THE DIVISION OF HEALTH OF MISS0UR)

58—03’?834

Health,
& Welfore STANDARD CERTIFlCATE DF DEATH STATE FILE NUMBER
Public
 Service IF”_ED O CT 3 0 19589::?:-0!-0:: Distrigt No. . 318 Primary Registration District Nol 003 — Registrar’ N FaD
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beiore
. 300 a. COUNTY a. STATE Missouri b. COUNTY admi s 3idn)
1-57 b. C|TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CI(;rRY Inside Limits
TOWN St.Llouis Yes (X No [] TOWN St.Louis Yes[ Mo (]
. Eglgh'::t‘%f?': (1 MOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
A DRESS
Oq wsTtution DePaul Hospital LY ﬁ 3727 N, 20th St, Yes [J No[K]
3INAME OF DECEASED First Middle Last 4. DATE Month Day Yeoor
{Type or print) q oOF
Ethel Se arris DEATH  Qctober 15, 1958
5 SEX 6. COLOR OR RACE] 7. MARRIED]NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A|GE S_,.'{;,,; ;ﬂUT'?Ei ;LEAR‘ I;:NDER 2:"HRS.
. irthdoy nths re i
Female / White wooweo[] 7 oivorceo[]) May 22,1892 68 l
t0a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT COUNTRY?

diseases in Fart | must be cavsaily reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

11. BIRTHPLACE (City and state or country}

durmen of wurkm Ii{-, sven if ratired)

A% Hom,

Nettleton,hrk,

/

U.S L

13a. FATHER'S HAME

13b. MOTHER'S MAIDEN NAME

I 1t

NAME OF HUSBAND OR WIFE

George Phillips

Clementine Goodin |

Andrew Harris

15. WAS DECEASED EVER IN U. §. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

(Yus, Noor unkmwn)l(lf ¥os, give war or dotes of sarvice) Unknown AI],dreW Harris, 3 727 N . 20tlh St.
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b) and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . - ONSET AND DEATH
IMMEDIATE CAUSE (a) A"bz"/zﬂf—ov
Conditiona, if any, DUE TO (b} ity CarAtrnsray / (/I/QM/
which gove rize to } L a
obove cause (a},
stating the wnder- %"W :
5 lying couse laat. DUE TO (¢) e
g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOPDEATH but not related to the terminal disesse condition given in PART I (a) 19. WAS AUTOPSY
) PERFORMED?
L]
T _ /752 YESb' no]
% | 20a. ACCIDERT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
w
o [ &l gl
§ 2c. TIME OF Hour Month, Doy, Year
a INJURY  a.m.
= p.m. N
204. INJURY OCCURRED 20e6. PLACE OF INJURY {e.g., inorabouthome, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, uctory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from 'Zo - ? ""':3 , fo / O ~79- 5-8 and last lﬂ*: alive on /70 - /?".S-Y
Death occurred at 'l O —14~ Rl 4 m on the date stated above; and to the best of my knowledge, from the causes stoted.
0. ATURE __(Dagrae gr title) A a 22b. ADDRESS . 22¢. DATE SIGNED
olomdi/ Tldur . 7% R 35 Xo Gt CaTlor 5 9¥e| s0-20-59
23a. BURIAL, CREMATION,] 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCA-'"DN (CitUnum, or county) {Stote)
OVAL {Seesify}
"Hemoval 10-20-58 Local Jonesboro,Ark, ,
24. FUNERAL DIRECTOR ADDRESS 25 o .

Albert H.Hoppe,4700 Washington Blvd.

25. DATE ﬁ:!}za‘fll’.%.!é REG.

{Licansed Embalmer's Statemant on Reveras Side)



= STATEMENT BY LICENSED EMBALMER

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

Dy M, Oy e e ee et rentn et e raaanren e ran ., Student Embalmer No. .........ccevuvert

. T P

Licensed Embalmer No.. & .%.2%....
P. 0. Address..cmetr%, '

working under my personal supervision,

Student ..o e s Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED 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 bedy is not embalmed, fact should be so stated above, . _ . )

S




