S no.300 THE DIVISION OF_ HEALTH OF MISSOURI ZBWS
. .Z:té. RLED SEP 151950 STANDARD CERTIFICATE OF DEATH stare Fite o €D

"BIRTH NO. REG. DIST. NO. 3[8 PRIMARY REG. DIST. no.m@. Registrar's No.w. .2.127.

I. PLACE OF DEATH

[{ 2 USUAL RESIDENCE (Where decoased lived, 1f inatitution: residence before

a. COUNTY a. STATE . b. COUNT':’ adinimlon).
Missourl
ﬁ b, CITY (1l outside corpurate umiu wiite RURAL snd give ¢. LENGTH OF ¢, CITY (If oateids corposste limits, write RURAL and give tawnship) .
OR townabip)| STAY (in this place) OR
TOWN_ St Louls TOWN .. gt Touis 2/£7

d. FULL NAME OF (1t got in hoapizal or institation. eive street address or location}

d. ST, (U raral, give location)
A y d

il s i e T

[=]
4
c HOSPITAL OR
g INSTITUTION Enroute Homer G. Phillip ing Ave,.

3. NAME OF a. (First) b. (Middle) c. (Last)
w DECEASED 4. DATE  (Month) (Dsy) {Yean
B { Type or Print) Huddie Watson |, DEATH 8- 19~ 1950
é 5, SEX 6. COLOR OR RACE | 7. MARR[ED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNMOER 1 YEAR | F UNDER u wis,
b DOWED_ DIVORCED (Bpecity) . tast birthday} Month-l Days | Hourn | Min.
“ Male Colored Married / Feb, 1T, 1820 30
5 || 10a. USUAL OCCUPATION (Glekind ot work | 10b. KIND OF BUSINESS QR IN- | T1. BIRTHPLACE (State or torelgn covniey) 12, CITIZEN OF WHAT
E damld_‘urix.;mmdworkinlmo."mifnth-d) DUSTRY W t Point Mi CO%NSTRY?
- aborer a3 oln 884 .
-
< 138, FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

PP, * . . -

“ JLoVe~n Watson : j Addie B. Pittman Lillie n
= i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
- (Yos. 0o, or znknown) | (If yes. give war or dates of service) . NO. ] L.
- Yes . #2 425<26-5997 Lilli8 Mae Watson 513 So, Ewing Ave,

I 18. CAUSE OF DEATH ' . MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enteronly onacauseper | I DISEASE OR CONDITION _ ONSET AND DEATH
Z | line for (s, (b, and (o) | DIRECTLY LEADING TO DEATH (5) _

% «Th0s docs wot mean | ANTECEDENT CAUSES 77 et o canies W

- the mode of dying, such | Mortd conditions, if ang, gising DUE TO (0)

3 || asheartsaiture,osthenia, | rise to the abore ciuae (a) wating” ) d j .. . .

&l ete. Je meanis the dis. |- the underlying cause last.s < oo Lt : 00- . . L e o

o ¢ase, injury, or complica- DUE TO (c) .

P tion which caured death. | 1. OTHER SIGNIFICANT, CONDITIONS ™" £t [ ,;' MO

= Conditions contributing to the death but a0t o

a related Lo the disease or condition causing death. : .

& || 19. DATE: OF QPERA- | 150, MAJOR FINDINGS OF OPERATION . oL -« .« . i+ 7|2 auToPsYY
= e M w0

= YES NO

=

o [|2e gﬁlc&PDEgT © T opecty E:b.’Pl:.ucsrormJum (o8- fnorabomt 21c.’ (CITY, TOWN, OR TOWNSHIP)  ~ ccouu'rv) (STATE) ’

h o, farm, [astory, strest. office 40 B30 . -

7 HOMICIDE p i

g 21d. TIME (Moath) (Day) (Year) (Hous) | 218, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? M

WHILE AT .NOT WHILE 41—’ Z“’

i. CINJURY woRrK ‘1] " AT WORK - .-

; 21 hefeby certify thot I aliended the deceased from to 19 that T tast saw the deceaced

;‘é *aliveony 19 , ond that death occurred al < /\5- & /T B, from the causes and on the date stated above.

o3

=%

O]

[l

=

[~

o

-

2 /BURIATICREMA_ | 24b. DATE 7 [/ [ 2%. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, wwn,oreount.y) 77 (State) _
"°'k§§i“ov”g"1 < 8/25/ 50 I ~ | West Point Mississippi
DATE REC'D BY LOCAL | RFSSTRAR'S SIGNJTURE " ~ . FUNERAL GIRECTOR § $1ENATURE ADDRESS

MG 221950 g by Al jEllis Funeral Home Inc, 2820 Stoddard St

(Licersed Embalmer’s Statemneat on Reverse Side)
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Lt . L

;
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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, 0f Dy oo mrrreemeee |

working under my persona! supervision,

StUdeNnt Liecsncsacssssamsntictiranrnanannnn
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fazlm'e to comply with
the above constitutes grounds for revocation of license.)

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

Student Emdalmser No. I

Signed.. st




