i

LAINLY—USING TUNFADING BLACK INE—MAEE ‘A PERMANENT RECORD o

. No.300
. 10.48

FILED JUN

'BIRTH NO.

THE DIVISION OF HEALTH OF MIUUR]

29 1950  STANDARD gg‘zgﬂcme OF DEATI-1 0 0 3 o, 24584

5311

IEG OIST. WO. _ - - PRIMARY REG. DIST. no Regittrar'a No
1. PLACE OF DEATH 7. USUAL RESIDENCGE (Whers decemssd lves 11 o enoe befoce
a. COUNTY ». STATE : b. COUNTY sdisimion).
b. CITY (If cutside tate , write RURAL and give ¢. LENGTH OF e, CITY (If ouuside eorporats Lmits, wrie RURAL and cive townahip)
OR . - washipy| STAY (in shie place)
TOWN Sto Ilou'ls; HO. Z/X 9
- FULL NAME OF af not ia hospite! Jeath ad Location) STREET. :
HOSPITAL OR not cepital or on, give strect or ADDRESS ] (12 raral, give loention) 0
INSTITUTION  H, %033 La Salle
3 NAME OF a. (First) b. (Mliddie) e (Last) _ - 4. DATE (Month)  (Day)  (Yes)
(Typeor Print) — Ned - G. DEATH _ June 15 1950
5. SEX 6. COLOR OR RACE { 7. MARRIED, NIE‘\’IEFRICD&ISRRIED | | DATEOFBIRTH l 3. AGE E o yean| o Goo s fox |7 en o
(Bpauity, . . Meotha | Dayy | Hours | Min.
Bale Negro #idSsad 2o Jan. 2, 1866 | “BE 57 %™

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
dona during most of working life, sven i retired) DUSTRY

: mrican Steel

11. BIRTHPLACE (Stata or foredgn country)

Greenville, Miss, /

12, CITIZEN OF WHAT
INT

Y. B, &,

132. FATHER'S NANE

Unknown

13b. MOTHER'S MAIDEN

- | Unknown . _

15. WAS DECEASED EVER IN U.S. ARMED FORCES?-|'16.' SOCIAL, SECURITY
(Yes, no,or unknowa} | (If yes, xive war or dates of service) NO.
Y e

NAME 14, NAME OF HUSBAND OR IIFE

SUICIDE
HOMICIDE N

borna, farm, Iastory. strest, offlos bldy..ev0.)

Na ‘I None
18. CAUSE OF DEATH i -+ MEDICAL CERTIFICATION (%4 Ié‘““:‘im
 Eater only onecsuseper | 1. DISEASE OR CONDITION . .- NSET
lio for (a), (o). and (o) | DVRECTLY LEADING TO DEATH®(q) Hydronephrosis Undet .
. ANTECEDENT CAUSES
Thir does niof mean | | Undetermined
the mode of dying, such | Morbid conditions, if ang, gmng DUE TO (b}
od heart fafture, asthenda, [ fise fo the aboee couse (o) stating . - A
‘de. It meons the dis- the underlying couse last.
care, injury, or compli, P i DUE TO (¢}
tion which caured death. | 11. OTHER SIGNIFICANT CONGITIONS - - -t
" Conditions contributing to the death but not
related to the diseasze nrgmuuim causing degth. Pro St’atic Hy pe rt ro;h J . .
19a. DATE OF OPERA. ! 19b. MAJOR FINDINGS OF OPERATION i ' ) ' 2, AUTOPSY?T
TION .
ves bl wo [
21a. ACCIDENT {Bpecity) . 21b, PLACEQOF INJURY teg.,inoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
A - 1 * .

Zld TIME cu.-ms ﬁ
INJURY m..

NEJGRY OCCURRED
NOTWHILE
WORK AT WORK

J
211. HOW DID INJURY OCCUR? é J /X

Slilhat 1 aliended tie deceased from _6_9_ 1950t _6=15 - | 19__5.0 that T last saw t};e deceased
ﬁ. m_, 19 , and that death occurred ot lz_l.lp

., from the causes and on the dale stated gbove.

Yoo or title)

BURIAL, CREWA
N, REMOVAL

‘DATE REC'D BY Lm:AL 15T 'SSl
N17 2@ ; %

"b

23b. ADDRESS 23;. DATE SIGNED

@) Whittiep St - - | 6-16250
- : ]
24b, DATE 24c. NAME OF CEMETERY OR CREMATORY, 24d. LOCATICN (Olty, town, or county) ~ -~ (State)

| 5. FURERAL DI
C},-,j,

_{Licensed Embalmet's S

o R




STATEMENT BY LICENSED EMBALMER

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

S —

+
Msbdacosrsassrannenan s

. . Student Embalmer No...
working under my personal supervision.

3 Geveiavannen ersssstsensannstenaasnoss . # a—
>hane Student Embalimer _ ‘ Licensed Embalmer No S8 " a S
. P. O. Addressts %f --------

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y with,
the above constitutes grounds for revocation of license.)

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

FECUS N TR WA NS

S




