THE DIVISION OF HEALTH OF MISSOURI
% FILED APR 6- 1956 STANDARD CERTIFICATE OF DEATH  :  seerueno @20

.48
: BIRTH NO. : REG. DISY. NO, ___3__1_8___ PRIMARY RES. DISY. N01—..._ Registrar's Ne J201
) I. PLACE OF DEATH ] Zz. USUAL RESIDENCE (Whers decosesd lived. If lastitytlon: rwsidence befors
\ a. COUNTY o STATE  pra oo ourd b. COUNTY adnlsalont,
b. %‘l’;\' (1t outoide corpurata limits, writs RURAL and ':':.u csr AI?ENSK. l‘](‘)F c. CICH (1f outside corporate limits, write RURAL anJ givs township}
) ¢ Ny
oy SteLouls e ™l Town SteLouls / \’{
g d. FHCI)‘SLP?{'PAT_EO%F (If mot in hospital or instlcution, give sirect sddress or location) d. STRREEETSS . {11 rumal, give [ocation) } 7 "o
o NsTrruTion 3949 S04 Grand 3949 Soc.Brand
8 3. NAME OF ;\.T(Fim) b. (Middie) " e (Lash) CONE (Mo (D) (e
e fm..,,p,,,,,, annie Cs earson oEAH March 28, 1956
ﬁ I 6. COLOR OR RAGE | 7. MARRIED. NEVER | rélsnmaz.nﬂ/s. DATE OF BIRTH 5. AGE tUn yesna] v wmpen 1 yux { o won uum.
= ) {8 1t an in.
5 Female White "R LOw = Aug.l,1866 88" | 1
ﬁ 10a. USUAL occgg%lou (e siod of work | 10. ]};Ntn o;{ BUSINESS OR IN. | 11. BIRTHPLACE (¢;(; wad State o Foreien Countep) L} 2, cg@.lz_gv?rwm'r
: HOTSEWLLS : Home Hermitage, Missourl e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JamegaHolland . J Mary Williams . Matthew Pearson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yom. Yjw unknown} l (If yam, glve war or dates of service) NO,
None Loela Rice, 3949 So. Grand
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

L INSET AND DEATH
. Enter only onecnumper | I. DISEASE OR CONDITION . - o
line for (a), (b), ad (o) | P'RECTLY LEADINGTO DEATH (y) _%m&’_m:ézﬂ - , A - (":74..
ANTECEDENT CAUSES .
*This doct nol mean "f -
the mode of dying, such | Adosbid conditiona, if ony. m DUE TO (b) W— G #ﬁ@ M\ ] 7 .

. , ig, |. .7isc (o the above cause (o) sating _

e Tt meams he diy, | the undeiying cruse otk .-
ease, infury, or compdica- DUE TO (9)'
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS PN

Conditions confrituting to the death but not —-——-""__'}.—-————-——-—-

relaied to the discase o condition causing decth. S22 2

‘19a. DATE OF opﬁr&: “15b. MAJOR FINDINGS OF -OPERATION . 3wt . . . .|, AUTOPSY?

e e e e
s . vt w0 [
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g.. tnorsbout | 2I¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
a%'ﬁ[cm mmw__uu.m o ————, : s :
ey WP : -

21d, TIME (Month) (Day) (Yewr) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- «

OF
IKJURY m | Mook L e woRk e e LT _ .
2. I hereby ify that I attended the deceased fgjﬁ-‘_; %fi’rlo _,_":i.“'"_"., m.EC, that I last saw the deceased
alive on L Iﬁ_, and that occurred at i‘._.._"-m., from the causes and on the date stated above.
22a. SIGNATURE —— (Degrees or title) b. ADDRESS ' Zx. DATE SIE;NED
o . W R S S 5. i.....r S (| Phelz

WRITE PLAINLY—USING UNfADING BLACK INE—MAEE A P

leu. B;.‘JEI}‘! DAVLA.LCREMA- 24b, DATE 24:. NAME QF CEMETERY QR CREMA]'ORY . | 24a. I.WATION (O!ty. town, of county) {Btate}
Y - .
am ova, 2=50=5§ s Local Bent onville ,Arke.

DATE REC'D BY LOCAL 25- FUNERAL DIRECTOR'S SIGMATURE ACDRESS
REG

| MAR 291956 |

Siklbert H,HOppe,4700 Washington Blvdq

----- ‘s Statermetit on Reverss Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

................................................... , Studont Embalmer No.

vorking under my personal supervision, ) 'q'
Student Signed. =G ,M‘ L.

CeresdmabssananNEY aresessssssnus vea

Student Embalmer

Licensed Eﬁbahner No {4 / ? f (:
P. O. Address fsg?d g‘é‘—m 7

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coély wi
the above constitutes grounds far revocation of license.)

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

[}

.




