YHE DIVISION OF HEALTH OF MISSOURI 269 1 )

. No, 300 N B
ILED JUL 31 953 STANDARD CERTIFICATE OF DEATH State File N
. 10.48 = 3 @ vy i
! BIRTH NO. REG. DIST. NO. 1 8 PRIMARY REG. D#8T. WD-I..O_.O_B._ Registrar's No 6 ( 28
1. PLACE OF DEATH ’ ¥ 2 USUAL RESIDENCE (Whero deconsed lived, If Instituticn: residence befors
a. COUNTY a. STATE I‘-’Iis ) Ouri b. COUNTY adininsainn).
")
b. CITY (If outside corpurste limits, write RURAL and give ¢. LENGTH OF ¢ CITY d. In Residence within lmits of
OR s ] OR . a corpora wn'
TERy St.Louls townahip}| STAY (_mm. place) 1oWn St.Louls E:ld qbui ted_to ’a
d. F#&LPF&P'I‘.EOORF (If not in hospital or institytion, give strest address or loeation) .- STDRRES (If rural, ghve location) 0 o3 T
iNsTiruTion  Park Lane Hospital £ 5890 Bartmer Ave, ‘0
3. NAME OF 8. (First) b. (Middle) o, (Last) 4. DATE (Month)  (Dsy) (Year)
DECEASED OF 4 kgl
5. SEX 7 6 COLOR OR RACE | 7. \":'lIARRV&Eg BR%RCPE%RRIED / 8. DATE OF BIRTH 718 I::GE (h:‘:-;n h: uxn | YEAR | r unDER 4o,
{Bpecif, b on Dy )1 Mia.
Female'| White Merried Y| April 19,1884 | “8%° il ol .
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE fCic d 8 Foreiga Co ) 12, CITIZEN OF WHAT
dose duri t of workd van if retirad) Y y sad State or Fareiga Country NTRYT
“Housewite " At Home Ozan,Arkansas A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND'OR WIFE
Tom Prathenr ] Sallie Garmon | William Me.Smith
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S51GNATURE OR NAME ADDRESS
[Yu.gm unknown) | (If yes, xive war or dates of sorvice) 0.
0 29-07-4403 Wm. N ith, 5890 Rart Venus .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only cnecauseper | 1. DISEASE OR CONDITION
Line for (a), (b), aad (¢) DIRECTLY LEADING TO DEATH® ()

Ozﬂ' AND DEATH

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, mug DUE TO (&)
as kear! foilure, asthenda, | rite to the above cause (a) stating v
de. Jt meons the dia- the underlying couae last. _
ease, inpury, or complica- DUE TO (c)
tion which caueed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related to the disease or condition causing death.
19a. DATE OF QGPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - ;
. YES D NO D
21ia. ACCIDENT {Bpwelly) 21b. PLACEOF INJURY (s.g..inorabout | Zlc. (CITY, TOWN, OR TOWNSHI (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireat, offios bidyg.,e10.) O
HOMICIDE Y
21d. TIME {Month} (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF WH!LEATD NOT WHILE
INJURY WORK AT WO

. 1953 !o 19.i3 that I last saw the deceased
o m th uses and on the date staled above.

Ay AL

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

%—}a. BHERMI , CREMA- -24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 244. LCX:A‘FION (OEI. town, of coonty) (State)
omoval | 7~8=53 I Local Porrest City,Ark.
DATE REC'D BY LOCAL | R S SIGNATU - 25. FUNERAL DIRECTOR' S SI1GNATURE ADDRESS

Jut 7 19§? ; )IJ‘ Albert H.Hoppe,4700 Waghington Blvd.

- —Bpy {Licensed Embalmer's Smemeul_ou Reverse Side)

-




il
|

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

P4
BY INE, OF By Lt i iieeeaie i e e , Studént Embalmer No.,............
~ ' T
working under my personal supervision =
Student oo ireienaees Signed...

Signature of Student Embalmer

\
Licensed Embalmer No“fa;

- ) P. O. Address#/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this. body is not embalmed, fact should be so stated above. -~




