No. 300
10. 48

FLEDAPR 4 1855 B e A TE A AT . 10456

STANDARD CERTIFICATE OF DEATH State File Novrmn
BILRTH NO. REG. DIST. NO.g 1 2 2 PRIMARY REG. DIST. NO -\wkwiﬂmr& No\j"q/.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecoasad lived, If inatituticn: residence belors
. COUNT .
- COUNTY s¢. Louls o STATE Missouri > CONTY St. LoWit¥y
b. CITY ¥ v LENGTH OF . CITY n
QR o Oﬂ/” WUML .ndl::r:.lhlp) §T Y (lfthu place)| € OR / ¢ ?meﬁlmr?wumé‘;:;
TOWN TOWN st Anng Villa L, =0 *0
d, FULL NAME OF (If ot in hoapital or instizution, give strect nddress or Iouﬁon) . STREET {If tumal, give locatiea) (
HOSPITAL OR ADDRESS
INSTITUTION 8%, Tiouls, County 3725 Dixje Dr.
3:I;JE»¢\C!EES%FD a. (First) . b. {Middle) ¢, (Last) 4, DSF Em_gmm (Day) (Year)
(Tvpeor Print) S o, 5»0;4)#/ DEATH I d N
5. 5EX /| 6. CCLOR OR RACE 7 "I\‘l'lﬁbRoF;!'Fég NR{ERCI\ESRRIEB}K 8. DATE OF BIRTH' '~ ~ -~ 9. I:?Ei:&f:i:'.;n ;;' Ugl lDYEIR ¥ UNDER 24 MRS
(Bpe ¥} f Moal ays | Hours § Mia,
Female !| White riod Nov. 18,1925 | “31 %" I
10a. USUAL OCCUPATION (G ud of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
:omdurinlmmr.of working I.i(r(;.i:::n‘i‘:::dndt DUSTRY (City and Stnrr.r.i"r.:re:;n Oountrv)/ % CITIZEN T WHAT
Housewilfa At Home. Nobel, Arkansas | | CSUuA.
. 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Lolce Ferguson | Lucy Cable Ernest Brown
:?{ WAS DECI:EASEP E\(I'f.ﬂ IN U.S.ARMED FORC?S? 16. SOCIAL SECUREFOY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
0, or unknowa, Ii y war or dates of service) . e ~
Ny | Ry '| None Ernest Brown, 3725 Dixle Dr.
18. CAUSE OF DEATH R MEDICAL CERTIF! INTERVAL BETWEEN

Enter only cnacanseper | [. DISEASE OR CONDITION ONSET AND DEATH

Yine for (a), (b}, and (¢} DIRECTLY LEADING TQ DEA'l'H'(a)

T does not mean ANTECEDENT CAUSES

the made of dying, such | Aforbid conditions, if any, giring DUE TO (b}
as heast foflure, asthenie, | rise Lo the above cause (o) slating

e, It means the dis- the underlying canae last.

case, injury, or complica- DUE TO (c)
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death buil not
related to the direase or condition cauting death.

19a. DATE OF OP'FIF(‘)?; 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
3312 | wl wO

21a. ACCIDENT- {Bpecify) | 21b. PLACE OF INJURY (e.g..Inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP} {COUNTY) T {STATE)

SUICIDE boma, farm, factory, street, office bldg..at0.)

HOMICIDE .
21d. TIME (Month) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 217, HOW DID INJURY QOGCUR?

F WHILEAT ] NOT WHILE .
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from _.z-'L_.._._ 19_5.5 lo _LL'Q’__ 19__s.s—thaf I last saw the deceased
aliveon o3 = \2 1955 and that death occurred at _-é_ﬂf ., Jrom the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23, SIGHATURE (Degros or title;) 23b. ADDRESS GNED,
/ M m ; 401 Sa. ﬁ/‘&lv Lwoad '3/;/}

%a RIA‘}. MA- | 24b. DATE | 24, MNE OF CEMErERY OR CREMATORY 24d. LOCATION (City, town, or muntyY ’/ (State)
Ipecify) -
% Local Ractor, Arkansasg

§ FUNERAL DIRECTOR'S SIGNATURE ADDRESS

4700 Washingtor.




W\,
* " e ERRAL 4 a
%
: STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
BY MM, OF By ..t , Student Embalmer No,.........

working under my personal supervision..

Student.... ..ot e igned. .. ). U\ Lo o AT 3 W N

Signature of Student Embalmer
Licensed Embalmdr No.. :;
P. O Address /ot (ﬁﬂN

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

1




