vo. 300 WHEDFEB 7- 1955 THE DIVISION OF HEALTH OF MISSOURI

} : : P Tt o N g
-2 STANDARD CERTIFICATE OF DEATH St i e OO
BIRTH NO. REG. DIST. NO. —_31 8 PRIMARY REG. DISYT. loo]_O_O.B_ Registrar's No..........ﬁ.62.5.._.
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decessed lived. If Institution: residence before
a. COUNTY a. STATE b. COUNTY sdaissian).
— - __Missouri
b. CITY (f cutelde corpurate Lmits, write RURAL and give c. LENGTH OF || < CITY : d.nnmmhm )
OR - STAY OR '
Town St. Loui 8 townahip) {in tkis place) TOWN St. Lotliﬂ — 1 Enenrpnnled m‘r
ﬁ 0. FULL NAME OF Gt act in hoepial or Lastiation. cive sizest addross or losation) STREET. (I rumal, give boestion)
S iNstrruTion. Homer G, Phillips -0 ;{/9 2724 Wnshingtcn Avenue
E 3‘DNEACME OEFI.) . 8. (Flﬁ‘) b. (h@[lddle) (Lm) I 4. Da}'E (Month) (DBY) (an}
H (Type or Print) Maggie Glass DEATH 1=20=56
Z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH - 9. AGE (In years| * UNER | TEAR | O GeoER a0 mes.
E . 3 WIDOWED, DIVO (Bpecify) ;| last birthday) Mnmhal Days | Hours | Min
5 |Eomate < | Colored Married /' 1.0e28-1920 34 k1
ﬁ IO:;M USUAL g&ggpvmou (G Liod o wort: 10b. KIND OF BUSINESS OR IN. | 11: BIRTHPLACE (00 vud Stete or Foreign Coustey) 12, - CITIZEN OF WHAT
A ¥l None Moscow, Arkensas , / USA
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE
Owen Momphis | Caroline Barne Orvelle Glass _
E IS. WAS DECEASED EVER IN U,S.ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, 07 unknown) | (If yes, sive war or datas of service) NO, |
3 No - ? Mary J. Shelton 2900 Lawton
I 18. CAUSE OF DEATH ) MEDICAL CERTIFIC.ATION
i || Eateronlyonecamsper | ). DISEASE OR CONDITION ‘l_ ONSET MD DEATH
7 || oetor (a), (o), and (c | DIRECTLY LEADING TO DEATH® (s) “J- \ )‘C&u—mﬂ
— [ VT &
i g *This does not mean | ANTECEDENT CAUSES ...c..«.-mwo) 2 . ‘
the mode of dying, such | Mortid condition, ifnnv.gmngDQngg t il ottt de g
3 a1 heart fallure, asthenia, | rise Lo the above cause (o) _ . o~ .
& |l etc. 1t means the dis. | the wnderiying entise lost. ~Eoe . fl““
o care, injury, or complica- - [2]1]
% || tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIO f gt v
= " Cumditions contributing to the deaih buf
g velated to the disease or condition cousing deafh.
f= || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A 20. AUTOPSY?
< A T Yo /QW
§;;:1 ey N W S ves [N, o [}
X f|2ta. ' Wk OF INJURY (s fnoraboat | 2lc. (CITY. TOWN, OR TOWNSHI T ATH
N Ky s e oM COWT) TAT
a .
g\ 21d. TIME (Mants) {Day) (Year) (Houwn | 21a. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
(\ AN OF mm.s.\'r NOTWHILE . a
l . v_;ll_quRY . m. AT WORK '.5 3
h Y Y
:":E:;.‘ EZ.J‘ eby certify that 1 atiended the deceased from 18____, that I last saw the deceased
- alfve on , 19 , and that death occurr a;//a?d ‘. fromthaaausaandonthedatestaledabwe )
. E Z3b. ADDRESS %% <
24b, DRTE 2e- r?mz OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or count,
laZ4=55 l Little Rock, . Arkanses

SIG URE 2. FUNERAL D;n:cron 8 SIGNATURE . ADDRESS
14 Gons _Bz@ézn 9 Filis Pueral Homs, Tno, 2820 Shoddard St

‘El' ‘s St 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 M, OF BY .ot iiriia et rrie e cvmrtcceaeesasaaaaenee e bamveees , Student Embalmer NoO,.-..v..---

working under my personal supervision,.

Licensed Embalmey, Ng t /?
A
P. O. Address N¥ _Zi&Lr—cY]

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

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

77 this body is not embalmed, fact skould be so stated abowve. - ="



