No. 300
10.48

o

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

-BIRTH NO.

FILED OCT 26 195¢

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST., NO. i; l ! ; PRiMARY REG. DI5T. NO.m Kepistrar's No. ...,

State File No..covienieseiinisssiinen

1. PLACE OF DEATH
a. COUNTY

2. USUAL. RESIDENCE (Where decoased lived.
a. STATE uissouri b. COUNTY

If ioatitution: resicdence befara

adiniwion).

b. CITY (If outcide carpurate lmits, wiite RURAL sod give ¢. LENGTH OF c. CITY d. Is Reskdence within lmits ;_
townghip}| STAY {in this place) OR St Louis | a \t;ig ar Incnrp;‘nlcd. town?
TOWN St. Louls Weeks TOWN * ] 0 e q
d. FULL NAME QF (If not in hospital or instftution, give stteot address or location) STREET (1 rural, give location)

OSPITAL OR ADDRESS
INSTITUTION ST, LOUIS CITY HOSPITAL #1 [| 9 201a S. Broadway
3DNE%NE‘ESOE'E a, {First) b. (Middle) e, (Last) 4, DATE {Month) (Day) (Year)
(Tvoeor Prit) __ CALYIN STQNE pEATH  10-11-54,
5, SEX 6. COLOR OR RACE | 7. #IADRC)RVIIE% I‘S']E\\;’EEC%SRRIEDg‘.& DATE OF BIRTH g.iﬁf‘rgl;:-e;n ;; u::hblm lDrm F UNDER u HEs.
. (Bpecify, . - t ¥ on| ays | Hours Min.
Male | Wnite Divorce Dec. 5., 1899 | &4 . | 1 6 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

. dnmw mt of working life, even if retired)
reman

Packing Co.

{City wnd State &= Foreign Countrv}

Clarksville, Tenn.

12, CITIZEN OF WHAT
TRY?

13a. FATHER'S NAME

Unknwon

iUn

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

. Enter only onecausa per

5. WAS DECEASED EVER IN LS. ARMED FORCF_'-':?

(Yea. no, or uskoowa) | (If yes, xive war or dater of sorvice)

_Unknown

16. SOCIAL SECURITY
NO.

7. INFORMANT' S SIGNATURE OR NAME

Thelma Shepparson, Luxora, Ark.

ADDRESS

18. CAUSE OF DEATH MEDICAL

1. DISEASE OR CONDITION

line far {a}, {b), and (o) DIRECTLY LEADING TO DEATH* (53

*This does mot mean ANTECEDENT CAUSES
the mode of dyirg, such
as heart fatlure, asthenia,
ete. It means the dis-
ease, injury, or complica-

rise to the above cause (a) stating
the underlying cause last.

DUE TO ()

Morbid conditions, if any, giving DUE TO (b} m

CERTIFICATION INTERVAL BETWEEN
: : . ONSET AND DEATH

-

1 S

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related 1o the direase or condition causing death.

tion which coused death,

19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
; TION :
VL~ ) YES D NO D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.x..inarsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, larm, factory, street, office bldg., e10.) .
HOMICIDE / g A X
2id. TIME (Month) (Day} {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
F WHILE AT NOT WHILE,
INJURY WORK AT WORK

22. I hereby certify thal I allended the deceased from .,__._9_L 19
19_5_4 and thal death occurred al ___é_

alive on

lo _10_1_]._5_4 19____, that I last saw the deceased

. Jrom the causes and on the dale stated above.

23, SIGNATURE

(Degres or :muo

23b. ADDRESS 23c. DATE SIGNED

24a. BURIAL, CREMA-
TI%REMOV {Bpecify)
mo

12,1954 |

DATE REC'D BY LOCAL 'S SIGNJTURE

0CT 13 1954

(Licensed Embalmet’s

; 1515 Lafayette 10-12-54
A 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) (Btate)
B Ark.
25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

“ Mclaughlin Funeral Home, St. Louig, Mo.

Statemetit on Reverse Side)




N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by e, OF By . e s eiaeaaaaa. S .

working under my personal supervision..

Student .. it eieaeeaiiaacraaiaaaan

Licensed Embalmer No.

P, O. Aﬂdresﬁ%

‘ =7 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}.

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

I* this bédy is not embalmed, fact should be so stated above. '




