUBONL veuereansensenseenresatserransranes Signed @ j 27.4;#/

Student Embalmer
Licensed Embalmer Nn;,? /¢c?}'

P. . Addmsgz_.gﬂy'm

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.)

I this body is not embalmed, fact should be 20 stated above.




