No.300
10.48

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI
9?67

HLED MAR 31 1958 STANDARD CERTIFICATE OF DEATH 1010 Bl Nowores eI
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NQ.JD_OB Registrar's No. ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a, COUNTY a. STATE mssouri b. COUNTY wiliswionl.
b. CITY (¢ outeld to limits, writs RURAL and gi c. LENGTH OF || ¢ CITY : Coa o
R ouicide corpurnle Tmiia, w e tnw'n.-hlp) STAY (in this place) OR . ¢ ?gglg:"fmmh#@l"&ﬁ?[
TOWN St. Louis Town St,. Louis i
d. FULL NAME OF (If not in hoeplial or institution. give streot sddresa or loeation) STREET (I tursl, ghu location) y? A{ 7
HOSPITAL CR ADDRESS
INSTITUTIoN Homer G. Phillips Hospital |27 2605 Lawton 4
3. NA . 8. (First b. (Midd} . (Last
DECEASED o (Fish (Middie) ¢ (Last) 4 DATE  (Moath) (Day) (Yew)
{ Tupe or Print) Willile Jackson DEATH 3
5. SEX q,ﬁ. COLOR QR RACE | 7. \h\?]ADRO%!'ED gﬁgEChE'IBRRIED.é 8. BATE OF BIRTH 9.I£GE (!I:’:l)ll‘l ;;‘ UNDER | YEAR | & UNDER u wps,
N (Bpecity t ¥ oothe| Days | Hours | Min.
M Col o] Sept, 6, 1895 ’ |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . . .
done during mowt of llorh;iuw-.t:annil:nl;:;) DUSTRY (City and State o Foreign Country) /I 12 Cl'l;ll%_ERP;?FWHAT
Laborer None Helena, Ark
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 Lucinda i None
I5. E%DECEASED EVER tM U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5[ GNATURE OR NAME ADDRESS
(Y. no. of tnknown) | (I yos, give war or dates of sorvice) NO.
No - oy _Anna Young- Helena Ark.
"18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
T 1, DISEASE OR CONDITION N D DEATH
E.:?;:?go;;maﬁﬁ; DIRECTLY LEAGING TO DEATH*(,y _Generalized Arteriosclerosis J
—-— fi‘.nmhyema right; H t
N ; Hypertensive Cardiovasculhr
*This does mot mean ANTECEDENT CAUSES Sease
the mode of dying, such | Aforbid conditions, if any, gicing PUE TO (b)
as heart faflure, asthenia, | Tite {0 the above catse () sating
de. It means the dis- the underlying couse last.
case, injury, or complica- BUE TO ()
tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS  Pylmonary Atelectasis. Ri
Conditions contribtting to the death but 208 Y is, Right
related to the dizease or condition caunsing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
TION
. ves K o [
2ia, ACCIDENT (Specity) 215, PLACEOF INJURY (o.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowe, taren, factory, sireet, office bldg.,e1a.)
HOMICIDE
21d. TIME (Month) (Day) {Year) {Houn) | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
: WHILEAT[) NOT WHILE
INJURY . | woRrk AT WORK 4 7 5(

22. I hereby cem{y Bthat I attended the deceased from _2_11_ 19_55. lo _3_8_...__ 19_._45_ that I last saw the deceased

alive on , 19 , and that death occurred at 12_.3_QA m., from the causes and on the dale slated above.
23, SIGNATURE _ . {Degreo or title) £} 23b. ADDRESS . Z3c. DATE SIGNED
H.D.[ 2601 N. Whittier 3-10-59
Zda ﬁURIA EMA- 24b. gATiz_ 55 240, NAME CEMETERY ORW 24d. }PCATION (City, towp, of county) (Btate)
o % nA Helena, Ark .
DATE, REC'D BY LOC?;L REGAST 'S SIGNATUR 25 FUNERAL DIRECTOR'S SIGMATURE RODRESS
MAR 1 4135
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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 emba
by me, or by ..o e e et et e et e — e teaeeneeeeeiaarataraaeaanas , Student Embalmer No....... P

working under my personal! supervision..

Student ... .
Signature of Student Embalmer

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 handwriting.

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




