»

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD S,

<" RLED NOV 22 1950

E DIVISIONOF HEALTH OF MISSOURI
ST ANDARD CERT!FICATE OF DEATH

.§9865

Stah File No...
) 2 3, R
BIRTH NO. REG..DIST: No. _3[1_ PRIHARY‘REG DIST. NO. QL@(L Registrar's No. .976_.8 ......
1. PLACE OF DEATH Ry ' 2. USUAL RESIDENCE (Whers decossed lived, I fnstl reaidepce bafore
a. COUNTY ot ot s ?* a. STATE . b. COUNTY "E I.o ilﬁ-im
. CITY (1f outoide corpurate NS rvrar e .‘iv." ¥l LENGTH OF || ¢ CITY Gt ouwide JTENC)Sie et op ey and ﬁ _Emwn,
7own Richmond Heights""“" ) [ISTAY gy r'stSin yg Richmond Heilg 445
F&%PF%AP'I‘.EO%F (If not ko hospital or § lon, glve atreot address or location} AS.SI-DRESS ~ta. (I rursl, give looa J
iNsTITUTIoN 79 2 (o D ALE;, 7926.;;Dale Avenue
3. NAME OF 8. (First) b, (Mlddle} c. (Last) 4. DATE (dout)
DECEASED N ‘ - ¥) )
(v iy Hattie Arnold S e v 2
5. SEX 2 6. COLOR OR RACE | 7. MARRIED, NEVER tgénmsn. 8. DATE OF BIRTH 9. AGE Ue yeun| ¥ wwon | TEAR | 7 GRDER w4 axz,
Female[j Negro Y e | 1,/19/1886 o] D | o o
102. USUAL OCCUPATION {Gva kind o work 10b. KIND OF BUSINESS OR N, 11. BIRTHPLACE (Btats o forelgn ocuntry) 12. CITIZEN OF WHAT
HAY Gortine Lis-amenif reirady same Jefferson City, Mo. O TPSATRY? '
13a. FATHER'S NMAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Delaney Scruggs Unknown ar Arnold
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE ~OR NAME —-"ADDRESS
(Yes. 00 or unknown} | (If yes, rive war or dates of service} NO. . .
' '"No none BEdear Arnold, 7928 Dale isAve.
18. CAUSE OF DEATH EDICAL CERTIFI ION . INTERVAL BETWEEN
. Enter onl 1. DISEASE OR CONDITION dﬂ ONSET AND DEATH
line for (a), (by, snd (o | DIRECTLY LEADING TO DEATH*(sy MM £/ o ma ) Uz C't’l v/ ,Y' .
«This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) -
o# heart fallure, asthenia, | Tite €0 the above cause (o) stating - - B - s
ete. It means the dis. | the underlying conae lost.
¢case, infury, or complice- ! _ BUE 70 ()
tion which cased death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not / 7 ,/Y
related to the diszease or condition causing death. . L
192:*DATE OF OPF&)’:‘G' 19b] MAJOR FINDINGS OF OPERATION ) . p 2. AUTOPSY?
: e AT A ves [ wo [}
21a, ACCIDENT | | _ (Bpecitn) ~- 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) . - . (COUNTY) .. . (STATE) . .
* T SUICIDE bomw, Earin, factory, strest, office bldg.. eve.)
HOMICIDE .
21d. TIME (Memth) (Day} (Year) , (Heun) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NHILEA'I' 'A'HILE
INJURY Wore ' L[ {7 work (s

2] hereby

ere %y that I gue
alive on

he deceased from

19ISQ that T last saw the deceased

, to
, and that death ccurred af .2 _ﬁn., from the causes and gn the dale siated above.

Ba. SIGNAWRE% m ADDRESS |, *¢ g. Zc. (DATE BIGNED
AN, 1£35 1 folg.o 4,
%}5 NBu A \1. CREMA}WDKTE v 24, NAME OF CEMETERY on 'CREMATORY 249. ION (City, town, or county, (State)
' ¢
ﬁ'frfai /3| 11/18/50 | Greenwood St. ILouis, HMissouri
DATE REC'D BY L(’X‘:EA;L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDREAS
J{=17-5D | 8 |cfabess Fy,netfef"ﬂeﬁ,omﬂO'? Finney Ave.

m:jﬁ — (Licensed Embalmer's Statement on Reverse Side) -~




i
1

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, or by

working under my personal supervision.

5T gNedeeccanensressncnsnronavionnrsnasnans

Student Embalimer

P. 0. Address_ 4107 Finney Avenue

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 this body is not embalmed, fact should be .50 stated above.
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