No, 300
1048

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BB, wre. 151 0. 1003 e

FILED MAY 12 1351

13870
4123

State File No.

!BLRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed livad. 1f institotion: remidence before
a. COUNTY a. STATE . . b. COUNTY adioision).
Missouri
b. ClTY {If outside corpurste mits, write RURAL pad give ¢. LENGTH OF c. CITY (If outaide corporste limita, write RURAL aad rive townahip)
townabip}| STAY (In whis place) OR . / f
ToWN S+ Louis €} ffOWN__ S+. Louis 22
d. FULL NAME OF (If not in hospital or jostitution, give street address or loostion) d' STREEY i (If rural. cive location) / -
HOSPITAL OR . ADDRESS J
INSTITUTION 28184 Franklin opl184 Franklin
3. NAME OF a. (First) b. (Middle) © (Last) 4. DATE  (Month) (Day) (Year)
{ Type or Print) Lillian Byous DEATH foril 30, 1951
5. SEX 6. COLOR OR RACE | 7. wiAD%R\'IJEE EIE\}ISEC?ESRRIED. 8. DATE OF BIRTH v 9-1:\'GE In n’-n l:l :I:l 1TEM | * DO 5ol
. 8} . (,E'P.nu,)" t’biﬂhdu Y Houn | Mhn,
Female = | Colored Widowed %7 | Iapusrv 16, 1894 59 | Al
10a. USUAL OCCUPATION (Gvwkindof work | 10b. KIND OF BUSENESS OR IN- | 11. BIRTHPLACE (Btata or forelen sountry) . 12, CITIZEN OF WHAT
done dating mast of working 1ife, even if retired) . DUSTRY / COUNTRY?
Henaord £o Marche, Arkansas . 0. 5. k.

13b. MOTHER'S MAIDEN
Lens Haney

13a. FATHER'S NAME

Henrv Bullock

14. NAME OF HUSBAND OR W|FE
Deceased Claude Byous

17. INFORMANT'S SIGNATURE OR NAME

NAME

I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURI'IB( ADDESS
(Yo, no, or unknown} | (If yes, b dates of servios) .
Nnn’s:' o None Blake Swinton |, 2818 Franklin
18. CAUSE OF DEATH MEDI CERTIFICATION ' INTERVAL BETWEEN
| Enter only onscausoper | 1. DISEASE OR CONDITION ONSET AMD DEATH
tine for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(a) L 1 =
*This does not meon ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)

a8 heart failure, asthenia, | . rise to the above cause (o) sating N

de. N mecns the dise the underlyring cause last,

care, infury, or complica- DUE TO {¢)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -

Condilions contributing to the death but =
related to the disease or condition cousing dedh
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
vs) w(]
21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.x..inerabout { 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, larm, [L6t0Ty, street, offics bidg., ex0.) .
HOMICIDE
214. TIME (Month) (Day} (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
WHILE AT NOT WHILE - /
INJURY WORK AT WORK - ”

e deceased from

2. I hereby :Z;IE tha;! aueuded
alive on

2

Hmeh 22 1552, 10 %!ML}_Q
, and tha! death occurred at _..t& m., from the causes and on the dale stated above.

1957, that I last 2aw the deceazed

23b. ADDRESS

s AN I

A‘ ; z Zc. DATES-I-G:I&D!

47794

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

24s BUR| g\hl_cazm 24b. DATE 24c. NAWE OF GEMETERY OR CREMATORY #| 24d. LOCATION (City, town, or county) (State)
v ) -— L33
Boegin) | 5 4/ /%}‘7 Little Rock, Arkansas
ﬂzamn BY LOCAL REGISJRAR'S SIGNATLURE =, ;pt i / ECTOR' 5 slsuA'ruu ADDRE L3
1635 j M 1221 N, Grand
==/

(Licensed Embalmar's &




or

STATEMENT BY LICENSED EMBALMER

I hereby certify that tbe body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— .. _—-.

.............................. . , Student Embalmer Mo,

working under my personal supervision.

Student ...ieerarsasrsann tevivassrerssaanan
Student Embalmer

P. O Address./é?z /

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

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




