MNo. 300

10.48

I

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

THE DIVISSION OF HEALTH OF MISSOURI

ZFILED SEP 121956 STANDARD CERTIFICATE OF DEATH state Fie No... o8P IARD. .
BIRTH RO. _ REG. DIST. NO. %__ PRI—;AR-;.REG OIST »o. M Kegistrar's No........%.g_.. e erenarenn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If {nstitution: resicence before
s couNY Butler- e 1pg, b COWNTY Butiep e
b. C(l)TY (I outcida corpurate limita, xrita RURAL and give . g;”h’ENGTH oF <. cgg al Rnldtnn within Limits of_“
TOWN Poplar‘ Bluff MO townabip) (in this place) TOWN East St .LOUiS . . elu ﬁnecwur-udcm D
UL E not in hos or ution, TR alree {:].} srREE-r T e on,
d. FHO%P#AM OF (It not in houpltal or fnstitution, wive atr Theioprsion: o STREET. {If rural, wive location) 3 l /- »
Rermonion Dead on Arrival BIuff Fodp LOO8 Gav St.
3 D”JEC’EES‘)EFD a. (First) b. (Mliddle) c. {Last) | 4. DATE {Month) ﬁ)_ay) (Year)

{ Type or Print) Harriett Doss oA & - 4, — 56

5. SEX '1 6. COLO RACE | 7. Mﬁ)%lu%g EEVSECHE‘.BRRIED 8. DATE OF BIRTH . 9. AGE (Il;:’c)an !:; u::t..u 1 YEAR | F UNDEA b s,
{Bpecify, . o Days | Bours | Min,
Female ¢ &%@ Marrie Oct.21,1910 - |
10a. USUAL OCCUPATION (G = 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE - y :
:p'am et otomgukine i oven i ratred | DUSTRY (Gty wd Suateor Foraign Gomatey) [ | 12 CIRIZENOF whiaT
ousewilie Conway, Ark. - oI
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE T11.,
, Unknown . | Janie Thompson [Nelson Doss,East St.Louis
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18, SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Rf.. no, o1 unknown} | {If yes, give war or dates of sorvice) NO. . .
0 Nelson Doss,. East St,louis, T1l.
18. CAUSE OF DEATH . A i MEDRICAL CgRTlFICATlON INTERVAL BETWEEN
 Eateronly aneciuseper | 1. DISEASE OR CONDITION . : ' ONSET AND DEATH

e oy o o> | ‘biRECTLY LeadiNG ToDEATHy ____ COronary Occlusion

v This doen mot man | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

a8 heart fallure, asthenie, | rite to the aboe cause (a) statiag
the undeslying cause last.

ete. It means the dis- . - - - - ,
case, injury, or complica- DUE TO (c) ‘
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
: Conditions contribuling to the death but not . .
related to the disease or condition cauting deaih. / _2 a
192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION _ ] A AuTodsye
ves [ ot
21a. ACCIDENT (Epecify} 21b. PLACE OF INJURY (e.x..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horae, farm, fastory, sureat, office bldg., et0.)
HOMICIDE .
21d. TIME (Montb) (Day) (Year} {Houn 28, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—} NOT WHILE
INJURY WORK AT WORK
22, J hereby certify that I atlended the deceased from , 19 , lo , 18 , that I last saw the deceased

alive on __A:h, and)that deaih occurfdd at m., from the causes and on the dale sialed above.

2. SIG, (Deyﬁ{tltl@_" 23b. ADDRESS ) 23:. DATE SIGNED
AW/ QA _PGplar Bluff, Mo, 8-5-56
%4'&. BU A’LALCREMA 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
peclfy) .
B tok = Wit 8-5-56 Unknown St. Louis, Mo,
DATE REC'D BY LOCAL " 25. FUNERAL DI RECTOR'S 3! GNATURE ADDRESS
s REG. ™ + .
/7 Fred Smith, Sikeston, NMo.

7 7 - i izat\qn_Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.. -

LT 1 O SO PUPUR Signea....Fred J. Smith .
Signeture of Student Embelmer

Licensed Embalmer No.. 41}08
P. O. Address..Sikeston, K

.. Note: The above MUST BE SIGNED BY THE,LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the abové constitutes grounds for revocatlon of license).
If embalmed by a STUDENT, he also shall sign inthis OWN handwriting.
7 this Hody is not embalmed, fact should be so stated above.




