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Coroner cannot certify to a death due to natural couses.

Doctor, coroner, otc. must use only standard nomenclature in item 18. No sympioms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

liseases in Part | must be casualiy related.
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STANDARD CERTIFI

FILED MAY 10 157

Registratien District No. ..

.:518 brimery Ragtemaion S1evier AL DS

CATE OF DEATH

STATE FILE NLIME-EF{

- regenors OB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Residente before
a. COUNTY . a. STATE Missouri b. COUNTY admizsion)
b. CCI’LY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs <. CCI)LY Insida Limits
Town  St. Louis YesZ NoD tom St Lduls Yosg NoD
< sg'§|'='|¥:fggi= {1{ NOT in hospital, givelacation)|Length of stay in 1B d?STREET (H ourside, giva location) | Reside on Farm
7 wstitution  Homer G, PhillipJ 30 Yréeq 9 Aporess 3411 Delmag YesO Nof
3 ’::C“:ASO:D Firat Middle N - Last 4. DATE - Month Day . Year
(Type or pring) Magtie Cunningham e 4 26 57
5, SEXF j 6. COLOR OR RACE 7. marrED [ Never marmigp ][ & DATE OF BIRTH % ?ﬁfrfs‘:?nﬂﬁ'}? :::‘:,ER 10‘:,”" IF;NDER znun.ns.
emale Negro R wmofm oivoreen [ Jan. 8’ ) 1888 69 l ] T

*]10a. USUAL OCCUPATION (Glee kind of work done

100. KIND OF BUSINESS OR INDUSTRY
during mos! of working life, even if retired)

H. BIRTHPLACE (City and sfate or country)

/

§2. CITIZEN OF WHAT COUNTRY?

Seamstress Yarner, Ark. o S. 4.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Henry Cook Margaret Simpson ;
15. WAS DECEASED EYER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yer. no. or unknown) {If yea. pive war or dates of service) ‘
No 495-22-6223 | General Cook Box 73  Varner

18. CAUSE OF DEATH [Enter only one catse per ling for (a), (b). and (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o).

Cerebral Thrombosis due to Arteriosclerosis

INTERVAL BETWEEN

"“Ufdets

Conditions, if any, DUE To (b)
which gare rise fo . N
aboce cguu :'). .. . 3 .
stating he under- . 3 R X
= fying  cauge lost, | OUE TO (¢} £
=4 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMEINAL DISEASE CONDITION GIVEN IN PART I{1) 19. WAS AUTOPSY
> PERFORMED) B
] Hyper Cardlovascular Disease ves[J wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part Tor Part 1 of item 18}
z O o 0| .
= 20: JIME OF Hour, Month, Dey, Year | .. ~_ " -
J MINJURY @m0 s e T
E p. m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office blidp., etc,) .
WORK AT WORK !
21" ] attended the deceased from 4-19.57 . to 4-26-57 and last saaw _,‘:':':_; alive an 4=20=7
Death oceurred at 12! 00 D m on the dato stated above; and to the beat of my knowledge, [rom the cauvses stated.
24, SIGNATURE (Degree or title) U=2s, aboress 22¢. DATE SIGNED
e Z70a/ o M Ds 2601 N. Whittier 4-27-57
23a. BURIAL, cau’upu. 235, DATE 23c. ‘NAME OF CEMETERY OR CREMATORY 23¢. LOCATION (City, town, or county) {State)
REMOVAL (Specifi! D ra B 11 C 1
P vy 2, 1957 o e emet ery Varner, Arkansas,

24, FUNERAL DWECTOR ADDRESS

H. RANDLE & SON 3133 Bell Ave.

25. DATE RECD. BY LOCAL REG.

APR 29 '57

26.

{Licenzed Embalmer"s Statement on Reverse Side)

GISTRAR'S SIGNATURE
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L it ‘. ¢nls 0 STATEMENT BY. LICENSED EMBALMER

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

by me, or by .. .l eeeraaas P ..tiee.., Student Embalmer No...........

working under my personal supervision..

Student ... Signe
Signature of Student Embalmer

. - -‘-' o e A

;.w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Fa

- “to comply with the above constitutes grounds for reyocation of license).
" If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above
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