No. 300
10.48

PILEDDEC 18 1951

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 318 PRIMARY REG. DIST. HOJ_0.0.S_ Registrar's No. s

42504

State File No. . vnssniasismmn

 BIRTH NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnstitution: residence befors
a. COUNTY a. STATE b, COUNTY admisionl,
Missoupl -
b. ClTY (4 outside corpurata limits, write RURAL and give c. LENGTH OF c. CITY 4. 1s Tesidence within Lmits of
townsbip) | STAY (o this place) O‘EN -;lg or lnmrp&x:ud town?
TowN 3t, Louis @ To St, Louls il = o
d. FHCL)"IS_PNAMEO%F (I not in hespitsl or institution, give strect nddress or location) Asr[l)ilgg_rﬁ {1 vural, give location) o /T f
INSTITUTION_ p1mop Phillins Hospitel /i " O
3. NAME OF . (First) b. (Middle) 7 ¢ (Last}
DECEASED 4 DATE (Month)  (Dey) (Year}
{ Twpe or Print) Rebeccs Joneaa DEATH 1l- 18 - 54
5, SEX 16 COLOR ORRACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | oF UNDER 4 mas.
~27 WIDOWED, DIVORCED (8pecify?, Lsat birthday} Mﬂﬂthl] Days | Hours , Min,
Marriad A'_Mag_a?_wls_ .39 ..
11. BIRTHPLACI .

10a. USUAL OCCUPATION (Give kind of work

dona duriag most of working lifa, even if retired)

\0b. KIND OF BUSINESS OR [IN-
DUSTRY

(City and State cr Foreign Country!} lztgl!]ﬁ%g’:l(?FWHAT

Nil Nona Pine Bluff, Ark USA
13a. FATHER'S NAME {3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Dudley Bernice Cein. . ... | -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURRS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yo, no, or tskonown)

Nn

{If yes, give war or datea of sorvice)

J

Inkmown

John Dudlay 4117 FEnrhight Apt ©

18. CAUSE OF DEATH

. Enter only onecause per

lime {or (@), (b}, and {c}

*This does not mean
the mode of dying, such
an heart fallure, asthenia,
ete. It means the dis-
case, injury, or complica-
tion which caured death.

I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Adorbid conditions, if any, giving DUE TO
rise to the abope cause (a) stating

.the underlying couse last.

INTERVAL BETWEEN
ONSET AND DEATH

WW‘ oy

ME@:AL CERTIFICATION
(a3

e

DUE TO (c)f-%:LM P4 &44},

1. OTHER SIGNIFICANT CONDITIONS

4

Cbnditions contributing to the dealh but nol
related to the dicease or condition causing dealh.

/

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ZJ AUTOPSY?
TION !
. wo L1 -
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.z-inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE | bome,tarm, factory,street, offics bldg., ate.)
HOMICIDE : : .
21d. TIME (Mouth) (Day) {(Yesr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
~.INJURY WORK AT WORK 15-7 K .

2. I hereby certify that 1 attended the deceased from
’ , and that death oceurred adhSh

alive on

, 19 ,that I last saw the deceased
/ rom. from the causes and on the date stated above. .

@GNA ! URE. i @ 5 @ (Degme or title)

)gDRESS / 23c, DATE SIGNED

WRITE PEAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

BURIAL, _ CREMA. |

TIONR]EM OVAL (BT!;')

b. DATE

11/24 /54

24c. NAME OF CEMETERY OR CREMATORY

Oakdale Ce

DATE REC'D BY LOCAGL

NOV 24

RE

RAR'S SIGNATURE

24d. LOCATION (City, town, or county) (State)

HE_‘BJL‘,}L._.:L‘_L&\LLS_GQ..—._-.L;Q_,__

25 FUMERAL DIRECTOR'S SIGMATURE ADDRESS

JWade Granberrv 4202 Finney Ave

{Ticensed Embalmer’s Statement 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 emb:
by e, OF By et

working under my personal supervision..

Student .. ..o e et e

Rignature of Student Embalmer

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

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

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




