.. 300 THE DIVISION OF HEALTH OF MISSOURI 64_53
0.48 HLED FEB 21 1955 STANDARD CERTIFICATE OF DEATH : Stare File No.
! i
'BIRTH NO. _ REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Kegistrar's No 1424 .
T 1. Plegl?f?‘?]: DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If !lnatitution: residence before
a. H a. STATE > b, COUNTY adinimion).
O Missouri 2457
b. CITY (N outside corpornto limite, writa RURAL and give ¢. LENGTH OF c. CITY . d.Is Residence M"Mn \imlts of )
QR . townabip) | STAY (ip this placs) a city of ineorporated towa?”
Town  St, Louis 25 TOW i o ™o
% d. FH&%. NAME OF (Il not in bospital or institution. give strect &Jdrel- o locaifon} %TgfiEEE‘SrS (If rursl, give location) -
3 InstTufion Homer G, Phillips Hospital 5" 6145 Waterman
5 3. NAME OF a. (First) b. (Middle) ¢. {Lasty
= DECEASED . : Rob : 4 DATE  (Momth) (Dey) (Year)
H {Type or Pringy LoVvelyn oberson DEATH
g 5, SEX 6, COLOR OR RACE | 7. mﬁ:}%ﬂ%b I‘SIEVSECIESRRIED, 8. DATE OF BIRTH 9, hA.GhE_(Ir;yun IF UNDER © YEAR | IF UNDER 44 Mas.
. (Bpeciiy) t birthday) |Mopths| Days, | Hours | Min.
5 _Eemalﬁé_NQgL Married / June 27,1900 | “gf™” | 58] ™
2 |y ccomon gy | o YD OF BUSNES G| T PRTHACE "y s e o | PSSR YT
B | Housewifg none Springfield, Illinois / i Us S. A
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Eugene Taylor Elizabeth Phillips Jack L. Roberson
I = i5. WAS DECkEASED EV?R INlU.S.ARMdED FORCES? | 16, SQOCIAL SECURLTOY 17. INFORMANT®S SIGNATURE QR NAME ADDRESS
{Yes. no. or unknowa) {1f yos, #lve war ar dates of service) .
5 No -- none Jack L. Roberson, 6145 Waterman
i 18. CAUSE OF DEATH Erse . MEDICAL CERTIFICATION |g;§g:lﬁg%ﬂ‘
N T 1. Dis OR CONDITION. . . e 1
. Vi tor o, (1. an iy | DIRECTLY LEADING TO DEATH*(;, Acurte Mon_y‘bic Leukémia : - Undt,
ﬁ *Thit does mot mean ANTECEDENT CAUSES - : =
b the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
| a8 heart foilure, asthenia, | Tite fo the above cause (aj stattng .
= ste. It means the dis- the underlying cause last.
o case, infury, or complica- ‘DUE TO @) -~ - -
> tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
= | conditi tributing (o the death but not
E rch?teli'!? :h%'ease ,‘)’:ﬂca‘:'ldltego:nacauum; death. LObaI‘ Pneumonia“- . Undto
[:: 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7 TION , ) ]
4] s ] i : YES D NO @
S o 21a, ACCIDENT {Bpacity) 21b. PLACEOF INJURY te.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)
“ P ?{Igﬁ{BFDE I . bomae, farm, fagtory,atreet, offlce bldg., et0.)
'~ »
g 21d. T‘Ing (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
| INJURY ) : o | “work AT WORK 2 (4] ’],2
P
= 2. I here certzj' that Fi attended the deceased from Li.__ IQEL to —‘12_ 1952 that I last saw the deceased
&, ¥
- alive on _2_12__ 19 _55_, and that death occurred aa_f_Q_QE..s._ m., from the causes and on the date staled above.
o
é 23a SIGNATURE {Degroe or til.le) b. ADDRESS 23c. DATE SIGNED
. C() 2601 N, Whittier Street 2-1=5
5]
B TI Bg ER MI 3 \I'_ALCREMA z4b DATE . 24, NAMEOF CEMETERY OR CREMATORY 24d. LOCATION (City, tawn, or county) (State)
pecils) .
& lf’i‘emo 2/15/55 Newport, Arkansas
DATE REC'D BY Loc,g, REG)ST s|G ATURE 25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS
REG. .
| _FEB 151955 | ),7 harles J. Gates, 4107 Finney Ave.

] 2 A (licersed Cmbaluer's Statemeit on Reverse Side}



»
oty

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by.me, or By ... oo et amr e eaaeeee e naaaaen , Student Embalmer No,..........

working under my personal supervision.. v

Stadent .. ..o Signed M T T T T T

Signature of Student Embalmer

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




