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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED FEB 24,197

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _/ &~ 0_3.....-_

2025
State File No ;
Regisirar's No.__;' 614’

Registratiof Diktrict Ng..,...._.._
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
' I g & 4
(a) County.. o gﬁck 8 21‘1 N el T (o) ~State= -Arkans B 77 7)) Colinty S
(4} Citvor town. —DANEAS Y P
(If outside ciLy or town limits, write “RAURAL” and name of township) (&) City ot town Lj_ ttle Rock Z
(¢} Name of hospital or institution: 3 {If cutside clty or town limits, write “RUBAL") U
Unlon Statlon g @ sweeno. 2312 West Bth Street . o7
{If not in hospital or ian, writs street ber or location) (If roral, give ) - ﬂ 7
(d) Length of stay: In hospital or institution ’,.f:
(Spacity whether || (¢) Citlzen of forelgn country? P . (Ved'or No)
In this community. none “r
years, months or days) I yes, name country )
MEDICAL CERTIFICATION Ea
3. {a) PRINT - S5
FUIL NAME._L@uls P, Priest >
T o e e 20, DATE OF DEATH: Momh.__ Sth div.reb -
3. veteran, . ¢ cia nrity 4‘ -
e GAT  hour_ 8312 ... minute. P. M.
name war. no No,,__Il_Q_z_!,Q____________________ i 7 our r mmu'e.
21, T hereby certify that I attended the deceased from
0 5. Color or - (8) Single, widowed, married, 19....., to.
4. Sex.MB;i-e__ race...._. ‘ Nhlt e divorced._., M...‘rr‘ 1 Qd

6. (b} Name of husband or wife.....eocreceeee. 6. (6) Age of husband or wife if

Beatrice Priest

alive .. 222" _years
7. Birth date of deceased....._ 5. G0 TUATY. 24 1900
(Mooth) (Day) (Year)
8. AGE: Years- Months Days ] If less than one day~
46 | 11-] 15 min,
9. Birthptace_ - Falatillo = Misgissippil /

(City, town, or connty) (Stata or {oreign ooum.ry)

10. Usual occtpation . .o Lar De Pro. oo
Rock Island Railroad

Due to

Other conditions. -
{[nclode pregnancy within 3 months of death)

Place: butial or cremation Little Rock, ,.Ar'l{qps

'S:gnature of funeral duectormw_qjﬁé_\)

()
X4
18. (=)

@)
19. (a)

11. Industry or buninesu ] - PHYSICIAN
[T s a s T o — "Bt opertions.... . 1

;i{ 3 Bitnphce. . OXalona—- - T Migsi ssinpi’ T I Yy thf cause to

g ‘4. Maiden mmLM(uty. g or nolml%t (Stata or fareign country) Of autopsy, . mt :ul:sg:

.............. . jtistically.
E{‘ls' Bisthplace Fgffi];]fm Mis siasippi / 22, If death was due to external causes, fill i
16. (@) In.forma.nt_ [ ) Accident, suicide, or homicide (specify)
) Address__ L7\ 034: Date of occurrence
1. @ . Removal (t) Date thereof. 2&3 4" _ Where did injury ocgur? T T S
{Burial, cremation, or removal) n;h) (Dnr) (Yeﬁr)

D;d injury occur in or about home, on farm, in industrial place, in publ.lc plac:?

glici ,’l;‘pnu[ )
)

,’/" fehns of injp
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STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, arts .

....... , Registered Apprentice No

Signed...W W W
Licensed Embalmer No....... F/ 3 3/
P. Q. Address.._/j:‘ Q&ka‘o

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.) ' '

working under my personal supervision.

! ‘-If't-h‘is body ‘is not embalmed, fact should be so stated above.
- R . -

*




