. Health,
4 Welfare

h Sarvite

Doctor, coroner, ete. must use only standard nomenciature in item 18. No symploms will be liated. All
diseasss in Part | must be casually related. Caroner cannot certify to a death dus to natural cguses,

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
ICATE OF DEATH

RTIF

F".ED DEC 13 1957 STANDAR

. D
Registration District No. v

STATE FILE NU

42298
e aii161

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whete 4 ad tived. i Residunce belore
a. COUNTY a -STATE 'fu‘l' - e v BE COUNTY admissioan)
. oo ,
b. Cg;Y (L outside corporete limits, give TOWNSHIP only) | Inside Limits <. C‘;TRY tnside Limits
Toww_St, Louis Yoru Rea Tom3t, TLonis YesO Mol
. c. ﬁglg{'ﬁ‘{":#EOEF (If HDT inhospital, givelocotion}}Length of stay in 1b 475'%557 ) {11 outsida, give locorion) Resida oa-Farm
1; Z INSTITUTION Homar G. Phillids 15 mi /0 /adoress 4164 Ashland YesO  NeD
_— g
3. mAME OF Flrad Alddle Loyt 4. DATE Month Day Year
" DECEASED ] oF
(Tepe o pringi B Do §d Chegter McGes GEATH 11-16-1957 :
5. sex 6. COLOR OR RACE 7. . E. OATE OF BIRTM 8. AGE (In years | IF UNDER ¥ YEAR hr UMDER 14 RS,
2 Marmieo [ weves madnieo [ I PO Al e L
male N QgIro wivowee [ DIVORCED Feb. 22 31950 I
10a. USUAL OCCUPATION (Give kind of work done [105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE [Cj atate or country 12. CITIZEN OF WHAT COUNTRY?
dur!up u:&j umrki_’ny tife, zu£ if retired) . . City and o ! / .
school Pine Bluff,Ark. US4A
13 FATHm 5 NAME 14, MOTHER'S MAIDEN MAME ~
| Floyd Chester McGee Ella ldae Tate "
1S. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas i
{¥Yes, no, or unknawn? | (I wee. give war or dater of serviee)
00 ana_ . lla Mae darren 4164 Aghland 4
18, CAUSE OF DEATH [Enter only on¢ co Jor (a}, (B). and (c).] INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: } @g A e d A g ONSET AND DEATH
IMMEDIATE CAUSE (a) "
Conditions, if any.
which pare rﬂ: {o DUE_ To (.b)
aﬁ:{w c:un ;‘ , - : - P
sating the under- .
r lying  couse last. ) OVE TO (e ',/
o PART Il OTHER SIGNIFICANT CONMTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASK CONDITION GIVEN IN PART I(a) . WAS AUTOPSY
= . ERFJ nuto!
3 230 % &
E 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part 1or Part il of item 18.)
% O O a
3 | 20c. TIME OF  Hour  Monih, Day, Year A
MJURY o m.
E p-m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢, in or chout home, | 20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jarm, factory, street, office bldg., ete)
WORK AT WORK -
{21 I atcended the décoased from #_ . to and laat saw ;‘I‘;' afive on
Death occurred at £ m on the daote stated above; and to the beat of my knowledge. ftom the causes stated.
La. VGNAT : or title) y P nonntss 22c. DATE SIGNED
. - -ty
E 0y Bl £ Vs
23a. BRI, c nz:l I3, DATE “AAME OF CEMETERY OR CREMATORY 3d. Locnloutow. mrn. or counm o {State}
'v‘\ -
& ¥ ll-22~ 1957 flashington Parp 3t2 Tohis O e :
24, FUNERAL DIRECTOR 25. DAT G. |#5. REGISTRAR S SIGHXFU d
Dunn Funeral Home 215 So. Jeffergon Wﬁfﬁ? a Z
{Licensed Embalmer’s Statement on Revetse Side) L/ - £




v :‘l? 'J’ : - I.‘_! -
- Yo T Pl
o ! ‘ Lo -1 - . o . ! . A
- B - + '.
T ) = ar o , -
Lo
. = e . 3 - B ~
| &
.. - ... . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
byme, OF DY toviririiiiiiiiraiiaaeaas B U

working under my personal supervision..

Student-.cooiii i ar e aaema e Signed
Signature of Studenc Embalmer

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

"=+ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.  _  _. S - :

iy -

) . . . L : -
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