th,

fare

ice

Ty Te 3 Jdadih Jdue TO Nnatural causes.

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

29-019764

STATE FILE NUMBER

k__!! E” MAY I 8 1959R-gistration District No. v v cvciinsvatseneeeo. Primary Ragistration District No. ...

- Regi stzs Nmﬁ

1. PLACE OF DEATH
a. COUNTY

.

2. USUAL RESIDENCE ({Whare deceased lived. |f institution: Resid-nc-'b-lq/-,
o STATE My gaqupd b COUNTY ""y"""’

Inside Limits

"‘qu; No 1

b. CITY {lf outside corporote limits, give TOWNSHIP anly)
Q

TD?NN Saj Qt LQ!!!!

e. CITY Inside Limits
OR
Town Sailnt Louls YesX NoO

23a. BURIAL. CREMATION, | 234. DATE

23c. NAME OF CEMETERY OR CREMATORY

2)d. LOCATION (Cily, fowrn. or county) {State)

{Liconsed Embalmer’s Statement on Revaerse Side)

iz

c. Eglgh.?:#%gl; {IF NOT inhospital, give location)|Length of stey in 1b 4 STREET (Hf outside, give |o:a:ion)J Reside on Farm
msTiTuTioN 2628 Delmar Blvd, aooress 2628 Delmar Blvdy veso NeX
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED QF
{Type or print) Rosie White peaH  April 25, 1959
5. sEx 6. COLOR OR RACE 7. manrien [ NEVER MARRIgD [J] B DATE OF BIRTH, 9. AGE (In years | IF UNDER 1 YEAR hIF UNDER 24 MRS,
3 ) : Iast Lirthday) Mm.ml Daws Hounl Min.
Female [Nagro wiowep ovorceo Mar, 10, 1890 69
| 10a. USUAL OCCUPATION (Gire kind of work done | 106, KIND OF BUSINESS OR IKDUSTRY [ 11. BIRTHPLACE (City and miato or country) 12, CITIZEN OF WHAT COUNTRY!
during most of working life, even if retired) ’
Housewlfa Misaisaippi Ue Sqa Ao
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Powell Brown . Janie Froat
15. WAS DECEASED EVEW IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
{¥ze, no. or unknawn) wet, oive war or daies of serviee)
No |\ - NONE Margaret Woods 2628 Delmar Blvd
18, GAUSM EA; [Enter only one cause per line far (a), {b). and (¢}.] 'NT£2¥ALNBDE;2'AETEN
PA £ S CAUSED BY: ONSET A H
qﬁu DIATE CAUSE (o) O - AT A-I A5,
qu g | e v I TAUEATTENSTON .
wiich ' gave risp to u 7 i
n.:‘)uqe cﬁuu ;‘). 4 4‘ 3 “\
sating the under. .
=\ lying cause last. DUE TO (¢) +
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART [(n) . WAS AUTOPSY a, "
- PERFORMED?
3 ves ] noi}
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, {Enfer nalure of injury in Part I or Part 1] of item 18.)
g, o 0 O
i 20c. TIME OF Hour  Mfonth, Day, Year
Pa] INJURY  a, m,
E p.m. .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or ahout home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT wHILE ] farm, factory, street, office bidg., eic.)
WORK AT WORK A
2l. I attonded the deceassd "°mMéMw d last saw Ih'" alive on M
4
Death occurrad at — - opm on the didte s ; and T e beat of my knowlgdge, from the causes stated.
22q. SIGNATURE Ih title) O|22b. ADORESS . |22c, DATE SIGNED
7 %4 227 a /f/ d/ oy m;/! fl/w‘we o A5
. 2t/ /s s Lo par's /3, MissSours 4
rd

Arkansse

REMOVAL { Specify)
S iope 5/2./59 _ _Blythevilla,
FUNERAL DIRECTOR B‘s Enl‘i t . DATE RECD. BY LOCAL REG, . REGISTRAR' A
Me tropolitan Funeral Sys tems,hInc . APR 2 9’59 % a ,é 444‘ ﬁ . iL_ .




i
i

RN *+ "% .STATEMBNT BY LICENSED‘EMBALMER

.-
. L.

o, - P

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
Lo = o T - < A R

working under my personal supervision..

Student ... ... i Signed
Signature of Student Embalmer

&

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. -
< . ° °




