. THE DIVISION OF HEALTH OF MISSOUR! .
8- Mo.300 STANDARD CERTIFICATE OF DEATH State File No 15970

Rev, 10.48 H D R 18 195
3 18
LE AP REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's N,__.._‘_,_':,E,Q}_:?_é_.
I PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased livad. If {nstitation: resldesce before
‘COUN . aden .
/ a. TY a. STATE Missouri b. COUNTY deniseloa)
b, CITY (f outclde corporata Limits, wri . LENGTH OF . CITY
OR L] COrpurata k. ta RURAL lﬂd‘:in o CSI'AY o thia o2 A c OR d, l.lét",ddenm within l.hnl.wl::l
TowN  St. Louis TowN St, Louls No ,
d. FH!..SLPIIH_IJ}AR;_E OF (11 not in hospltal or Enstitation, give streot addrem or Jocation) . SJEI;% {1 tursl, give location) 2 2 3 ?
INSTITUTION 1751 Nicholson Pliice 3 1751 Nicholson Place
EN :')QE‘\CNE‘lﬁs%'E a. (First) b. (Miadle} ¢. (Last) 4. DSEE (Month) (Day) (Year)
{ Twpe or Print) MARY P, © MeILROY peatH  April 2, 1953
. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In years] o UnoER 1 YEAR | O tADER 1 s, .
WIDOWED, DIVORCED. (Ppecity) Iast birthday) |Montka| Daxs | Hours | Min,
__Female | White ~ | Jan. 19, 1867 86 l |
. |
10, USUAL OCCUPATION (ovabind o vk | 105 KIND OF BUSINESS O I | 11 BIRTHPLACE (11, st v r Frei soomsrt | o GITTEENOF VAT
__Housewife At Home Missouri
ilsa. FATHER'S NAME 13b. MOTHER’ S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Elija Dalton Jane Head -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS *
(Yo, oo, or unkwown) | (I yem, eive war or datos of corvies) NO. )
No No Unimown | Williem B. Helt, 2318 Albion Pl.,St.L

8. CAUSE OF DEATH MEDICA!’. ERTIFICATIOQN . . INTERVAL BETWEEN
Brter only oneceuseper | [ DISEASE, OR CONDITION ) 4 ) i - - *"ONSET AND DEATH
’ DIRECTLY LEADING TO DEATH® 15y [

line for (8}, (b}, and (c} v

*This does not mean | ANTECEDENT CAUSES

{Ae mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenio, | riee to the above cause (o) stating
de. It means the dis- | A€ underlying cause lost.

ease, injury, or complica- DUE TO {c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not - g — /~
related o the disease or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ v , .. 20. AUTOPSY?
: TION . . . _ . J !
yes [ wo [J
2la. ACCIDENT (Hpacify) 21b. PLACEOF INJURY (ac.. Incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farim, factory, street, oo bldg.. et0.) .
HOMICIDE . . .
210, TIME (Mcoth) (Dagd (Year) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
wiee - | e 4 S632)
j []
22. I hereby certify thaj I at!ended the deceased from M, IQ_IB, o Z . 19§_q?that I last gaw the deceased
alive on S O 2 and thal death occurred al ________ m., fromythe causes and on the date stated above.
Za. SIGNATUHRE .6 )7/] (Degmez @_‘ éab ADD?S 7 ) 5 U / X/ . zac‘./m: SIGNED
%am‘agm AL CREMA. 24b. DATE 24. RAME OF CEMETERY OR CREMATORY | 2Ad. LOCATION (Oity, town, o7 coonty) . (Btate)
thod-m .
4-£-53 Masonic,Cemetery. Pocahontas, Ark.
m B‘% leﬁwmu 25. FUNERAL DIRECTOR 8 5| GNATURE ADDRESS
M M McLaughlin Funeral Home, 2301 Lafayette
(f:ccnud Embaimer’s Statement 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
LS o o T B N < PO , Student Embalmer No,....cooeveaonacuns

working under my personal supervision..

Student .. ...ociiiiaiiiiiiiiiiiiiaiiiezieza s
Signature of Student Embelmer

Licensed Embalmer No....Z....7.. ‘5— ‘a

P. O. Address....«%.f Lt .

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 ernbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




