DED

FILED

DOCUMENT

BY AFFIDAVIT OF

Rl DIVISION OF HEALTH — STANDARD CERTIFI

VS JUL 21 195

Registeation District No. __

j_:z ...... —Primary Registration District Nol
F | [

1. PLACE OF DEATH |
= COUNTY gt Touls

59-0274<4

STATE FILE NUMBER

K ' "AISUAL RESIDENCE {Where deceaiad lived.
‘ "”‘}TMissourib' COUNY Ste Louls

If institution: Residencesbefore
ad)éon)

b. CITY {If outside corporate limits, give TOWNSHIP only) _-l.'J Y side Limits
town - Clayton Hazelwood Yos B No O
c. FULL NAME OF {If NOT in hospital, give location) d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
wEYPNLouls County Hespital 407 Woodlawn Yei @ No O
3. (?ME OF DE)CEASED First Middle Last 4. DggE Month Day Year
ypa or print]
£ o/ ~ JSecre DEATH - [3- /G
5. SEX 6. COLOR OR RACE 7. Married ¥l Never Married [J [8. DATE OF BIRTH | 9 AGE (lost birthdlﬂ I:bl'J‘NhDER 'IDYEAR ::GNDER!‘Z“: HR
. i 0 r: in.
Female Negro Widowed [J Divorced 1] 12, 1913 46 i e

10a. USUAL OCCUPATION {Give kind of work done
tﬁng maost of w.
eusew

fng life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and stale or country)

Forest City, Ark,

12. CITIZEN OF WHAT COUNTRY

Ue So Aw

13a. FATHERS NAME

C

Bowars

13b. MOTHER'S MAIDEN NAME

Sylvia Crawford

14. NAME OF

HUSBAND OR WIFE

Toby Deers

F5. WAS DECEASED

{Yes, ar unknown) | (If yes, give war or dates of sarvice}

EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY NO.

17.

INFORMANT

Glendora Garrett 4324 sSt, Ferd

Address

PART I.

18. CAUSE OF DEATH (Enter only one causa per line for {a), (b}, and {c).

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above cause ({a),
stating the under-
lying couse last,

DUETOMW W—zu) dogr ot

DUE TO {c)

INTERVAL BETWEEN
ONSET ND DEATH

A Lass N P
[

PART il.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminai

vond] b

disease ‘Mdmf given |n PART | [-]

PART

ne.

decessed was
there & pregrnancy in last 90 days.

femsle  was

*r

~ WHILE AT WORK

20d. INJURY QCCURREE
NOT WHILE AT WORK ]

20e. PLACE OF INJURY (o.g.,

in or about hame,
farm, factory, street, office bidg., ete.)

20f. CITY, TOWN, OR LOCATION

=

(]

b l“ E

o ] O Yes I o ] 0 Unknown

'é 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMEIlCng 205. DESCRJBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART (1 of item 18.}
PERFORMED?

] YES 8 NO (O RS

- a

& | 20 TIME OF  Hour  Mentli; Day, Year

a INJURY a.m. - VN,

wr p-m.

=

COUNTY
*

STAJE

7

~L 3- @nd last sow h maluw on, 7_ {3_ /qn

21. | atrended the deceased ImW’ raal - , to.
Death occurred at. Fl / ”h m on the date stated above, am:l to the best of my knowlcdge, from the uuse: xuted
P s 1
27a. SIGNAT &/(chm or title) ﬂ ;2b. ADDRE! 5 22c. DATE SIGNED
M/C ttrpese A7, doo/ 3 r&n‘léoacdc/a_ulml _
73a, BURIAL, CREMATION, | 23b. DATE 23c. NANE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town/ or counnd 4 {State)
REMOVAL_(Specify) . .
Removal 7/17/59 Foragt City. Arkeatrsa g
74. FUUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, . REGISTRA ATURE

Charles Je Gates 4107 Finney

(Licensed Embalmeér’s Statement on R




STATEMENT BY LICENSED EMBALMER

jde of/this certificate was embalmed by

ﬂ Student Embalmer No.______ '
J

! hereby certify that the body whose name is recorded on the reverse

or by

working under my personal supervision.

Student

Signature of Student Embalmer
1

Licensed Embalmer No. 1825
p. O. Address 2107 Finney Al

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
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.




