5. mo. 300 '?—ILED " THE DIVISSON OF HEALTH OF MISSOUR! 6209
= e. .
oo | OMAR 5 jggy . STANDARD CERTIFICATE OF DEATH |y s sicho.n i
'BLRTH RO. — REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO. 1003 Kegistrar's No 13&8
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. 1f institation: residence before
a. COUNTY a. STATE b. COUNTY dml-l 1
b Arkansas Sebastian
b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corparata limits, write RURAL and ghve towrahip)
OR townahip)| STAY (in this place) R . ,’
TOWN St. Louis, Missouri TOWN FteSmith F036
a F}'IJUUS-PF'I{\ANI‘.EOORF (If not in boapital or institution, give street addross or loeation) dAsDrglsEEé {11 rura!, give location) y
8 iNerirotion  BARNES HOSPITAL 903 Soe. lé&th
& I NAME OF, & (Fim) . b. (Middle) B (Last) 4DATE  (Month) (Day)  (Yewr)
B { Type or Print) Grevel M. " Raker DEATH  2=9-52
ﬁ 5, SEX D 6. COLOR QR RACE | 7. \":“iARRIEB EWEECMAREEE , 8. DATE OF BIRTH 9-:\35 (In :n;u ;‘!‘ u::u 'D‘;:: I UNDER 3 WS,
| - 3 1 ¥ on! Heyrs | Min,
20 M White SO NG i Jan.14,1908 st !
a 10a, USUAL OCCUPAT|°NH(’Gth;u!w¢rk 10b. KIND OF BUSINESS OR IN‘; t1. BIRTHPLACE (Btats or forelgn couutry} IZ.CngIZEN OF WHAT
. 978D UNTRY?
§ | Heired Mheman & Ele. Contractor Ft,5mith,Arke / U.S,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Oral Baker A Mary Ingle Rub
w15 Was DE&EASE)D £v$R mdu.s. ARMED TRCE} 16. SOCIAL SECURITY 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
-, or DOW (Il yes, give war or dates 8
3 b | v “™| None Ruby Baker,903 S.14th,Ft,Smith,Ark,
I |['18. cAUSE oF DEATH MEDICAL CERTIFICATION %W%VALD Ve
M || Entercnlyonscaussper | 1. DISEASE OR CONDITION __ . . .
Z  |[Tins on (. (o and v | PIRECTLY LEADING TO DEATH" gy Myocardial infarction i
w «This does mot mean | ANTECEDENT CAUSES A . .
Ol tre mode of dying. such | Adorbid conditions, if anz, glcing DUE TO (8) rteriosclerotic Heart Disease
j 3 heart fallure, axthenis, | rise to the above cauxe (0] miug .
[ e, It means the dis- the underlying couse last. - . . . . _
o case, injury, ar complica- DUE TO (¢) .
P tion which caused death, | 1. OTHER SIGNIFICANT. CONDITIONS s Lt T e
= Conditions contributing to the death but nod
a : related to the disease or condition causing death.
[N 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . o . ) 20. AUTOPSY?
Z TION . . C S R .
=) . YES X] NO D
o 21a. ACCIDENT " (Bpectly) 21b, PLACEOF INJURY (eas..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) + - (COUNTY) (SI'ATE)
h SUICIDE bome, [arm, factory, sirset, ofics bidg., ete.) .
& HCMICIDE - :
g 214. TIME (Month) (Day) (Year} (Hour} 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT (] NOT WHILE
i INJURY m. | “worx AT WORK .
2 22. I hereby certify that I atlended the deceased from 1-31-52 lo 2-9 195_ that I last aaw the deceased
= alive on -9 , 18 and that death occurred at 11 C'Pm ., from the causes cmd on the date staled above.
Il 23a. SIGNATURE {Degree or title) 23b. ADDR? 23¢. DATE SIGNED
w NES HOSPITAL -
ﬁo L Watbhloa Sawdth M D. , 2170/5A
&= / %_1 BgERMI évl.ALCREMA- -24b. DATE Z42. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Olt'y, town, or couaty) (State)
B ] : - B
55 | "Hemoval~" | 2510-52 0 Ft.Smith,Arke

25. FUNERAL DIRECTOR'S S1GNATURE ' © ‘ADDRESS !

DATE REC'D BY LOCAL
een 1 11859 );&? Albert H.Hoppe,4700 Yashington Blvd.

'71_ \_3 (Licensed Embalmer’s “Staternent on Reverse Side)
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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 wm—-—ﬂ—&-————

Student Embsimer No. s

Student .coevrssevasrrancisasarvrrne reennn . Signed '

Student Embalmer | 6/2' 2—;;3

working under my personal supervision.

Licensed Embalmer No

P. O. Addressﬁaﬁ...:..dti.%)f?._«"ma i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Falute to comply with |
the above constitutes grounds for revocation of license.)
If this body is niot embalmed, fact should be so stated above.
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