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WRITE PLAINLY—USI

FILED MAR 3 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. 01T, No. _~ & 7 erimary Rec. oisT. m.fé(’;’zR:g::lrar:Nn

State File No...

4416

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhare deceased lved. 1f lnetitution: residence before ‘
a. COUNTY a. STATE b. COUNTY adinbmion).
Dunklin Missouri St,. louis
b. CITY (I oatald urate Lmita, writs RURAL and o e. LENGTH OF || «. CITY :
Q oaics corpary - n .'wwmhl“ P gl' Y (In this place) OR -gtﬂﬁ“mn"mmm?&ﬁ
TOWN Rural: Independence days TOWNSt, Iouis =b *o

d. FULL NAME OF (I not in heapital or institation, glve strect address oz locatlon) «. STREET (I rural, give locavion) P
HOSPITAL O ADDRESS )
INSHTUTION Star Route Hermandale 1042 A, Elliot St. 7/ ﬁ
3. DNE‘?:ME OEFD 8. (First) b. (Middle) e. (Last} 4. DATE (Month)  (Dey) (Year)
5 OF
(Typeor Print)  Carrie Walker DEATH 1 26 55
5, SEX \3 6. COLOR OR RACE | 7. M&RIED. l[!)E\‘;’cE)EchSRRIED. 8. DATE OF BIRTH Q.I.A.GE [$13 n).n n: u:.u | TEAR | & moER u K,
’ . " (Bpaciiy) . 1 on Dy Hours | Min.
Female Negro Yarrie /| 1-6-1902 s 18|
. |
LSS CCOUPATION ey | 9 N OF BUSNES G | T BTN L s | RGO
Hnusewi fe Arkandas .S.A.
13a. FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR W{FE
John Hokes { 0Ollie Trene Garner J e
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (I yes. eive war or dates of serviee) NO.
No oeft Pauline White Louis, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION Tnggrvilﬁgw
| Enteronty onecausoper | |, DISEASE OR CONDITION : o
line for 8), (b, and (¢) | DIRECTLY LEADING TO DEATH? (g Stroke 2 hrs,
*This doet mot mean ANTECEDENT CAUSES
1he mode of dying, such |  Morbid conditions, if any, gising DUE TO (b)
s heart fallure, asthenia, | Tis¢ (0 the above cause (o) slating
ete. It means the dia- the underlying couse Inst. .
eae, infurt, or complica- DUE TO (e} -
tion tohicA coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
related to the disease or condition eausing death.
1%9a. DATE OF OP'IEPO?E 19b. MAJOR FINDINGS OF OPERATION . _ 20, AUTOPSY?
: 7 3.5 % X ves [ wo [E]
2tn. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.q..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
1DE bome, farm, ingtory, streat. offics bldg., m0.)
HOMICIDE . )
2td. TIME (Mogth} {(Day) {(Year) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY =. | . woRK AT WORK
2. I hereby certify that I attended the deceased from ~ lo , 18 , that I last saw the deceased
alive on r, ond that death occurred al _L.:_Q_&l , Jrom the causes and on the date stated above.

2. SIGNATURE .~

; /LA oeioder Gt

23p, ADDRESS

23c. DATE SIGNED

RAR'S ZIGNATURE

Quinton Tarver, Coroner Dunklin Couniy Kennett,, Missouri 1-26=55
24s, BURIAL, CREMA- . DATE Z4c, NAME OF CEMETERY OR CREMATORY - LOCATION (Otty, town, or county) (Btats)
REMOVAL (Rredity) 5 . '
MLM St ,louis Roceio, TH O
DATE REC'D BY LOCAL{Y REGIST 2. FUNERAL DIRECTOR' 8 slawruu’ ADDRESS

" Ellis Funeral Home St.Louis Mo.

on Reverse Side)




AR 3 1955

T T A g P e o i a2 —n. pp— -
—_—— e e
} -

STATEMENT BY LICENSED EMBALMER

!

: i
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
DY Me, OF DY ottt tiiere e iairrseeeaaiise ity P Student Embalimer No............
working under my personal supervision.. . :
Student . ..o v BT LT D SO e etteeaetareaneeaans,
Signature of Student Embalmer cl
: i e A
z’ \ ’-m- ’Lxcensed Embalmer No............
) ’ . H‘ pTT, T
' oL . P.O. Address .......................

T .
B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN BANDWRITING. {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

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

-




