- No_300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ILED JOL 31 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. m.lQQS_. Registrar's No

' BIRATH KO, REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars 4 d lived, I i ion: resklence bilore
a. COUNTY a. STATE AI'ka.nS ag b. COUNTY Jeffe I‘SB‘H““L

)

(Licensed mer’s Statemment on Reverse Side)

b. CITY (It cutslds corpurats Limits, write RURAL sod o . LENGTH OF . CITY Residen
OR e corporaie fmies, e o aweeblp)| STAY (i th phac|] —OR . < 1-';ny torporated towat
TOWN ST,LOUIS, MISSOURT TOWN Pine Bluff - ‘ﬁn No )
. FULL NAME OF (If oot io hospital or institation. glve sirsst add or locatlon) » STREET (I ryeal, give location) g 0
HOSPITAL OR
n?én'ru'lﬁgu BARNES HUbPITAL ADDRESS o D q
3DNEACPEESOE|E n: (Flrst) b, (Middle) ¢, {Last) 4. DSFE (Month) (Day) (Year)
,m,, o Piny  Virginia W, Geis DEATH 7 53
/| 5. COLOR OR RACE | 7. #ﬁ;}%ﬁg FJIIE‘\;ERCIélSRR[ED./ 8. DATE OF BIRTH TQ.MA.GE‘&:;-n I¥ UNDER 1 TEAN | O UNDER M HES.
A (Bpacify) 1] ) |Months| Days | Hours | Min.
Fomale /| White Yarriod . ¥ | Auge20,1913 l I
10a. UEUAL OCCUPATION (Givokind ofwork [ 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (/) g seate o Foraian Comtry) g 12_ CITIZEN OF WHAT
i nong vpera TUeSGOV'ta Gould ,Ark. Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Don P.White ) Unknown | Clarence
IS. WAS DECEASED EVER IN 4.5 ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.qn.m unknown) | (I yes, mive war or dates of sarvice} . NO. . R .
NO Unknowh Clarence Gelsg, Pine Bluff,Ark.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ggl\_r.uiamm
| Enter only onecausoper | I- DISEASE OR CONDITION o AND DEATH
line for (s}, {b), and (c} DIRECTLY LEADING TO DEATH* (5 _lemmE_d_ema
*Thir does not mean ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, giving DUE TO (&) _—Gnshing__a_DJ.s.e.ase
as heartfoflure, asthenta, | Tise to the above cause (a) gating
dte. 1t meons the dip- | *he underlping cavae lost.
case, infury, or complica- DUE TO ()
tion which caused death. | 1. OTHER S[GNIFICANT CONDITIONS
" Conditions contributing to the death but nob
related to the disease or condition causing death.
192, DATE OF QPERA- | t%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (X o (]
21a, ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUN (STATE)
SUICIDE home, tarm. factory, strest, office bldg,, et0.) “
HOMICIDE . ,2 '7
21d. TIME (Moxnth) (Dsy} (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? ‘
WHILEAT[—] NOT WHILE|
INJURY 2 | WoRK AT WORK
22. I hereby certify that 1 alte he deceased from 1= 2 18 53 o1 = 2 1953_ that I last saw the deceased
alive on . and that death occurred at 11: m., from the cquses and on the date stated above.
23, &D{@ % (Degree or titleyy | 23b. mgmN ES HOSPIT 23c. DATE SIGNED
Wt Al .
f M H. D. ) 7/3/53.
TIONBER IA N-C[REM.A- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
y) .
Remova, 7=3=53 Y/l Local Pine Bluff ,Ark,.
DATE REC'D BY LOCAL ST 'S SIGNATURE - 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
REG. -
JUL3 1953 Jthlbert H.Hoppe ,4700 Washington Blvd.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, OF By «.uvaiiiiii i e beemiasarersssasaierieraiaes

working under my personal supervision..

Student ..o iiiiiiceaiiata e Signed.......
Signature of Student Embalmer

Licensed Embalmer No. %f:.

P. O. Address é‘ﬁu«.ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license), - ’
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
7 this body is not embalmed, fact should be so stated above.



