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Coroner cannot cartify to o deoth due to natural causes.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{lsoasas in Part |.must be casuvally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FULED SEP 4 1957

Ragistration District No ------------- 318 Primary Registration District l1003

- 2483
TSTATE FILE NWO

Reglstrur s No. ..

ICATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution; R.Ild.n;l bafore
. COUNTY a. STATE .. . b. COUNTY . admiaxion)
- Missouri
b. C(I)':;Y (It outsids corperate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
TOWN s I I . YasD? NoO TOWN 57" Zoa) S YesO No0O
c. Fgls_é_r?::ti%gl: {IF NOT inhospital, givelocation)|Length of s1ay in 1b d.?TREET ()f outside, give location) Reside on Farm
A PNSTTUTION Homer G. Phillips ] ¢~ 7abprESs 3112 Clark YesT Noo
3. mAMEK or First Middle Last 4. DATE Month Day Year
DECEASE OF
(Type or prlnf) Callie Gofgrth DEATH 8 16 57
5, SEX 6. COLOR OR RACE 7. marriep ) NEVER marmiep [J] 8- DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [IF UNDER 24 HRs,
PAs fast birthday) [Montha | Dame | Hours | Min,
Female Negro wighwed )  owvoreen (4T, 1y 4, 1880 77

-F10a. USUAL OCCUPATION {Give kind of work done

L HIE d 104, KIND OF BUSINESS OR INDUSTRY
during most of working life, eoen if retired)

11, BIRTHPLACE (City and siate or country) }2. CITIZEK OF WHAT COUNTRY?

/

{Yes, no, or unknown! | UIf yra. give war or dalea of tervite)

None Memphis, Tenn. U, s. ft,
13. FATHER'S NAME 14. MOTHER'S. MAIDEN NAME -
Hanry Mitchell Unknovn
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. IKNFORMANT Address

a None None

McKinley Goforth 3112a Clserk Ave,

18, CAUSE OF DEATH [Eﬂlﬂ oaly one catiae per line for (6}, (b}, and (¢).)
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE. CAUSE (¢} __._Oma
Condifions, if an¥, )} pue To (8) Diabetes Mellitus undet.
‘ :bzrcn gare ria, a;o I “ .
e Cause ’ - - -
stating the under- !
z Iyinga cause last. DUE TO (¢) OZ‘ G 0 x
o PART [I. OTHER SIGKIFICANT CONDITIGNS CONTRIBUTING TO DEATH.BUT NOT RELATED TO THE TERMINAL DISEASE CONCITION GIVEN IN PART I(a} . T8 was AUTOPSY
- PERFORMED? j/
g Infarction of Myocardium due to Arteriosclerotic Coronary Thrombqséﬂj no B
E 20a. ACCIDENT SUICIDE HOMICIDE ZOb DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part T or Part 1 of item 18.)
g O d (]
= 120¢e, TIME OF Hour  Month, Day, Yeor
S INJURY o, .
E P m.
Z | 20d. INJURY OCCURRED 2e. PLACE OF INJURY {2, ., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, atreel, office Bdp., efe.)
WORK AT WORK
21. | attonded the deceased from 8-8-57 ., to 8-16-57 and last saw her alive on 8-16-57
Death occurred at 1 l 3 20 A m on tha date stated above; and to the best of my knowledgde, from the causes stated,
Z2a. SIGNATURE . (Degree or title) . . 'O 22h. ADDRESS 2Ze, DATE SIGNED
G A , M.D. 2601 Whittier Street 8-16-57
23a. BumAL, CREMATION, | 235 DaTE 232, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
REMQVAL {Sperifp} . ‘i A
Removal 8/19/57 Local Gemetery - Bt rkansas

24, FUNERAL DIRECTOR ADDRESS

G, wHde Granberry 4202 Finney Ave.

5. DATE RECD. BY LMAL REG. 26. REGISTRAR'S SIGNA FIE'
Ei937 |70 2,0 9

{Licensed Embalmer’s Statement on Raverse Side)

v
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STATEMENT BY LICENSED EMBALMER,

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e

byme, or by ... [ L,

working under my personal supervision..

Student......coomm i
Sighature of Student Enbslmer

: , B - - P. O. Address‘ﬂ%_fn;%

. ke - -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
¢ - to-comply with the above constitutés grounds for revocation of license},
’ ‘If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above,




