YHE DiVISION OF HEALTH OF MISSOURI o ‘)8110 |

. Mo, 300 .
-3 FILED SEP 15 1950 - STANDARD CERTIFICATE OF DEATH State Fite Now 0
BIRTH NO. —_— REG. DIST. NO,- PFRIMARY REG. DIST. JOQ.___ Registrar's No :)(\()
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If lasticutlon: remideacs bufore
a. COUNTY a, STA b, couu'rv ad:cimion).
() _ ; . . . m§ g smmi .
b. CITY o . . A Y
2F (It awtolde rwnull.min writa RURAL nod stve o csﬂl?ﬂ:lm’e:’ ¢. Cl (Hwﬂd:muunﬂh.'ﬂhnummdnm; ﬁ
g TowN gt, Louls 8 yra.lge o™ St. Louls 2 2 /
d. FULL NAME OF 11 ot ia hoapktal or lamthatios. eive streot addrese or losation) * 4. STREET (11 rural, ghve localom)
Q HOSPITA ADDRESS
Q INSTITOTIOR._ Homer G Phillips Hospital 3043 Pine Street
ﬁ 3 NAME OF 8. (First) b. (Midale) o (Last - % DATE (Mcoth)  (Day)  (Yemn)
( Type or Print) Lucreasy : Daniels 7 DEATH  Sept, - 1950
B jol
E 5. SEX .| 6. COLOR OR RACE | 7. MARRIED. NEVER MRRRIED.) 8. DATE OF BIRTH —[5 eE Un o] w wca 3 D‘nn" ¥ DO W,
DOWED, RCED (Bpacity; birthday, Montn Houre | Min,
Q Fema 1a Negro | Widow ) 6/1'?/77 75 ' I
10a. USUAL OCCUPATION work- | 101 OR IN- Bl
5 a. U OCCUP2 :Hu n(lc.l’l::n;o! x | 105 KIND OF BUSINESS OR IN. | 11. RTHPLACE (Biate ur forelen sountey) / 12, crrm-:r;g)rwmr
i Housewlfe Eldorado, Arkansas
13a. FATHER'S MANE : : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< .
m —Naro Watlking. Mary Unknown | Reuben Danilels
j4 || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT' 5 S1GNATURE OR NAME — ADDRESS
< ly. 80, orunknown) | (If yas, kive war or dates of servies) l N NO.
= 0 one Lillap Filliott, 3043 Pine St,
| 18, CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL EETwee
. DI R CONDITION .
g \n o (o, .20 (0 'DIRECTLY LEADING TODEATHy __ Sub=Hepatic Abscess T &y
u “This docs mot mean | ANTECEDENT CAUSES .
O || tre mode of dring, such | Aforbia congutions, y o, m DUE TO (b) 01¢ Ruptured Duodenal Ulcer Undet.
j a8 beart failure, asthenta, rite to the above enuse (a)
= e, It meons the dis- | he underlying cause last.
o || o IRdurs, or complten- ___DUE TO (o}
|| tion which cansed death, | Il OTHER SIGNIFICANT CONDITIONS
= Conditions eontributing to the death but nof - N :
g mmmmduauormcummm None
|| 19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION _ - 2. AUTOPSY?
Z TION . \ -
=] ‘ hi:] D ) [’B
o |[2e. AccienT tEpacity) 21b. PLACEOF INJURY (a5t orabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bome, farm, fastory. mrest, offies bidy_ see)
Z HOMICIDE .
g 214, TIME (Month) (Day) (Year) (Houn | 218, INJURY oocunnzn 211. MOW DID [NJURY OCCUR? CLL ™~
| INJURY n | WHREAT[] MoTamnE J téé
b
E R.Ihercbyoa-hfythatfaﬁmdedthcdmud}mm 8-22 1850 ¢ _9-L 1950 , that I last zaw the deceased
alive on _L9_LL,0__, 19_59 and that death occurred at _11:20a,, , Jrom the causes and on the date stated above.
E aeuc;?me {/  (Depworitle) | 23b. ADDRESS Dc. DATE SIGNED
-, 1 £01 N Whittier St 9-5-50
E 24a. BURIAL, C b. DA 24c, NAME OF CEMETERY OR CREMATORY | 24a. LOCATION. (Olty, town, or county) (Stets)
TION, REMOVAL :s-ﬁ . I
g : __9./8/50 o cemden, Arkansas
| mnzsam'n BY LOCAL | REGITRAR'S SIG T~ |z rumEmAL pimEcToR's siewaTURS anoweEs
| kP e 1SS / a-ta Q}g 8. J, Gates! 4107 Finney Ave.
— T ry E ra - .i

euﬂm Side)




STATEMENT BY LICENSED EMBALMER

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

. .. ) : Studant Embai e ............. sesarsasasan
working under my personal supervision.

// //f,f/u/MA/ v

blgned. ...... Ceetiancrraearaana raesvrerans
‘Student Embalmer

Llcenaed Embalmer N 44‘76

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cnmply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above,




