THE DIVISION OF HEALTH OF MISSOURI

31 15 -4y

No . 300 .
FLEDNOV 1 - 1954 STANDARD CERTIFICATE OF DEATH State Fie Novvoosmomssmome |
' BLRTH NO. REG. DIST. NO. __BJ_S PRIMARY REG. DIST. NO. J_O_D.aft’tﬂfﬂrar': No. 9537
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f ioatitution: residenes before
a. COUNTY a. STATE Miﬂ s our 1 b. COUNTY ndinisslon).
O b. CITY (I outcide corpurate limits, write RURAL aad give ¢. LENGTH OF c. CITY 4. s Resldence within b of
ow STAY (in ace OR " city o ra awn?
o |l St, Louis, Mo, T[T ™™™ toww  St. Louls, ol S
[« d. FULL NAME OF (If not in hoapital or institution, give strest address or Locstion) STREET (If rural, give location) ; /
o HOSPITAL OR B A RNES DRESS XL / ?
5] INSTITUTION ARNES hoUSPITAL / ! > 5111 Waterman Ave.
3 3 NAME OF =, (FIrsD) T, (Middle) i T (Lasb) $DATE  (Manth) (Day) (Yewn)
= ( Type or Print) Homer E. Eldridge DEATH  Oct, 197 195L
é 5. SEX (O & COLOR OR RACE | 7. MARRIED, réiq\\;oegc%mmzo Q 8. DATE OF BIRTH §. AGE uo oar| o uake o | wwoea i
F G t birthds: onthe [ I H in.
5 Male White ASYVEr " marrisd Apr. 9, 1917 g ol i s
> 102. USUAL OCCUPATION (Give kind uf w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. R
= & during most of -rurkinzu(ﬁi:v::'::r:t%::ik DUSTRY T {City uad State oz Foreign Countr) /I lztgb-ﬁ%ﬁr:'?FWHAT
3 nsurance Agen Insurance Arkansas . U.S.A.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 I V. O Bldridge | Pdz=Exds-  I1va Ladd None
= i[5 was oEc,;EASE? E‘:’[ER lNlU.S.ARMED F?RCI;:S‘: 6. SOCIAL SECUR[TY { 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. 0. Qr ynknowno, N BT OF, 108 B
s || Ye3 | Sy orge ot e Nola Diggs, Leachville, Arkansas
b
7
]

UNFADING, ‘BLACK

WRITE PLAINLY—USING

A%

8. CAUSE OF DEATH MEDICAL CERTIFICATION :g:ggw_ BETWEEN
 Eater only onecauseper | 1. DISEASE OR CONDITION : 2 AND DEATH
T fo (e, (3), and (0 | DIRECTLY LEADING TO DEATH*(g) Uremia a

D This does mot mean | ANTECEDENT CAUSES

W OR\nae of dying, such | Morbia conditions, if any, gising DUE TO (6) __;ﬂigna,nt_ﬂmz:tﬂnsion— __1h days
g R ygilrsre, asthenia, rige to the above cause (a) stoting
7~ heons the dis- the underlying cause last.
N E TO -Ch ic Gl 1 hrit.3 ;
; ;.,.‘ , or complica- DU © Irom.c omerulonephritls Yrs,
[* . i WY caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
N related Lo the dirense or condition causing death,
l io@ OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. ves [x] wo OJ
ZIA.WCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, stesst, ofice bldy. ev0.)
HOMICIDE .
2id. TIME (Month} {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™] MOTWHILE —
INJURY WORK AT WORK ) 7 2 X
2. I hereby certi that I atten e deceased from __0.@0_1__._ 19_5_,4 lo _C_'b_-..._l9_ 1.9511_ that T last saw the deceaszed
. alive on ct 19 , and thal death occurred at _g_.J.ISA , from the causes and on the date slated above.
23a. s@a‘W (Degree or mleo 23b. ADDRF.S ARNLES ROSPITAL 23¢. DATE SIGNED
/%‘? - 10/19/5)
IONBHERI\‘IOA CREMA- | 24b. DATE 7 #3:, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
{Bpeciiy) - . ]
) mova& 10-19=54 Local Paragould, Arkansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR - 25. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
. 2 -
0cT 2 0 195% |/ C e i ez S+Albert H. Hoppe 4700 Waghington.
¢ (Licensed Embalmet's Statemetit 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

13T ER S SR - - o + )RR SRR RSP , Student Embalmer No............

working under my personal supervision..

Student .. ...t a i
Signature of Student Embalmer

Licensed Embalmer No.. f°2)

: P. O. Addres-ﬁ/éﬂ.lnm

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

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

I¥ this body is not embalmed, fact should be so stated above.

- v



