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WRITE PLAINLY—USING UNFADING BLACK INKE-—MAEKE A PERMANENT RECORD

THE DIVBION OF i\HeALTR OF

MIYIURI

------------- = L—j— .I_I__I_LL —

REG . #100, 0o8L N A
i STANDARD CERTIFICATE OF DEATH - svate e o T OO
WED MAR 22 195“2 1t 7 9 7( (7
" BIRTH NO. Rec. oist. wo! 3/ PRIMARY REG. CIST. uo._A_o_é.rmmm. Noro 2 o
1. PLACE OF DEATH - /z USUAL RESIDENCE (Where decesssd Hived, If 1 idence Dafore
a. COUNTY . 2. STATE b. COUNTY aduaieeioal,
ST, LOUIS 3 MTSSOIRT
b. CITY (I outcids corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutaide eorporate limits, writs RURAL and give township}
OR townabip){ STAY (in this place) OR 9
TOWN ON BR : B TOWN g9 TOUTS 22/
. FULL NAME OF (1f oot ia bospétal or | ion, give strect add or loeation) d. STREET (If rursl, give location) - 4
HOSPITAL OR % ADDRESS /
_MTERAMM HOSPTITAL 3316 FRANKLIN
3 NAME OF 8. (First) b. (Middie) <. (Last) | 4. DATE (Month)  (Day) (Yesd)
{ Twpe or Print) TOM ( ORE DEATH 2=17=52
5. SEX #1,-| 6. COLOR OR RACE | 7. MIARRIED Nsvgsc 'ESRR'ED 8. DATE OF BIRTH 9. AGE (In yoan ¥ vocs | D"m“ v WO x n,
(Bpecity) o Hours | Min,
VAR NEGRO 3-29-97 ol "RE f |
w:n_ USUAL OCCUPATION | (Oekiadof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (Btate or forelgn siuntry) / 12, SITIZEN OF WHAT
working ovea if retired 4 Y7
” PICKVILIE, ARKANSAS L
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
DEMPSEY GIIMORE UNENOWN EMMA - GTLMORE
I5. WAS DECEASED EVER IN U.S$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
anhﬂm) | {a or dates of acrvice) NO.
i’" UNK . VA HOSPITAL RECORDS
19, CAUSE OF DEATH MEDICAL CERTIFICATION lmmm
1. DISEASE OR CONDITION
vt o o s vy | DIRECTLY LEADING TO DEATH®(py _CHRONIC GLOMERULONEPHRITIS
*This docs not mean | ANTECEDENT CAUSES .
the mode of dping, such | Morbid conditions, if any, giring DUE TO (b) t =
a3 heart faflure, asthenia, | Tise to the above cause (a) stating
dc. It means the dy- | he underiying couse last, -
care, ‘mmo‘,’ mmpliw- - DUE TO {c) .t
tion which cotised death. | 1. OTHER SIGNIFICANT CONDITIGNS
Conditions contributing fo the death but net
related to the dizense or condition couting death.
198. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION v 2, AUTOPSY?
TION - J q v
. oy * YES ﬁ NO D
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (a.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bhoma, iarm, tactory, street, office bldg., eta) |- -
HOMICIDE N ,
21d. TIME (Mooth}) (Day) (Year) (Houw _| 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
iy ‘ ) 4 | wHILEAT[—] NOT WHILE :
. VA =, | WORK AT WORK
21 hereby certify thatciatiended the deceased from _2=kU=52 19 45 21752 4

1,\1.-(-‘9 XTI, and that death occurred at .LZD_ BMfrom the couses Gﬂd on the dale stated above.

NeerF F Drnde_i0

< W_meed Embalmer's Statement on Reverse Side)

Zla. SIGNATURE- ¢/ (Degresortitls) | 23b. ADDRESS Z3. DATE SIGNED
Ted . ' -
| f2 O Qe M.D. - | VET ADM HOSP, JEFF BRKS, MO. | 2-18-52
24 BURTAL, CREMA- | 24>, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o oounty) {Biate)
Febe 21,1952| NATIONAL CEMETERY C M
25. FUMERAL DEIRECTOR' S 51GNATURE ADDRESS ™

J. He Randle & Son 3133 Bell Ave.

' -



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of bya s

...... erratesbeeaesearsaraneey Student Embalwer do.

working under my persona! supervision.

Student L.i.eiscrsannsanans Ceeau e
Student Embdalmer . A

&

Licenzed Embalmer -No ........................................................

~
a3

P. O Addrea ........................................................

" 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, fnct. should be so stated above. e ’




