No . 300
10. 48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO. HLE'-‘ MAR 8 1Q54m DisT. uo._318__

6260
Stote File No...
PRIMARY REG. DIST., ¥O. 1().0_3_ Regisirar's No, _,1@52 !

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers ducessed lived. If Institution: residence befors

line for (a}, (b), and (¢)

ANTECEDENT CAUSES M
Morbid conditions, if any, giving DUE TO (b}

*This doer not mean
the mode of dying, such

a. COUNTY a. STATE b. COUNTY adsimionl:
Mo. Py
b CITY mits, . LENGTH OF . CITY
- (I outeide corpurnie Umits, writs RURAL snd‘:i'v;'uw ..ngAY o this place) ¢ It Reside h‘:;w::hdumw‘;:s a
Town St. Louls TOWN  St., Louls g *0o
d. FULL IIW\ME %F {If pot in hoepital or inatitution, give strect addreas or location) "ASTDRREEE-STS ¢If rural, give Ivcation)
INSTITUTION 8t., Anthony Hosp! ”2. 5615 Devonshire Ave.
3. DNECEASOEF[.) a. (First) b. (Middle) ¢. {Last) 4 DATE (Month) (Day) (Year)
( Type or Print) CLOIE . HALLUMS DEATH Feb, 20 1954
5, SEX il 6. COLOR OR RACE § 7. M?D%%Eg ?S]E\\;SECESR RIED, 8. DATE OF BIRTH 9.&65&1;:.;n ;; ur :Dfm ¥ UNDER w0 was.
A (Bpeciiy) t ¥ on ays | Hours | Mia.
Female White Marr Nov. 30,1900 l |
10a, USUAL OCCUPATION nd of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " < X
:onodunnlmnltofworklzll(f:'::.k::ﬂd::th:dl; oo v DUSTRY . (Ciry and State or Foreiga &““y ’zcgbg%fEIw(TOFWHAT
Housework & Substitute School Teaclier Springfield, Tenn.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John B. Dillard JNancy Ann Smiley Lovic F. Hallums
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yew, o, or utktewn) | (If yeu, give war or dates of service) NO. -
0 Lovic ¥, Hallums 5615 Devonghire
18. CAUSE OF DEATH - ~ EDICAL CERTIFICATION : [ Egﬁligirgl—_:riﬂ
1. DISEASE OR CCNDITION
- Eatet oply oot pet | ThIRECTLY LEADING TO DEATH® ¢ : 7 £ ;"‘“‘ 5 s

rize {0 the nbove cause (a) stating

as heart fatlure, asthenta, the undertying cause fast.

ete. Jt means the dis-

care, Injury, or complica- DUE TO (¢}

11, OTHER SIGNIFICANT CCONDITIONS

Conditions contributing te the death buf not
related to the dizease or condition eausing death.

tion which caured death.

cgrtif thale I atlended the deceased fro\#MT
alive on 4 , 19 =and that death occurred al _.-_BA

19a. DATE OF OP_F%AIG iI5b. MAJOR FINDINGS OF OPERATION .| 20, AUTOPSY?
ves (] wo A

2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. In oraboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) ' (STATE)

SUICIDE - - . boms, arm, inotory. stcest, office bldg..ste.)

HOMICIDE . .
21d. Té¥£ {Month) 1{Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY = | “work D\ATWORK £ 170X

2. I hereby 19¢¥, aité.z.d_ 1Y% that 1 last saw the deceased

., from the couses a

{Degree or titlo)

Z3a. SIGNATURE | éf

the dale sta.tcd above. -
Z?.b ADDRESS 0 & | SIGNED
&4 : 744/ vy

BURIAL, CREMA- | 24b. DATE 24¢c. NAME OF CEMETER

'S'&%‘w“}%ﬁ‘% 1)2-21- 1951

Elmwood Cematary

Y OR CREMATORY 24d. LOCATION (Oity, town, orcounty)’ / {Btate) "
Springfisld, Tenn.

25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Kr.mgshauser 4228 S.Kingshighway Bl.

FEB ZIFES SlGNA'?End 7’4 b
icemtd Embalcer's Staterment on Reverse Suh)




S'II;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thia certificate was emb

working under my personal supervision..

Student....c.oroeoiioceciiiiteirrtimciacana e
Signature of Student Embslmer

P. O. Addreas ... .....oceunuun.l

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

- -




