ith,

L Welfare
Public
Service

. 300 Q
. 1-56

Doctor, coroner, ete. must use only standard nomenclature in ‘ilem_' 18. No symptems will be listed. All

‘Coroner cannot certify to a death due to natural causes.

diseasos in Part I'must be casually related.

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“F10a. USUAL OCCUPATION (@ive kind of work done

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ALED JUL 20 1g58

ration Distriet No. ..

318,

1003

mary Registration District No

............................... Registar's N.,6291“-..

_____ 23266 .

NUMEER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

1f institution: Residence before

dmission)
. COUNTY : a STATE __ . b. COUNTY °
- St=fontg® Missouri t—Lo
. b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR q
R Yesh Moo .
TOWN St. Louis N ° Towd S+, Tonis «?)‘ 2 YedD Moo
€. Egls.'!“.';l:t\%gf: {lf NOT inhospital, givelocation}|L ength of stay in Ib 4. STREET (IF outside, gl"(?ocurion) Raside on Farm
INsTITUTION City Hospital 28vrs, |l22ADDRESS 17113 54, Oth, Yesu NXno
3. NAME OF Firn Middle Last 4. DATE Month Day Year
DECEASED . oF -
(Topeorprint _Anna Lellis Belle Statler Gl ¥ T P =1
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years T1F 1 UNDER 24 HRS.
marriED [ NeverR MarriEp O] tart birthday) [Nomthe | Dawe | Houre ] Hin.
Female White Wi pivorcep [} 1 Ane. 1898 67

106, KIND OF BUSINESS OR INDUSTRY
during most of working life, cven if retired)

11. BIRTHPLACE (City and mate or country)

/

12, CITIZEN OF WHAT OOUNTRYT

REMOVAL { Specify)

| Remavwal

Piggott Cemotery

At Home Texas U.S,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George Crouch , Ida Paris
15. WAS DECEASED EVER IN U.S. ARMED FORCES! 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
(l’uﬁauu&u-ﬂ) I LIS yev. oive war or dales of service) !
1148 Patient. ~Becord. ... ez o
18. CAUSE OF ntA‘l'u [Enter only one cause per tim Jor (@), (D), and (c).} . INTERYAL BETWEEN
PART I. DEATH WaAS CAUSED BY: . PO, - . ONSET AND DEATH
IMMEDIATE cAuse-(a) Anoxdg ¢« - - -7 - ¢.0. iy
Conditionas, lfduv. _m]_mnn_a 2
, waM o m( BUE TO (8) . ry f"'l'h'r-nq-nq — — — 3-years
- . ! ‘ cgcme ; . - - ¥ - - \, - - .
slating & under- .
z fying cause last. DUE T () ~Sonpegtire—hearhfaiinre— EN - 0
=] * +PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN Pm 1{a) T[TFWAS AUTOPSY
% PERFORMED?
3 : _ ‘%‘3 ‘7L /[ vesO ok
:_—"_ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer m:;mre of injury in" Part I or Part 11 of ltem 18.) b
& 0 0 O
= [ 20c. TIME OF .Hour Month, Day, Year
31 muury, o m. - N . . .
E p.m. R P
E | 20d. INJURY OCCURRED, | 20¢. PLACE OF INJURY (¢. ., in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
"] WHILE AT NOT WHILE farm, factory, street, office bidp., eie))
WORK AT WORK
: A - - -
. | 2). I attended the deceased from 6-27 56 . to ! A 56 and laat saw %h’ve on 7-4--56
Death occurred at i 4 m on the dato stated above; and to the belt of my knowfedge, from the causey stated.
2g, SYENATURE : T T (Degreeordittey . o s fﬂ) ADDRESS . G : =" ]2, DATE SIGNED
: S 4 1515 Lafayette 1:h,156
I'IIDQ bt J
23a. AL. CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, town. or county) {State)

‘Piggott, Arkansasg

24. FUNERAL DIRECTOR ADDRESS

John H, Gebken Sons 2630 Gravois Ave,

25. DATE RECD, BY LOCAL REG.

JUL5 1956

{Licensed Embolmer's Statement on Reverse Side}

r &

?ﬁlsrmn's SIGNATUR|

3




STATEMENT BY LICENSED EMBALMER

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

Y INe, OF DY it iitiiioiiititsiataart s an et ase s saiaeas » Student Embalmer No..........

working under my personal supervision..

Student.......oooociiniiiiieiaiiaiiiis s rraaaeas
Signature of Studeat Esbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
1 to comply with the above ¢onatitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sigh in his OWN handwriting.

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




