| g THE DIVISION OF HEALTH OF MISSOURI ’
e 1!‘-\1@ JUL 3V 1989 STANDARD CERTIFICATE OF DEATH fote il No 25436
| fmn.'ru NO. . . _REG. DIST. NO. ___&nmnv REG. DIST. HO. loogs (.‘):-;0:3

Registrar’s No,

1. PLACE OF DEATH ‘ 2. USUAL, RESIDENGE (Wbers deceassd lived. If lastitatlon: rwsidonce befors
a. COUNTY : a. STATE : b. COUNTY ademimion).
: Missouri o w/innl4
b. CITY (f cutetds corpurste limita, writs RURAL snd give | ¢. LENGTH OF || c. CITY (If outside eorporate timita, write BURAL 2] give towneblo) s ’)
R townahip)| STAY ilo this place) OR ’
ToWN . St. Louis ? 3 yrs Towy . St. Louis
FH&SLPFPAT.EOOF (If not in hoapltal or Instituticd. give street addroms o7 location) at raral, e location) /
’ NeroriNEnroute Homer” G Phillipe Hosni ta’i 2802 a Washington Ave, o/
3. NAME OF . (First) b. (Midale} <. (Last) .
OECERSED ) SO e B g
(Typeor Pint)  Alberta Yo DEATH
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | MARRIED. | 8. DATE OF BIRTH ~8 AGE Un stan| o woo | Dn; " Do 4 s,
(Hpacify] | birthder) o Hours | Min.
Fenale f | Colored Wiagw " 2o | _6-30-1924 28 | |
10a, USUALOCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR TN- | 11. BIRTHPLACE (State or forsdgn country) 12, CITIZEN OF WHAT
of warking ifs, even if retired) DUSTRY %?UNT Rl?
Y aundress Macon , Mississippi / .S.A,
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND, OR WIFE
’ oA
. Brisco Stide _ 1 Gledis Deloach
15, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
84 unk ) | xhre dates of ) .
-, nnﬁro nown, you, war or dates m'ﬁo-‘ Isalee Chambers’ 2733 Eugenia. St.
18. CAUSE OF OEATH : . ICAL CERTIFICATION . INTERVAL BETWEEN
cowseper | 1. DISEASE OR CONDITION: ONSET/AND DEATH
'E‘m”(ﬂf"(’g - d'::‘; DIRECTLY LEADING TO DEATH" (5) z-«—cu.u et et g aﬂﬁ
“This does mot mean | ANTECEDENT CAUSES W e L,
Lts Lttt  CY Ot
the mode of dying, such Morbid conditions, if any, giving DUE =
- Al as beart failure; asthenda, || - rise fo the above cause () wating: ; - ¢, F“" . ey
cle. It meons fhe dis- | Uhe underiying cause laxt. J & ,¢ z 2 y s >
care, infury, or complica- .. . DUETO (xXZl 2 =7

Conditions contributing to the death bul not
related to the dizease or condition cousing death.

tion which caused death, | 11, OTHER SIGNEFICANT CONDITIONS et Lo ?54. .?a,u,,_ ,ﬁ ; /‘__- /7 447'
‘ F ,
194 DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION Cl . ’ T 2. AUTOPSY?
TION N

S

21a. ACCI «  (Bpeecity) 21b. PLACEOF INJURY (ss..inorabout | 21c. (CITY, TOWN, GR TOWNSHIP) . {CQ.!NTY) . L ATB
Sﬁ (il ' h?m!umw.nmt.oﬁuhldl-.m-) /} - : r-

21d. Tg;__lE (Moath) (Day) (Yeu) % 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
NSRS iley raats Ton | ] T . ¢
-2 § héoéy cerh/y that I aitended the deceased from , 19 , Lo : , 18 !hat I laat saw the dfceased
; - alivélon , 19 and thal deaih occurred mgﬁﬁ m., from the causes and on the date stated above.

or ;1;1;5 Zb. ADDRESS 23c. DATE SIGRED

¢ /D50 M e, m/;;f
. NAME FCEMEI'ERY OR CREMATORY 24d. LOCATION (Clty, l.own,'orooumyf/ {(Btuﬁ)
(‘ Removal . 7-21-1949 e ciwe. . . |- Macon, Miaﬂissippi.

WRITE PLAINLY-—USING UNF;&D!NG Bi.ACK_INK—-MAKE A PERMANENT RECORD

- .-B‘TE REC'D BY LQRC‘E%;L 1G 25. FUNERAL DilECTOI 9 SIGMATURE AbORERS
o ' j«ﬁ Ellis Funerel Home, 2820m ltoddard St
' ~ (Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

L

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

£E45e smemmn etn s omranos peaE e RS SRR S S et ammne 15 8 e oA ee e e et s e e s ot st ettt ettt s e . Student Embalmer No.
working under my personal supervision. '

StUdent yusesesnssaccccsacnnossscsncscanane Simem-_.%

Student Embalmer
' Licensed Embalmer No ﬁé“ @?

P. 0 Addre o _4‘#9/

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 this body is not ‘emb.almed. fact should be so stated above. . -




