HILED JUL 26 198y THE DIVISSON OF HEALTH OF MISSOURI

Mo, 300 d
o I STANDARD CERTIFICATE OF DEATH state Fite o... IS E_
'BSRTH KO. REE. DIST. MO, __S_E_. PRIMARY REG. D1ST. no]D_O_B_ Registrar's No 6132
{) 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere decotsed lived. 1f institution: residence I_ntm-
a. COUNTY a. STATE . b. COUNTY ndinissfca}.
o : Migssouri
b. CITY lisatts, write RURAL and . LENGTH OF . CITY . . :
R {1 outalde corpurate limits, write sva » gmv e this plocal ¢ oR a. I: ‘ngidnn wlmumwz:;
TOWN St.. Lauis _ TowN_ g4, Louis _EETRET
d. FULL NAME OF (if oot in boupital or institntion, give strest address ot loestion) ». STREET (If rara), ghve location)
S~ HOSPITAL OR ADDRESS A 7
" INSTITUTION. pital 2 P 3402 Lawtdn Avenue 2 / [y
3. NAME OF a. (%irn) B b. (Middle) c. (Last) ) 4. DATE Month
Py Fi o YWy 2, 395"
{Twpe or Print) James i inley pearn  culy 2, 1954
5. SEX } 6. COLOR OR RACE | 7. ‘I‘giARRIED. BF\\%R MARRIED, 8. DATE OF BIRTH 9. AGE (In n)u- ; [ ] :ﬂ o GNDER M MRS,
) (,,myj_. H Min.
M Negro Wiaowea Dec. 25, 1882 i =1
10a. USUAL OCCUPATION (O kindof week | 10b. KIND OF BUSINES OR IN- | 11. BIRTHPLACE " < y 12. CITIZEN OF WHAT
A (City and State or Foreign l.‘.olnry)/
done owt. of Uife, i retired) DUSTRY COUNTRY?
etired - Blacksmith Little Rock, Arkansas U.She
13a. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
- Jame3 Finley . ‘| unknowb ‘ unknown
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknown) | (f yes. give war or dates of service) NO. .
no none Beatrice Fort 3402 Lawton
18. CAUSE OF DEATH : - - e ..+ MEDICAL CERTIFICATION - . , - . . INTERVAL, BETWEEN
, Enter only onscouseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY IEADING TO DEA'IH'(A)

Hre for {a}, {b), and (c)

_*Thls does not meen ANTECEJENT CAUSES
the mode of dring, such | Morbid conditions, if onyg, giving DUE TO (b)
a1 heard faflure, esthenie, rise to the above cause (a) stating
cte. It means the dip. | he tnderlying casse lagt. 21

eare, injury, or complica- DUE TO (G)

tion which caused death. | 11. OTHER: SIGNIFICANT CONDITIONS /' S
' Conditions contributing to the death but not M‘Lo 4&‘"& Jq '

related to the disease or condilion: cansing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS CF QPERATION 20. AUTOPSY?
TION £
| yyS Y ves (] wo ]
21a. ACCIDENT Epecity) | 21b. PLACE OF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
- SUICIDE ", 7 - bome, farm. lastory, street, offfios hidy..e%0.) .
HOMICIDE A L. S, -
21d. TIME (Month) (Dur} (Year) (Hoor) 2la. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
. ) - ' NOT WHILE
INJURY o "work L "AT woRK , é 1o X
. A, N
- Hl z. iI hereby cm;fy !hat I at!ended the deceased from ! 19 to , 19 , that I last saw the deceased
Y alive on , and that death occurred o M , from the causes aud on the daie stated above.
TI‘JR Degree or titl .23b. ADDRESS . .. . Z3c. DATE SIGNED
M @%@W r8oo @M,é o A Gah
?Aa BUR]AL CREMAE;Z‘IJ DATE 24c. NAME OF CEMETERY OR CREMATORY - | 244.- LOCATION (Olty, town, or cnumy) 4 (Btate)

{Bpecify)

July 99"195& R R Pine Bluff, Arkansas -

DATE EEISTRAR'S SIGNATURE / J y 25. FUNERAL I:;II!.EC‘I'OI 8 SIGNATURE ADDRESS
WUL 7 1953 /’ 0 AL T ﬂ geitl 1221 N.Grand’

4 . “ ~ ~ (Licensed Embaimer's Ststement on Reverse Side)

WRITE PLAINLY—TUSING UNFADING BLACE INE—MAKE A PERMANENT RECORD
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‘ STATEMENT BY LICENSED EMBALMER

.\ -
#

I hereby ;:e‘.rtify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, or By cov i, eeerreeecaerressenesanne PR eeemannmean Ceeenaes Student Embalmer No...........

working under my personal supervision..

Student.............. e tsambisenarenzasanaseesaaannnn
Signature of Student Embalmber

Licensed Embalmer No‘é,?é
P. O. Address j&@}?’é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.




