L)

THE DIVISION OF HEALTH OF MISSOURI . 58_'016513

wclth,
., FILED MAY 1 1958 STAMDARD CERTIFICATE OF DEATH e e
bi}
:rvi:- Registration District No. o..ooomoeemee 3 18Pr|mary Registration District Nao. 1003 --------- Registrar's N° 36@‘“"‘
"N 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before
a. COUNTY o STATE pMyceauni b. COUNTY adm?un)
4
'57[0 b. CIOTRY {If outside corparate limits, give TOWNSHIP nnly) Inside Limits c. CITY Inside Limits
TOWN st. I.OUiS - Yes D Ne [:] TOWN S ? [ JJU IS Ynlc] NOD
<. Egls.#l_l;_l:M%DF (If NOT in hospital, give location) | Length of stay in 1b dﬁ?E%%EE-gS (If outside, give location) Reside on Farm
7 instisution Homer G, Phillips /) 2 1432 N, 1l4th Yes (] Mo[]
3. NAME OF DECEASED First Middle /U Last 4. DATE Month Day Year
{Type or print) aP
Lillie Stoudley DEATH 4 20 58
5. SEX 6. COLOR OR RACE 7'MARRIEDDN5 vER MARRtED[] 8. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR| IF UNDER 24 HRS.
i a rthda Mopth Da: Hours Min.
Female Negro wiDowED [ —etvorcen[ ] q... /J - Iy?o ,l birthday) _é' s I ve I

H 100 USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR ]'I BIRTHPLA? (Cily and stats or corlry) 12. CITIZEN OF WHAT COUNTRY?

du'inngo!l:rking lifa, avan if ratired) INDUSTRY l . ’7?‘L¢, &a CK AR{ U S_ A

13k, MOTHER®S MAIDEN NAME A “NAME OF HUSBAND OR WIFE

MARLA  PciKinS —

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO. . Addres s 6}_}?3 VIIIG
(Yas, no, or unkmwn]l(ll yos, give war ot dotes of service) ———— AM

INTERVAL BETWEEN
ONSET AND DEATH

undet,

130, FATHER'S NAME

18. CAUSE OF DEATH (Enter only one cause line for {0), (b}, and {c}.
PART 1. DEATP& WAS CAUSED BY: ¥

IMMEDIATE CAUSE (a) Ll tlr

cbove covee (a),
stating the under-

Conditlons, If any, } DUE TO (b)

which gave rise to . ]
DUE TO (¢) 5 79_"2'

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POS$IBLE

= lylng couse last.

= ,g PART . IGNIFICAN NDITIQNS CONTRIBUTING TO DEATH bu not related to the terminal disease condition given in PART ! {a} 19. WAS AUTOPSY -
£ 3 )4 g /._; . : s PERFORMED
3 E D . 114 - AeS HDe=Diabetes Mellstus ves[J noKX
r 1 | 20a. ACCIDENT ﬁUlCIﬁE HOMIC!DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= w

g ‘W O (I £l

E i é 20c. TIME OF .Hour Month, Doy, Year

5 fo INJURY a.m.

‘;‘ LB p-m-

_E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE AT[:I NOT WHILE O farm, factory, street, office bldg., ete.)

5 WORK AT WORK

< 2. 1 attended the decacsed from __4=17=58 o 4=20=58 and last 3ot ;" olive on 4-20-58

5 Death occurred af 63 1 5 A m un the date stated cbove; and to the best of my knowledge, from the cavses stated.

- 22a. SIGMATUR Fr gree or fitle) IO 22b. ADDRESS 22¢. PATE SIGNED
o

= é 1 A Ay MD. 2601 Whittier Street 4-21-58

73a. BURIAL[REMATIDN b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {Stare)
REMOYAL (Specify}
EMOCAL J-I—OL?-J’P‘ ‘ BL sville , ARK.
ul

ADDRESS 25. DATE RECD SYiOCM. REG, . RE TRAR'S NA{URE

Ocld AR SF APR 2

{Licensed Embgimee’s Stotement on Raverse Side) - ﬂ el T
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STATEMENT BY LICENSED EMBALMER

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

by me, or ny e e——————anaas " ........ veane S RN ., Student Embalmer No. reeerereraere

working under my personal supervision.

Student ......... ettt et ser s s Signed /% ZZ“—A M

- - . R | L'icensed Embalmer No..%T2. &1, f
P O Address, ?@7 fm
= =" Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING. (Failure

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,




