i MIVIAWIY W FTRA e iTT W VAW

V.S, MNo.30O ,
we 1o0s | FLEDNOV 271957 .  STANDARD CERTIFICATE OF DEATHI g oerrerd 3 tre
BIRTH NO. — - REG. DIST. NG, 318 PRIMARY REG. DIST. NO. 00 R.,.,,,u,,N,lﬂ_OSﬁmm
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: resliepse befors
| a. COUNTY o STATE 0 esourd b. COUNTY /ﬁmam.
5 b. CITY (it ogtald Hraita. write RURAL sod g ¢. LENGTH OF || c. CITY :
| R eatelds corpurate Hralts. write N awoship)| STAY ¢ia this place) R & ¥ Gy irearmoraied Yoy
| % TOWN N TOWN St. Louis “Y
i d. FHOUS.PII“_I{\AB?-EO%F (If not ia boepital or instisution, give strect add or Ioeation) ASJ‘RFT (I raral, give location)
' // stitution Desl.oge Hospital - '? 3947 McRee AVenue,,
]
5 3.':1;1!_:%%5 s%'i-: a. (Flrst) b. (Middle) / "e. (Last) 4 Ds;g {Month)  (Dey) (Year)
| (Tvpeor Print) [ 00 & fah Co x DEATH 2/ s 57
' 5. SEX / 6, COLOR OR RACE | 7. #I.ggwég. gﬁéﬁ&lmmio. 8. DATE OF BIRTH 9. AGE (o vc)-r- n';' "g’ :Dr‘m tF UKDER 24 HES,
, (Bpaoif; trthdsy, o H .
£ & Merpied Aug.27,1909 ;] | > ) e
108. USUAL OCCUPATION (Give kind uf w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
dnnodurin;mutofwnrk}nﬂl(lou:rn‘:.! :nr.h-:k) h STRY (Civy ead Stare or Foraign Councry) / mcg{;ﬁ%ér‘:'OF WHAT
Housewite At Home Marmaduke, Arkaneas. U.5.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hester | Unavailable Vernon Cox
{5. WAS DEckEASE? E\(r]l;:ﬂ IN 4.5, ARMdl.EP T‘JRCES’.; 16. SOCIAL SECURI‘IB’ 17. INFORMANT' & S1GNATURE OR NAME ADDRESS
. ). QY UNKNowDn, Yab, L. 4 {_J REFYICS,
Yo 11 None Rafel Jackeon, 1965 St, Catherine Lane,
18. CAUSE OF DEATH o o8 CONDITION MEDICAL CERTIFICATION ] INTERVAL gEggFriN
Enter onl . DISEASE
'.JJS??J,‘}?,?,"“ ,‘,‘,3"23 DIRECTLY LEADING TO DEATH® () g CEANCR a//z e (TARC N Ops 2 TOSLS oy re

ANTECEDENT CAUSES ’
*This does not mean
the mode of diing, such | Morbid conditions, if any, giring PUE TO (b} - zAAOﬂﬁ/ J,‘ re f//v-«ov O Lt Ny

as heart faflure, asthenia, | rise to the above couse (o) stating
de. It means the dig. | e underlying corse last. .

ease, infury, of complica- DUE TO ()
tiom 1which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS -
" Conditions contributing to the death bul not . / 5 gka
reluted to the disease or condition causing death.

19a. DATE OF OPTE'I%AI‘i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2~

S /6T ﬁo’ewa ngaavam al0c Pea:r Mrg.q/fﬂu/-r)’ - /??ma/;ﬂy P') ves (] wo

2ia. éﬁ%?ggT (Bpecify) 21b. PLACEOF INJURY (o.s.. lnorsbom | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

bame, farm, factory.strest. office bldg.,s0

HOMICIDE . .
' 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
ar WHILEAT[™] NOT WHILE
INJURY - = | "wopk AT WORK

2.1 'hereby certify thp_! I atiended the deceased from __ﬂ,ZZZ_ 19327, 1o e / L7, 195" 7, that I last saw the deceased

aliveon _¢/ /7 , 198" 7 and thel death occurred aiaf’;_‘?gfm.,fram the causes and on the date stated above.

or it 23b. ADDRESS 5 Z3¢. DATE SIGNED
A j‘ AN ¥ ol M oS 7/3‘;;

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

BORI1AL, CREMA- . 24¢. IAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, to Aor county) © "(State)
famovi o | 10757 | Looa) Paragould
DATE REC'D BY LOCAL | R R'S SIGNATUR - 25, FUMERAL DIRECTOR'S 31 ENATURE ADDRESS
NOV 18 57> Albert H.Hoppe L700 Washingten

6 (Licensed Embalmer’s Statement on Reverse Side)
. N




STATEMENT BY. LICENSED EMBALMER

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

, Student Embalmer No.

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in lns OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a S_T_UDEN"I‘ he also shall signjin-his OWN handwriting.. ¢:

T* this body is not embalmed, fact should be so stated above. '




