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

300

x

ALED MAR 26 1956

THE DIVISION OF HEALTH 6f MISSOURI
STANDARD CERTIFICATE OF DEATH

[ H‘EG. DIST. NO. 318 PRIMARY REG. DIST. no.lm

State File Noiuss |
5439

(Yes, n0, or unknowa)

! 8IRTH NO. Registrar's No. .o ssssesosomesre
| 1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Woare deceased fived. If 1 © temidencs befere
. COUNTY . STATE £ » . ) dininelon),
. ® . Missour i - CONTY  St, LoUie
b. CITY (1t outeide limita, write RURAL sod giv . LENGTH OF ¢. CITY A f L of |
QR © s soremmie fimiia, milie ™ owosbic)| STAY (in this plare OR <z N Gy G dnormervied Jowet
TowN St, Louis, Mo, , ToWN VWellston, / WY G
d. FULL NAME OF (If ot in boapital o7 fnstitution. cive street addrem or location) o STREET (If rural, give loeation)
OSPITAL OR . ADDRESS
INSTITUTION.- Park Lane Hospital 6325 Page Blvd,
3.DNEACPEESOEFD a. {First) b. (Middle) ¢, (L&!“) 4, Ds"l:E (Month) (Day) (Yw)
( Type or Print} Rhoda Belle Miller ot March 8, 1956
5. SEX 6. COLOR OR RACE | 7. MARHIE[D). EF\\I'OEEC“E‘SRRIED. 8. DATE OF BIRTH 9.:.6‘5’&&:‘:;“- * m'::l 1| YEAR | IF owogm 3 was.
. . . (BpacityT 1., t Y |Men Day» | Hours | Min.
Female | White HPdSw May 17, 1896 50 |
10a. USUAL OCCUPATION (CQiveklad of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - : -
duna Sovins mn-tol_-otkluuh.o:enl.lrodmd) v . DUSTRY : (City and .Snn or Forsign Country) / 12£bﬁ%N?FWHAT
ousewife At Home Middlebrook, Arkansas U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
David Hambrick { Susan (Unknownl A ille
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECUR};IS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

lomes E, Hawkins, 2401a N,Broadway

(Il yoa liv.o war or dates of servies)
O, N 1 2 NO ne
18. CAUSE OF DEATH
. Enter only onecausoper | I- DISEASE OR CONDITION

line for (a), (b}, and (¢}

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES
Mortid conditions, if any, gleing PVE TO ()

*This doer not mean
the mode of dying, such

DICAL CERT!FICATION

EN /v v N R
?’7""7\/ »

= —

rise fo the above catse (a) dating

heart faflure, 3
or heart fellure, asthenic the underlying couse lost,

ete. It means the dis-

ease, infury, or complica- DUE TO (c)

v

[1. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not
related Lo the disease or tondition cauting death.

tion which cawsed death,

1993

19a. DATE OF QPERA- | 195, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION ﬁ*‘
ves [ wo ]
21a. ACCIDENT {Bpecily} 21b. PLACECF INJURY (s.g..Inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, fasiory. aurest, offios bldg. . e1a.)
HOMICIDE .
21d. TIME {Month} (Day) (Year) (Houn) 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY = | "Womk L] "ATWORK

alive on , 19 , and that death occurred al

2. I hereby certify .th I giiended the deceased fromM_/j_, Iﬂjz, o /M V 19.51_, that T last saw the deceased
27 183 m., from the causes and on the date slated above.

{Degros or lttle&

NATURE

23b. ADDR

Xl Wt oo

J %2

24n. B 1Al CREMA~T 241 DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town,ormtmt;s (Btats)
TIOE. MOVAL(ﬁpdh)
zmova 3-8-56 Blagk Cemetery IPolatke, Arkansas
DATE REC'D BY L%CE%J. R 'S.SIGNATURE - 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAR8 1955 | l. Albert H, Hoone 4700 Washington,

on Reverse Side)

-—-”(




ﬁSTATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY Lot iiiiiiiit ittt eeniaaretaeacaaisae e s . » Student Embalmer No........

working under my personal supervision.. @

Student..... feeesseesenseanacsccmmaseriresarranenronan i e A T e
Signeture of Student Exbalmer

Licensed Embal
P. O. Address . 7/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwr;tmg

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

N




