THE DIVISION OF HEALIH Or MISSOURI

No.300 L]
o ﬂt LED MAR 11 1953 STANDARD CERTIFICATE OF DEATH State Fie Noorr O RO &
' BIRTH NO. REG. DIST. NO. _m PRIMARY REG. DIST. no.lQ_Qa__ Registrar's No.m 18_“‘9”4__
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whee deceased lived. If loatitutlon: residonos befors
a. COUNTY 8. STATE b, COUNTY adinfmyion).
Missouri
b. CITY (1 cutside corpurata Limits, weits RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporsta limits, write RURAL a0 give township! _? b7 D
toweshipl| STAY {in this place) . / A
TOWN St. Touls 20 vrh, TOWK 3t. Louils
d. FULL NAME OF (If ot in hn-pinl or Instisution, give strect addrom or locatlon) d. STREET ¢If rural, give location}
HOSPITAL OR ADDRESS
INSTITUTION tal / n E]]Zd
3.£,NE‘ACNE‘ESOEFD a. (First) b, (Middle) e, (Last) 4. DATE {Montb) (Day) (Year)
( Twpe or Print) Arlington Dawking DEATH Feb, 14, 1953
5. SEX s 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH w] 9. AGE (Io yuars| & tnbEm 1 YRR | o pooEm 3 K
) — WIDOWED, DIVORCED (Bpeslty) ass birthday) Hual.hl Duys { Hours | Min.
Male Negro Divorced July 23, 1904 | _ 48 21l |
10a. USUAL OCCUPATION ki w 10b. KIND BUS OR IN- | 1L BIRTHPLACE
s dortng at ot working Lia, wred f atived OF BUSINESS ORTRY (City asd Stete or F"“‘,;#c““"" 'ztgfﬂ%ﬁ'#?F WHAT
Jaborer Dungan.Packing | Tranton, Arkansas 1 S A
13a. FATHER'S MAME [135. UOTHER S MAIDEN NAME 77 T14. NAME OF HUSBAND OR WIFE
ront Nawlring i Lillie Wdlk But!l Daﬂkin_ﬂ
15. WAS DECEASED EVER IN U).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiIGNATURE OR NAME ADDRESS
(Yes, 0o, or cnknown) | (I yen, wive war or dates of service) NO.
- 489«-07=1074| Willile Bdwards 4021 Waqhinqton
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

_Enter only oneoanse per
line for (a}, (b), and (c)

*This does not meon
the mode of doing, such
as heart fafiure, asthenia,
de. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ONSET AND DEATH

ANTECEDENT. CAUSES
Morbid eonditiona, if uny, giving OUE TO (b) %W \ %é#a Ak 4 oy

rise to the above couse (a} m.!{ng
the underlying cause lost,

DUE TO (8)

case, infury, or compli
tion which coured death.

11. OTHER SIGNIFICANT CONDITIONS T

Conditions contribuling to the death but
related (o the discase or condition cnu-ﬂM dedh

alive on

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION.. , .20, AUTQPSYT
. TION | - . .
, A ves W) wo (]
2ta. ACCIDENT (Bpecity) 215, PLACEOF INJURY (a.¢..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP)- © (COUNTY) . (STATE}
SUICIDE ° bome, tarm. fastory, street, office bldg.. sxe) . .
HOMICIDE e e . e .
214. TIME (Mooth) (Day} (Year) (How | 2le. INJURY OCCURRED [ 2If. HOW DID INJURY OCCUR?
or : WHILEAT [ HOT WHILE 3 5
INJURY - - = | T WORK AT WORK e .
.- w7 ¥
2. I hereby certify that L. attendcd the di d from 18 Jlo 18, that T last saw the deceased

, and that dealh occurred at’zo 2/, m., from the cquzes and on the date slaled above.

|,@lGN‘NﬂJRE

0\

24a. BURIAL. CREMA-
TION, REMOVALMJ
Removal

WRITE PLAINLY—USING IIN?AD!NG BLACK INE—MAKE A PERMANENT RECORD

Zﬁf,leégéﬁe/ égﬁ:i:2¢

23b. ADDRESS ) Z3%. DATE SIGNED
/300 Warid 2. /7.5

25- FUNERAL DIRECTOR'S S1GNATURE ADDRESS -

24b, DATE ) 24c NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, tqu, oI u_mnty) b (Btate) .
,/20/53 - g Park Cere v Louds .
R |/ A



sm'rmmﬂ BY LICENSED EMBALMER

lherebycértiiythatthebodywhosenmeisreoordet'lonthemerusideoithiscerﬁﬁaumemhlmedbym.mby

N ; Student Embalmer No,

working under my persona!l supervision.

StUdent soccsenrensersornressnsniecsesassen

Student Embalmer

Licensed Embalmer No.. Yd -2

p P. O. Address 4/07 3—————7

]
Note: mmwsrnss:mnmsumusmwmm&owmwma én'lunma:lﬁyvmh
the sbove constitutes grounds for revocstion of License.)

I 'this body is not embalmed, fact should be so. sated sbove.

b L)

P T T T N L R T T LA




