THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE GF DEATH

Registration Distriet No. .3 18Prlmnry Registrotion District Nol ma

"FILED JAN 301958

STATE FILE NUMBER

798

.. Registrars No. ... ¥ ...

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whera deceased lived.

if institution: Residence bafors

admiasion)

a. COUNTY a. STATE-Mi Bsouri b. COUNTY
b. CiTY (1f vutside corperate limits, give TOWNSHIP only)| Inside Limits <. CITY Inside Limits
OR i OR
Town St, Touls, Mo. Yesd NoD Tows B4, TLouls Yestl Nom
e. Egls_é_l_fi‘_«l:ti%ROF {1f NOT in hospital, givelocation)|Length of stay in 1b & {1f autside, give location) Reside an Farm
O /institution 2609 Lawton nhf__gnvpshé./ MXDRESS 2609 Lawton Ave, YesO MNam
3. NAME OF First Middle Luost 4. DATE Month Year
DECEASED OF
(Type o print) Arthur Finger DEATH Jan, 20, 1958
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR [iF uNDER 24 Hns.
}l MARRIED D NEVER M@HIEDE | Tasf hirthday) [Afonthe Daw Hours | Min.
[ Male Negro ._winowep [ ovorcen (1 DOC , 20, 1892 65
[ 10a. USUAL OCCUPATION (Gipe kind of work done |100. KIND OF BUSINESS OR INDUSTRY | L1. BIRTHELACE (Ciry aned stato or countey) / 12. GITIZEN OF WHAT COUNTRYT
during most of working life, even if retired)
Porter Drug Store Arkansas Us S, A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jge Finger Arlens Whitney

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yer, no. or unknown)

Yas WW, I

(If e, aive war or dates of service)

16. SOCIAL SECURITY KO.|i7. INFORMANT

AddypA O Tzerd St.,

494-10-3748 Mrs. Elmirs Watkins 1jttle Rock, frk

FHWSF Wad WYy =IWIHIMETR FIIRIETER P TS

""USE ONLY BLACK INK OR RIBSON TYPEWRITE IF POSSIBLE

.

Larenes,

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH !Enter only one cause per line for (a), (), end (c).]

INTERVAL BETWEEN
SET AND DEATH,

4%4&:}:‘ e

~ 7~

Conditions, if any, DUE TO (&) Vo ol it £ ‘?ﬂa-éﬁ:
whick gare rise fo /
pe couse {0);
stating the under- .
= Iying cause last, DUE TO (¢}
Q PART !I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) T3 WAS AUTOPSY
E 0 PERFORMED? 2
o iy 2 } ves(d wo
:L_' 20a. ACCIDENT SUICIDE HOMICIDE {20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parf I or Part 1l of item 18.)
& 0 ] a |-
()
‘Z}%c. TIME OF  Hour  Month, Day, Year
Px] INJURY o, m,
=1 p.m.
M
E [ 20d. INJURY OCCURRED e. PLACE OF INJURY (. ¢., in or about hame, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT E] NOT WHILE farm, factory, street, office bldg., efc.}
WORK AT WORK

2 2 f attended the decoased !f@.#%%? to
Death occurred n&ﬁ m &n the

ajw her . ;
last saw hi alive o
. from the causes stated.

e stated above; and to the best of my knowled

22g. SIGNATUR|

Jiseases in Part.[‘'must’be casually related. Coroner cannot certify to a death due to natural causes.

O TE,

(Degree or title)

@W@ 3

») 22b. ADDRESS

555<

22c, DATE SIGNED

294

{7t et

BEMOVAL (S

ve

23c. NAME OF CEMETERY OR CREMATORY

} Tocal Cemetery

Jan, 23,1958

23/6/[09‘:”6?! (City, town. or county) o

Forrest Clty,

(State)

AArK,

24. FUNERAL DIRECTOR

ADDRESS

R2258,

25. DATE RECD. BY LOCAL REG.

G, Wsde Grsnberry 4202 Finney Avd,

(iﬁ;‘g}in 5 SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side) /
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
By me, Or by . i i e s * Student Embalmer NOwouee--.

working under my personal supervision,. '

Student ....ovi i e ieciiiinae i Signed W%W

Signature of Student Embalmer

Licensed Embalmer No4523

P, O. Addressizsl ¥Washi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
o 2i1f this body ismq’t(embalmed fact should be sorstated above.: T - T P e ag- t



