THE DIVISION OF HEALTH OF MISSOURI 58_038158

t. Heolth,
., & Welfare STANDARD CERTIFICATE OF DEATH
S. Public
lth Service -’“_ED Nnv ‘! n 1qqﬁ gistration Districy No. .........._..,._,,3,]:8 ,,,,, Primary Registration District 11003
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |f institution: Residengs before
5. 300 a. COUNTY o STATEMS ggourl b. COUNTY admifsion}
v. 1-57 b. C:)TRY (It autside corporate limits, give TOWNSHIP only} Inside Limirs c C|TY Inside Limits
o TowN ST, IDUIS, MSSOURI Yes (1 No [T TQWN St. Louis Yeos[] No [
c. rig!_ll;l NAM%OF (If NOT in hospital, give location} | Length of stay in 1b STREET {If outside, give location} Reside on Farm
SPITAL
04 |NST|TUTION%ARNES HOSPI .l AL ‘!, q?ADDRESS 3027 N. Sar&h St. Yes D Ne [}
3. NAME OF DECEASED Firss Middle Lasf 4. DATE Maonth Day Yoar
{Type or print) OF
DARKIS NMN ROBINSON peaTH OCTOBER 26, 1958
5. SEX 4. COLOR OR RACE| 7. MARRlEDDNEVER MARR!EDD 8. DATE OF BIRTH 9. AIGE S'" ;;,,; 1:::;?5}2;75“ I:erIDER 2:“?‘5:5.
aist biry oy ¥ ¥ .
- Pemala .3 Colored winowenfE] 3 owvorcen ] T=10-1914 44 g I 18 [
L 10, USUAL OCCURATION (Give kind of work dans | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City cnd stote or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of workm lite, aven if ratired) INDUSTRY
3 ousewite Hone Arkeansas / |
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
3 |
£ |__Jamas 0'Neal Clara Jett Deceased
w
% = [ 15 WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.{ 17. INFORMANT Address
g.. g CY“'ﬁBw unkwwn)](ll yes, give war or dotes of service) ? comor Je‘t‘t 5027 N. Sarali Street
=z a 18. CAUSE Ofl" DEET".I! {En:\esrconlﬁscEnS acvsa per line for (a), {b), and {c).) INTERVAL BETWEEN
: w PART ATH W A o] DEATH
& L
2w WMEDIATE CAUSE (o) _WBNTRICULAR TACHYCARDIA, SUSPECTED AND _ "W
£ g MITRAL INSUFFICIENCY, SUSPECTED 3=0; YEARS
S Condiions, 1 any,  DUE TO () REEIMATIC HEART DISEASE ANY YEARS |
o4 » whic! ave rlse to -
% + above gt::un ?u), }
- z i dar-
: 2z lying sauas lagr, ] _DUE TO (c) 4/ 0%
€ - =N = PART N. OTHER $IGRIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminel dissase condition glven In PART | {a} 19. WAS AUTOPSY
o2 N PERFORMEE] o
5+ Ofu YES[] NO
-E > ¥ & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.}
<= Z=fw
N =1 O &1 [ ' -
5% NS5[ 0c TIMEOF How Month, Day, Year
£ 3 @ INJURY  am.
= ] E p.m,
gk 5 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e-g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G o= w WHILE ATD NOT WHILE D farm, factory, street, affice bldg., etc.) .
S 3 WORK AT WORK L
E E 21.‘1 attended the decensed from OCT . 16_’ 1958 . VQCT' 6, 19BU and last zaw t:; alive on Wl do’ lyba
[0
5 s Deaath occurred at 10 E;O allle m on the date stated above; and to the best of my knowledge, from the cavses stated.
3 ; 22a. TURE (Degruo or title) [} 22b. ADDRESS 22c. DATE SIGNED
-
: M. D. BARNES HOSPITAL 10/26/58
23a. BURIAL, CREMATICN, | 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {S1ate)
REMOVAL (Spacily)
Remova 10-31-58 Dermott, Arkansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S i

1lis Funoral Home, Inc. 2820 Stoddard] O[T 2 858

i d Embalmer's 5 on Reverss Sida)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by_ .+ Student Embalmer No. ...................
-
working under my personal supervision.

Student
Signature of Student Embalmer

" P. 0. Address. x=t /A

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

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

If this body is not emhalmed, fact should be so stated above.




