THE DIVISION OF HEALTH Or MISSLURI

No, 300 O
o \tutpapr oa oy STANDARD CERTIFICATE OF DEATH | . ous 37393
D 2 31& 0 -
! BIRTH m.OC_Tg_B__!_Q_S‘__ REG. DIST. NO. __]_@__ PRIMARY REG. DIaT, NO]____Q_@_. Registrar's No 9879
1. PLACE OF DEATH : . 2. USUAL RESIDENCE (Where d d lived. I institution; id before
6 a. COUNTY u. STATE b. COUNTY sdicimion),
: My asouri
b. CITY . . LENGTH OF . CATY
Tg“ (I outzlde corpurate Himita munmnmﬁmp} gTAYmm.u-m ¢ u_.gg;:.g.ﬂ:m et of
WN _St. Touis . TOWN o+, Touis = ° O
d. FULL NAME OF boapl instituts Ad, Jocation) . STREET .
frih e (If not in ! or A, glve sireot or . DRESS (If rural. give location} g\ i, 7
INSTITUTION. p1amayr Phillins Hosnitsl i/ tan 12
3 gE%ME OIB 8. (First) b. (Middle} e (Last) 4. DS}'E (Month) (Day) (Year)
{Type or Print) Joaklla MY McClain o DEATH 10~ 15- 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.‘?_ 8. DATE OF BIRTH 9. AGE (In yesra| * vwoIn 1 YEAR § or tomam 4w,
WIDOWED, DIVORCED ¢ last birthday) Monﬂu, Days | Houra } Min,
_Famala _(Nacgrao Widowed Nov, 30,1922 |1 30 f
10a. USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - o
doudurtn:mmnf-oeldnxl!slo.wuni_!:-dr:) ' v DUSTRY {Civy and Stats or Fareign Coustry} / ‘zi:g(IJThII'IZ’ERP“(?FWHAT
_ 5311k Finisher None Qkolona, Arksnsss Usa
13a. FATHER'S NAME '[13b. MOTHER'S MAIDEN NAME T4. WAME OF HUSBAND'OR WIFE
p wlll Stevenson 1 vwiii1ie wi
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOUTAL SECURITY | 17, INFORMANT' 5§ S| GNATURE OR NAME ADDRESS
(Yea, no, or unknown) | {If yes, xive war or dates of servioe) NO.
No q2-1440-226 Taaversis Payne 4429s Wsaton
18; CAUSE OF DEATH ‘ . ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecansper | 1. DISEASE OR CONDITION s 4z . opx
e e e res || DIREETLY LEADING TO DEATH®(z) Nephritis, Suppurative, Acute Undt.

»

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving PUE TO (b}
o8 heart fallure, asthendo, | rite to the above cause (n) stating
ec. Il megns the diy- | Uhe underiying cauee lax.

WRITE PLAINLY—USING UUNFADING BLA?CK INK—--ﬂAKE A PERMANENT RECORD

care, Infury, or complics- DU.E TO (c)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS .
’ Conditions contributing to the death but miot ; 3 R
retated to the disease on comdition causing death. FT€8e Uterine Delivery
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION ;
ves (] wo X
21a. ACCIDENT . (Bpecify) . 21b. PLACEOF INJURY (s.x-.Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
- SUICIDE bome, farm, fastory, strest, ofice blde.. et} .
HOMICIDE , .
21d. TIME iMonth) (Duy! (Yewr) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? : ..
Wy - | e 6YoX
2. I hereby certifa lliaél auenderyﬁle deceased from _&jo_n, {{;053_, to MB_._, 19_53, that I last saw the deceased
alive on - ., 19 and that death occurred al : Pm., Sfrom the causes and on the dale stated above. .
Za. SIGN!/ . ot {Degres or title) /¥ 23b. ADDRESS ) ¢, DATE SIGNED
- m ‘ J , 5 M.D. 2601 N. Whittier _ 10-14-53
24a. BURIAL, CREMA- | 24b. DATE ZkTNAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etate)
TION, REMOVAL (Bpeeity) . s . R . .
Removal 10/16 /53 e 0 . rkedalphis, Ark.
DATE REC'D BY LOCAL ﬁ RARS SIGNATURE _ 25. FUNERAL DIRECTOR'S 5|GMATURE © ADDRESS
0CT18 1953 f CatdAnttld LT sda anberry 4262 PFinney

et AR ([icensed Embalmer’s Statemsnt 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 embal
L g o o VR = 7 - Qg , Student Embalmer No....... aaans

working under my personal supervision..

Student .. ... it
. Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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,




