.5, Mo, 300

EY .

10.48

e

re ‘ THE DIVISION OF HEALTH OF MISSOURI o
Al NOV 5 1989 sTANDARD % {gFICATE OF DEATH 35710

00 5 State Filc No ..... 222

'BIRTH NO. REG. DIST. NO. __ "™ 7.~ PRIMARY REG. DIST, NO. > Registrar's No....
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institation: residence before
a. COUNTY a. STATE -, . b. COUNTY adwision).
Missourl A 7
b. %TY (I outaide corigdrate limite, wtite RURAL sad give f:r ALyENGT H OF c. GITY (If.outaide corpoeaie limits, write RURAL axd give township) /7 ';) ‘
woabip) in thi .
TORN St LO U.lS Qm p) fin thia place)) ToWN St . LO UiS r4 L‘f
d. FIEIJ!‘%P?ANI[EOOF {If aot in bospital or institytion, give streat addrom or looation) ?f%r Egﬁ {If renal, give location) a
INSTITUTION omer G Philli ospit 4300 VWest Belle P11,
3. gg%%ﬁs?z% a. (First) b. (Middle) ¢, {Last) 1 DSI-E (Month)  (Day) (Year)
{ Type or Print} Roberta Fullilove Wilson DEATH Qct. 25 1949
5. SEX -2 6. COLOR OR RACE | 2 mIARRv}IéD gf‘}fgs I\éIBRREED. 8, DATE OF BIRTH 9.':GEtr€t$:un ;; UNDER 1 YEAR | IF UNDER w4 mas.
. (Hpecity) t bi ¥) anthe » Hours | Min.
Female®l” _Negro Widowed oy 6-11-1896 A [iz |
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or forelgn country) 12. CITIZEN OF WHAT
done during most of working life, even If retired} DUSTRY . . COUNTRY?
Domestic Meridan, Miss.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Fullilove . Mary Robinson o
15. WAS DECEASED EVER IN U, S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea, 80, or unknown) | (5 yea, xive war or dates of servios)

No None Mary Fullilove Pevton -Meridan, Mis
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;l"ERV.:l&gEr;ETEN
I. DISEASE OR CONDITION . H
'ff:::::’(’:)’ "(‘;‘;mmd?g DIRECTLY LEADING TO DEATH® (5 Congestive Heart Failure mldeg.
. ANTECEDENT CAUSES
*This does not mean x
the mode of dying, such | Aforbic conditions, if any, gising DUE TO (b) Undetgrmlned _
o# Beari fatlure, asthenia, | Tise lo the above cauae (a)tmfm R S FA
dé. "It means the dis- the. underlying cavae last. LT - ~ R e Tt s ' -
ease, infury, or complica- DUE 1o (c)
tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS T o - s
Conditions eontributing to the death but not
related to the discase o condition causing death. Carcinoma of Breast 7 )
19a. DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION . . s gt ot . AUTOPSYT
- TION
) | ves 33 o [
21a. ACCIDENT (Bpecily) "21b. PLACE OF INJURY (o5..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) @'A'ra";/
I?I‘E';IEIEFDE hp..lm.hmn.mt.oﬁumdg..mJ kAR T T T . -

2id. T(!#E (Ho’uﬂa).“(mﬂ (Year) (Hour) | 2187 INJURY OCCURRED

) WHILEAT[] NOT WHILE,
INJURY e - - = | Twork AT WORK

21f. HOW DID INJURY OCCUR?

;LP}%

\&ITE JPLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

acr 28 1048

21 i!ercby certify that I allended the deceased from _1‘&9_ 19.4_9_ lo —5_ 19_1-12. that I laat saw the deceased
alive on _L , and that death occurred al _5_-399_ ., Jrom the causes and on the date stated above.
SIGNATURE 1 (Degres or title) | Z3b. ADDRESS Z3c. DATE SIGNED

) S M. DS 2601 N Whittier St - 10=-27-49
P . BURIAVLA.LCREMA- 24b. DATE 24c. NA}!E OF CEMETERY OR CREMATORY ..|.24d. LOCATION (OCity, town, or county) . . (Blate)
o e movaT. | 10-29-1949 Meridan |Meridan =  Miss.
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S 81GNATURE ‘RDORESS

?n 5 susrmg

Pettis Funeral Home 4181 Washington

(ﬂmﬂd Emhimn. Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1)

........................... , Student Embalmer MNo.

- L/br/ qu
Student ..cevecesans eirsesrarsasananan Signed.... Sl . e S A g

Student Embalmar /
Licenzed. Embalmer No... 6" /7 é

P. O. Address 4—/8”/W

working under my persona! supervision.

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

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




