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2-45 BuREAU OF THE VNSUS 1 47 STANDARD CERTIFICATE OF DEATH Siate File No -
5 5051

55 | ALED MAY'2'9

X47070 Registratith District No.—— . Primary Registration District No, e TATAYLS Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE DFDECEASED:
(a} County & Yoiuls @ State._.MigBOUry . @ couny f—ﬂ d
Y (5) City or town e X ... ” -
(1€ outaido eily or tawn limits, write “RURAL' and name of township) () City or toWn...oveeeeuen. ST. Lou_l Ba / p
{¢) Name of hospital or institution: (If ou city or town limits, write “RURAL") ‘
Homer G. Phillipe, Hoepital.O | .. .. 3004 Pine “§treat p
{If not in bospital or inatitution, write street number or location) (If rural, give location) /

{4} Length of stay: In hospitzl or Institution

(Yesar No)g

(Specify whetber || (¢) Citizen of foreign country?.
In this community ( 5) Yo ars

yoars, months or days) If yes, name country,
MEDICAL .
3. (2) PRINT owl vis
FULL NAME L 8 Da /4/
20. DATE OF DEATH: A Montl

3. (&) If veteran, Worlds #I 3. @ S“‘BW“DT‘ D6 28 ymr._-;nj%—?'{
y that I
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ﬁ name war.
< - 21. I hereby
EI Q’Ma 1la 5. Color orc 01 6. (a) Single, vndo“th m{ 19, to . 19...;
N Sex | race divorced..o oo [} that I last saw b ative on OO | S
E 6. (b} Name of husband or Wife....uvwrisciem 6. €} Age of huj;mnd or wife if || and that death occurred on the date and hour stated above. DD riom
. uralt
i Asne:ﬂ Dav1 8 alive....____...2_._.......yez|.rs Immediate cause of geath ' P o (R,
4 ' pril th
7. Birth date of deceased.......... R——— e ) — o} X
j o o e A Aonth) (Dg)j (£Q?T
=
4. 8, AGE: Years Months Days 1f less than one day |
2 |
E ,/ 50 I I [EUVRURNN, .| OV |1 P> |
i i . il
& || 9.-Birthplace Trenton - . Tenn- /
% {City, town, or county) (State or foreign cquotry)
<) 10. Usual occupation P’: w2 : . (Iaclude pregnn.m:y wu.lun 3 months of dealh)
7 - -Fred, Harvey .
=] 11. Industry or business . 1} ) | PHYSICIAN
o ) . J— . Major findings: ) ——
,Ji g 12. Nameo.. - : Davi ) / Of operations....._ [I V_Z Underti
2 1EY & B Tenn, / [nd g derting
] - ’ pace (City, Lowd, jr countyy {State or fureign couatry} of v - l e w}?xchlt'écat:h
. - . W___ ! autoady ... . shou e
V E & i4. Maiden name AL : t‘h%rgeﬁ sta.
= istically.
E i‘_g., 15. Birthplace ... - mml'"m 22, If death was due to ex al causes, fill in ollowing:
= g town, or county) {Stotp or foreign cot,tntry) |
E 16 (a) Infofmant.. / S {a) Accident, suicide, or hotyXide (specify)..
- 1ne reat‘ (8} Date of occurrence......... it * Jf S ’M‘ .I
(¥) Address, h 4
urlial .
v (a) B (b) Date thereof. TR (d Where did ln]ury occurd..... .... (LA ity o t.o- n) {Counly) te}
.o (Moxi oY { Id injury occur in or about home, on fan:n i trial place, in puhhc plar:e?
. W ffarson Barracks wo" }%,,M
urial or crcmat.lon... -.........., i
P 18. (a) Signature of funem_l directar, T a—®tC s | ¥ P/ O . Whitewt ;vork?............_.,_._.' (Spm!y type i‘[g:;x‘:)oi injury... é M‘._
® Addmﬂx?.g%9w a 1n5_.t.-_9 Lo BlVd .

{Dxta received bocn! repistrer) ) (Regul.rnn-xxn;;;:;m T Address /\500 - |

12 ) e g e £ - .
v {Licensed Embalmer's Statement on Reverse Side) 7
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- ' STATEMENT BY LICENSED EMBALMER L

~

I hereby certify that the body whose name iji recorded on the reverse side of this certificate was embalmed by me, or by...

W T , Registered Apprentice No tj & &

Lmensed Embalmer No

P.O. Address 2.4 M M

Note: Tbe abhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING (Failure to eomply with
the above constitutes grounds for revocation of license.)

. - . -

If this body is not ernbalmed, faet should be so stated above.




