w0 g FILED JUN 241954 THE DIVISION OF HEALTH OF MISSOURI 21467

1oas STANDARD CERTIFICATE OF DEATH 54616 File Novuuorrmmmmmmemmsonisssncn
! BIRTH KO, . REG. DIST. NO. g‘l g 5 PR{MARY REG. DIST. NO. ]_0_0-3. Regisirar s Noo.... %463
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived. If institution: residence befors
a. COUNTY . a. STATE _ - b. COUNTY adinimion).
Qo _Migsouri
b, CITY (11 outeld to Umita, writa RURAL snd o e.. LENGTH OF c. CITY Y.
oateide corpame O awnabigt| STAY tia this place) OR ; 2 iy o eorpemted ot
TOWN - .. TOWN o4 T-Oniﬂ ' Yer [ Ne (O
. d. FIE(J]OJS-PEJ'IGM_E OF (If not in hospital or lnstitution, give streat '“ or location) .- S'rl:?REETSS - (I varal, give location) l 0 .
o INSTITUTION . R B_Phill ! ps Yk - > )]
3. NAME OF 8. (First, b. fddle) . (Last)
DECEASED ! ; { 4. 03}1‘: (Month)  (Day) {Year)
(Toweor )]yt o Mgy 15,1954
: £
5. SEX ‘| 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yearsj IF UNDER ) YEAR | I UNDER 2 wms.
. " - WIDOWED, DIVORCED (chci!y/ ) . last birtuday) | Montha | Days Boun[ Min.
0 __Married J _&a1 131 20
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | tl. BIRTHPLACE " ; 12. CI
dooe during most of workiog lite, a:annl! :m.i‘;:rd : DUSTRY (c'“.“d State or Foreifa &'“"7 COU“%E@?OF WHAT
Union City, Arkansas
NAME 14. MAME OF HUSBAND OR ®IFE
15. WAS DECE.ASED 'EVER IN U.S. ARMED ORCES? | 16 SOClAL SECURITY | 17. INFORMANT'S SIGNATURE OR N ‘ADDRESS
{Yea, 20, or unknowa) (If yom, elve war or dates of service) NO. .
Ro 432: 301503 F et
o 18, CAUSE OF DEATH . v MEDICAL CERTIFICATION . INTERVAL BETWEEN

.Exllteronlyonacnuaemr 1. DISEASE OR COND'TION / Véa Ll é" / .7 (| ONSET AND DEATH
liae for (), (b}, and (o) DIRECTLY LEADING TO DEATH*(5y — ff_e,q L Z’M - - @qw s

*This does mot mean ANTECEDENT CAUSES ‘t ) - .
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) .
a2 hegrt fatlure, asthenia, | - Tise to the above couse (&) statiug ‘
cte. It means the dis- the underlying cause last.
care, Injury, or complica- DUE TO ()
tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but ot .
related to the disease or condition causing death. L RG
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - . . . .| 2. AUTOPSY?
TION - R . ) . . )
N ' iy - YES D NO D
Zlu ACCIDENT (Bpecity) Y 21b. PLACEOF INJURY (o.g..inorabout [ 2Tc, (CITY, TOWN, OR TOWNSHIP (COUNTY) '/ (STATE)
. SUICIDE &~ - *  |'boma. farm, faotory, street, office bldg..e10.)
HOMICIDE KN A . R ..
) 21d. TIME (Month) (Dey) (Yesr) {Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
INJURY WORK AT WORK 5 31 x

2 I hler'sby certify -that I atiended the deceased from M/J , 19 ?V that I last eaw the deceased
alive on .ﬁ‘q_ﬁ_ 19_3;’{_ and that death occurfed at -y from th/ cauaes and on the date stated above.

23a. S[GNﬁ ] . - (;;r_maor titlt‘b Y 230. ;I:Dflj;s;h ]-;_ jIGNED

%1.0 B};’éﬁé& CREMA- l 24c. NAME OF CEMETERY OR CREMATORY' 24d, LOCATION (Gil.y. town. or county) +  (Btate)
(Bpecily) i -
21 Greenwood ‘St. Louis, Missouri

DATE RECD BY L%CE!(\;L Rl 'S SIGHATURE - prunsnu DIRGCTOR" S 351 GNATURE ADDRESS . )
A -
’% 1221 N,Ggand

(Licensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

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

. , Student Embalmer No......o......

working under my personal supervigion..

Student...ccoocreiiaiccccricrcsacsaescsazrannemananan Signed... A e UAT N LY et P 40, .
Signsture of Student Embalmer
-Licensed Embalmer No..’."[.{f.g

P. O. Address (IR, (i

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 handwntmg

¥4 this body is not embalmed. fact ahould be so stated above. Do v .- g




