THE DIVISION OF HEALTH OF MISSOURI

Mo, 300
o } STANDARD CERTIFICATE OF DEATH State Fie Mo 99’?3
llRTN Nf“ﬂ_a_l_lgﬁ_ REG. DIST. NO, 31 8"‘"‘“7 REG. DIST. mNO. ._.J_0.0.&mmmr.': No 2657
1. PLACE OF DEJ 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decoased lived. 1f institution: residence befors
/ a. COUNTY a, STATE -w. - b. COUNTY adiimion),
M0 _ 2R/ G
b. CITY (1f outsida limity, write RURAL and give c. LENGTH OF c. CITY T T Residene
) i townablp)| STAY fin this place)| OR . “ i"e{ny oﬁpmmmw':n"f
TOWN gt _T.onis ToWN S, Liouis . o .
. FULL NAME OF (If ot in haspital or instituticn, give stract addrem or location} «- STREET (It rurt, give location)
OSPITAL OR A’DRESS
NSTITUTION 1924 -1pt.fl, Cass 2 192/, Cass
3. NAME OF a. (First) -- b. (Middle) -¢. (Last) ‘ 4 DATE (Month) (Day)  (Year)
(Type ot Print) Felix Deloney DEATH 3 . 18 54
5. SEX & CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YIAR | O UNDER M WS,
WIDOWED, DIVORCED (8pacitr) Last b ) Mnntlu' Days | Hours | Min
M _ T\To%w:-a_ a4 'ngé" e [/ 1-/-1893 l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | 1. BIRTHPLACE . e oL . 3 i
dona during moet of workiax life, sven if mlnd“) ’ DUSTRY . (Cicy sad Seate or F"u'v. Comntey) 12 CI'I;“I%Eu?FWHAT
Lab, None Pine Bluff Ark. / .
!Iaa. FATHER' S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Unl. Unic. None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17.-INFORMANT® S SIGNATURE OR NAME ADDRESS
s (Yes. no,or unkoown) | (If yeu, rive war ar dates of sarvica) NO.
; Yoas IR ) LS No | Nell Davig 192k Cass,
18. CAUSE OF DEATH MEDICAL CERTIFICATION '} INTERVAL BETWEEN
 Enter only onecause per | |- DISEASE OR CONDITION ONSET AND DEATH

line for {s}, {b), and (c} DIRECTLY LEADING TO DEATH"(5)

- 5
“This docs mot mean | ANTECEDENT CAUSES /\ adlo 7 0('_%,[

the mode of dping, such | Morbid conditions, if any, giving DUE TO (b)
as heart follure, asthenia, | rise to the abope cause (o) stating pray =

et It means the dis- | fhe underlying caute logt. e @ M@tﬁ &Z/u?
case, infury, or complica- DUE TO (c)

WRITE PLAINLY—USING UNFADING BLXCK INE—MAXE A PERMANENT RECORD

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS : v ]
' " Conditions eontributing to the death but ot : X /
related to the disease or condition causing death.
19a. DATE-OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ., ‘ 20. AUTOPSY?
TION ] : . -
YES KD D
218, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, tsotory, street, offior bldy., me)
HOMICIDE ) A.ID, /
219. TIME (Moats) (Day) (Year) (Howr) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY =
QF WHILEAT NOT WHILE
INJURY . | “work AT WORK
2. J hereby certify that I attended the deceased from , lo , 19, that I last saw the deceased
alive on , ond that death occurred a.t?é‘-6 Am m., Jrom the causes and on ghe dale slated above.
’:)SIG TURES ‘ @ (Degros or title) | 23b. AD, ms y 3: DATE SIGNED
( f - /00 - ’ LR LS
240, BURIAL, CREMA- DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TION REMOVAL (Bpeetts) W 2 oks M
o 2ra] T‘Tp'i--Lnn::\'l Cemeteary Jeff‘erson Barrac 5 Mo.
DATE REC'D BY LOCAL R s'rRA SIGNATURE 25 FUMERAL DIRECTOR'S sl au '.'ash:Ln EOS‘:'l
MAR 2 3 1958 ‘ M, ieClendon

{Li ""_' "s S on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded the reverse side of this certificate was emb:
byme, or by ... /////‘.\./247/%/ ........... » Student Embalmer No

working under my personal supervision..

Student......... e et zena e aenrans Signed...]
Signature of Student Enbalmer g

Y . Licensed Embalmer No.y

u. ) P. O. Address, ;dﬁ/

«y#% - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'ns OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a 'STUDENT, he also shall sign in his OWN hanQ\r{rQi.:%g. -
* 7 this body is not embalmed, fact should be so stated above. - *




