L

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

BIRTH NO.

FILED NOV 18 1355

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MESOURS
STANDARD CERTIFICATE OF DEATH

+
REG. DIST. NO. _BJB__FQIIMY REG. DrST. MNO. %. Registrar's No._m.gzgﬁm.

State File No.

2. USUAL RESIDENCE (Wbers decessed lived. If Institgtion: residence belors

HOSPITAL OR

a. COUNTY a. STATE b. COUNTY aduntmion).
Misgourd
b. CITY (f outsids corpurats Umits, writs RURAL ssd ol c. LENGTH OF || «¢. CITY ] N
e e wammabip)] STAY (ia this place oR . “ "?t,mﬁm“mﬁ
Towh  gt. Louis ‘ TOWN 5t. Louis - N O
d. FULL NAME OF (If not in hospital or institation. ive streot addres or location} o- STREET (I rarn), stve keation)

o7 75

alive on

, 19

, and thai death occurred

INSTITUTION 7 hillips J
SDNEACMEES‘DEFD 8. (First) b. (Middle) c. (Lnast) | 4 DSF (Month) (Day) (Year)
( Type or Print) JOSEFPH FRAMKLIN STIGGERS DEATH  NovVae Yi 1955
5, SEX 6. COLOR ¢*R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years| Ir UNDER 1 YEAR | @ Domem M Has,
;, WIDOWED; DIVORCED (Specity; last ) , Days | Houns | Min.
Male Col. Married Dec. 22 1885 639 15 |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR _iN- | 11. BIRTHPLACE
done during most of w un.m..mnu - | - Y DUSTRY {Cizy wad State or Foreigs c‘“"” / lz‘c&t‘ﬂ%ﬁ@?smﬂ
Watchman {(Hetired Hospital Marianna, Arkansas UsSelle
138, FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
1 Stigpers ? Trent Flor Sti )
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeou, 0, ot unknown) | (If yes, kive war or dates of servios) NO. .
No 486=-16-1375A Florance Stiggars 1"1185 Blair A e
18, CAUSE OF DEATH . MED CERTIFICATION -
Enter only cnemuseper'| E DISEASE OR"CONDITION © . Cg Jl Z : ,'0"5“ AND DEATH
line for {n), {b}, ead (c) DIRECTLY LEADING TQ DEATH! (n)
*This does not mean ANTECEDENT CAUSES C 2 ! z 5 2 é /
the mode of dying, such gorb!dmmd&m u‘:;fw Mﬂg DUE TO (b}
a# heart faflure, asthenia, e lo above catise {a) stating
I ete. Itlm‘::r the dis. | ‘he underlying cause lodt. P T S
case, infury, or plica- " DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" | conditions contributing to the death but not . .
related o the di or condition causing death. \
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS GF OPERATION 2. AUTOPSY?
B3/X .0 w0
_ . . Yes wo L)
21a. ACCIDENT .‘»M) 21b. PLACE OF INJURY (o.g..tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY} (STATE)
COSUICIDE . <n, vu. Sy | bomefarm.fastory, strest.offios bldg.. et
HOMICIDE N .
21d. TIME (Month) (Day) {(Ymar} (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o : WHILEAT[—] NOT WHILE
- INJURY = | woRK AT WORK P
217 hereby certify lhat I aitended the deceased from » 18 , lo , 19 , that I last satw the deceased

‘m,, from the causes and on the date staled above.

Ffa,

GNAWRE

Nov,’

1271958

23b ADDRES 2Z3c. DATE SIGNED
L é

WMASHINGTON-

24:: NAME OF CEMETERY OR CREMATORY

yare
24d. LOCATION (Olty, town, or county)

(State)
PARK St Louis Coa

ISTRAR'S SIGNATUR

Moo
2. FUNERAL DIRECTOR' S SIGNATURE ADDERESS

31332 Bell Ave.

_4|f. H. RANDLE & SON

(Licensed Embﬂmn'o.-s-hmnmt on Reverse Side)




v - . S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe

working under my personal supervision..

Student......ooonii i iieiaieenerieserearaaaas Signed......
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by 2a STUDENT, he also shall sign in his OWN handwntmg
* 7° this body is not embalmed, fact should be so stated above. .



