_ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-008655

h‘w—
DEPARTMENT OF PUBLI:egI:lEA-I._TH AND WELFARE . o lma . STATE FILE NUMBER
istrati I imary Registration Distri o, o e A e Regittrar's No. _2641_
DO NOT WRITE AME FI1TBY mﬂj% g -
QN THIS STUB NDED

1. PLACE OF DEAYH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residenca before
2. COUNTY a. STATE m b. COUNTY aimission)
L

b. CLI)‘I"!Y {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ CCI,'IRY Inside Limits
TOWN S5T. LOUIS, MISSOURI 36 yrs TOWN St. Louls Yek] No OO

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {I¥ cutside, give locetion) Reside on Farm
HOSPITAL OR ADDRESS )

INSTITUTION BW YesE Ne J ! 515 H I I l! l 4 S"‘.- Yor [] No[E

3. guus OF ns)cussn First Middls Toat < DATE Doy Yeoar -
Yo o print ARTHULA
GIVENS DEATH HARCH h 1963
5. SEX | 6. ‘coLor or RACE 7. Married X Never Married [0 |8, DATE F BIRTH | 9 AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

F me c °1 Widowed [ Divorced ] 10 lm 62 lxmhl Igys Hours Min.

10a. USUAL OCCUPATION (Ghve kind of work done | I0b. KIND OF BUSINESS OR INDUSTRY| 11. StRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

doring g e Vfe: von i retired) air Hotel Canfield, Ark

Il
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME X 14. NAME OF HUSBAND OR WIFE

Louls Evans Sophronia 7 Limmer Givens
Address

15. WAS DECEASED EVER IN U.S.-ARMED FORCE f NQ. |17. INFORMANT

(Yes, no, or unkncawn) I (if yes, give war or dates g r Givenﬂ hs?s Horth Ha_l_-l_(et, St.

18. CAUSE OF DEATH [Enter only one cause per line for (a), [b), and (¢} INTERVAL BETWEEN
PARY |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2) AR . A ‘ I MORARY ) 6

Conditions, if any, BUE TO (k)
which gave rita to
asbove cause (a),
stating tha wi -
lying cause [ast. DUE TO ()

PART |i. OTHER SIGNIFICANT COND!TIONS CONTRIBUTING TO DEATH but not rulltnd to the terminal PART 111 I¥f deceased was fernale was
diseate condition given in PART | (a) there a pregnancy in last 90 days.
l [J Yes l §Nn l O Unkrown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART II of item 15.}
PERFORMED? a a o .
YES[0 NORD

20c. TIME OF
" INJURY"..

R I ST
zoa |wuﬁv OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, offics bidy., ete.)

NOT WHILE AT WORK [J

: - h .
a1 ammdnd the deceased .from 9/ 6 MAMES-—AM last saw hi’,:‘ alive o ’163

. Duih o-u:urred a m on the data stated above, and to the best of my knowledge, from the causes stated.

S

22a, 51G| RE . {Degree or title) 22b ADDRESS ] 22c. DATE SIGNED|
&I 0 );/W.,%.. ) V M.D. |  BARNES HOSPITAL 3/4/63

23a, BURIAL, CREMATION, | 23b. DATE 71 23¢. NAME F CEMETERY OR CREMATORY. 23d. LOCATION (City, town, or county) {State}
fy .

et 13-9-1963 Hashingt.on Park

24. FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Jas, H. Randle & Sen 3133 Bell Ave, | MAR 6 1963

V5 300
Rev. 4/59

BATE AMENDED
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MEDICAL CERYIFICATION

USE..BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVITOF = /3~

ITEM NO,




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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. : 5 y - .
Student___ - Signed %'/aé’ 22 v
Signature of Student Embatmer
Y \\-,-' Licensed Embalmer No. /

P. O. Address ‘7[/47/

Note The abcwe MUST BE SIGNED BY THE LICENSED EMBALMER in. hlS;OWN HANDWRIIING (Failure to comply
wnth ’rhe above consmuies grounds for revocation of I|cense) R
e If embaimed by a STUDENT, he also shall3sigh' in his OWN handwmmg
If this body is not embalmed, fact srhould be so stated above.
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