Mo, 300 THE DIVISION OF HEALTH OF MISSOURI : 21277

o I FLED JUN 241954  SVANDARD CERTIFICATE OF DEATH Stae Fite No
!BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DiST. WO. ]_00_3. Regitirar's Na.ﬁggg&m._.
1. PLACE OF DEATH ‘ 2. USUAL. RESIDENCE (Where deconsed lived. 1f ingtitgtion: residence before
/ 2. COUNTY o STATE M3 s aourid b. COUNTY adicislon},
b. CITY (I outslde corpurats limits, write RURAL and give c. LENGTH OF || c CITY 4. Is Residence within tmits of
OR STAY OR . eorpern
a TORN St . Louis , Mo townghip) {in this place)! TOWN St . Loui a dﬁ!’ QH}I hium'!
d. FULL NAME OF (I nos in howpital or institation, give street address of location) || o, STREET (1 rural, ghve locatlon} o]0
o HOSPITAL OR ESS
o INSTITUTION. 43265 T1abadle AVE ?DBR 4325 Labadle Ave 70
ﬁ BADNEAC'EESOEE a. {First) b. (Middle) ¢ (Last) 4, DS;I.:E (Mgm) (Day) (Year)
| H { Type or Print) Jattie Smith DEATH 19 54
! = 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR!EdDI( 9. DATE OF BIRTH 9. AGE (ln years| I GAOCR 1 TERR | & DWOER 30 s
. E \3 WIDOWED, DIVORCED (Bpecif) last Girghday) Mmh-l Days | Hours { Min,
~ § |Eemale—] Negro Married Unknown NNy |
102. USUAL OCCUPATION (e xiadof werk | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (g, ; i | 12_CITIZEN OF WHAT
of ™ if rotired) DUSTRY {City and State or Foreigm Country} COUNTRY?T
é “HEUSBWTEE ™ "™ | Home [.onoke,Arkansas / S A
< ' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND’'OR WIFE
9 Lewlis Bledsoe Unknown 1H -
& || 15. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yow,po, or anknown) | (If yes, elve war or dates of servien) NO. e
3 o None None Henderson Smi t.h, Jr 4325 Labadie Av _
| 1 1. cause oF peatH MEDICAL CERTIFICATION :IE AL BETWEEN
¥ || Enter on I. DISEASE OR CONDITION 1888 %
& tine for (a)’,o(%ﬁnm:’(’; DIRECTLY LEADING TO DEATH® (4) anertenaive Hea‘rt di d8580 . 1
- “This docs oot mean | ANTECEDENT CAUSES
’O the mode of dying, such | Aorbid conditions, if any, giving DUE TO (B)
j as heart fatlure, asthenda, | Tise to the above cause (o) stating
B dc. It the dis- the underiying cause last.
case, infury, or compli DUE TO (o)
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
=] Conditions contribtiting lo the death but nol
a related o the disease or condition causing death.
[z || 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION e
= YES D NO D
» | 2ta. ACCIDENT (Boeelty) 21b. PLACEOF INJURY (s.g..Inorabous | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm. fastory. streat. offics blds.. e2.) 3
Z HOMICIDE ALLZ X
g 21d. TIME (Mcath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE —
J‘ INJURY - - = | woRK AT WORK ; ’
. e
E ded the deceased ,1"1'01?"‘a Het. 19 K& o _MI_]Q_ZLI_ 1.95_ that I last saw the deceased
= ¥o and that death occurred al ., from the causes and on the dale stated above.
o — ue)b ADDRESS gc DATESIG ED
1}730a Pge Blvd
- E . TERK OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
; 6 /2754 Lit.tleRock Ark, LittleRock,Arkansas
DATE RECD BY LOCAL | REGISTRAR'S SIGNA 9 zs FUMERAL DIRECTOR' 5 81 GNATURE ADDRESS
JUN7 198% ;1 E: T .W.Roberts 141_6_ N.Taylor Ave.

d Embal et 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 emba
DY INE, OF BY - e e e ettt it

working under my personal supervision.,

Student ..o

SRy P. C. Address

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). SRR
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
e lthis body is not embalmed, fact should be so stated above.

*



