No. 300
10.48

RLED FEB 16 1951

"BIRTH NO.

THE AVIMNUN U REALIR Ur MiDAAIR]

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. oy di ) PRIMARY nas._}:_

8876

1003 o960

18T. NO. Kegistrar's No
1. PLACE OF DEATH -t 2. USUAL RESIDENCE (Where decessed lived. If inethtation: residence before
a. COUNTY 8. STATE t. COUNTY siiiombon).
: Missgourdi '
b. CITY (I outside corpurate limite, writs RURAL and give ¢. LENGTH OF CITY (It outaide corporate limits. write RURAL snd give uuruhlp)
R ) townabip) | STAY (in this place) L é ;’
TOWN s+, Touls yrs. TOWN St. Louils
FIJU.. N_lel_E OF (U not in huniul ot jon, give vireot addrem or loastd d.ASJI?ETSS (It rurst, ghve location)
NSFTOTION 4718 < Cupples 4718 CUPple 8
( Type or Print) Matt ie Smith DEATH 1/26/51
5, SEX 6, COLOR OR RACE | 7. MiARR!EB. gtl-:‘)fggchésnnu—:o. 8. DATE OF BIRTH B ;.A.?E (.lnyo;.n o oo | TUR | ¥ Geoer 1w,
) {Bpecity) ’ Days | Min
Fema le Negro ow . O~ 6/15/72 78 l =

10a. USUAL OCCUPATION (Give kind of work
dooe during most of working lis, sven if retired)

Hougewlife

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn ecuntry)
Somerville, Tennessee

/

12, CITIZEI'\G’?F WHAT

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Amos Rivers { Unknown. _____ | Orchard Smith
15. WAS DECEASED EVER IN U.5.ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywa. 0o, orunknows} | (If yes, give war or dates of service) NO.
No None Mary Henry, 4718. Cupplas
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecausoper § 1. DISEASE OR CONDITION . | ONSET AND DEATH
tine for {s), (b), and (oy | DIRECTLY LEADING TO DEATH*(s) -2
*This does not mean ANTECEDENT CAUSES
the modsof apng. uch | Morid condton, f ey, gng DUE TO (b) M_&Jd /B"-‘-"“'-’- 3 _tymaa
e heart fallure, asthenia, | rise Lo the above caute (a) }
cte. It means the diy. | Uhe underlying canse loat.
case, infury, or complica- DUE TO {¢)
tign which coused death, | 1, OTHER SIGNIFICANT CONDITIONS
Conditions eondributing to the deqth bt not
related to the disease or condition cauring death .
19a. DATE OF OPERA-. | 19b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
TION - W‘?—‘ .
ves NO E] -
21a. ACCIDENT (Bpacliy} 21b. PLACECF INJURY (s.5..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIM) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, srest, offioe bldy., we.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
o WHILEAT[™} NOT WHILE -
INJURY WORK AT WORK .
M ' . L)
22, I hereby ceriify lha! 1 aliended the deceased from : ID:LZ lo ;&b_&.ﬁ_, 19_5(—!!101 I last'saw the deceased
alive on __\] . , 1914, and that death occurred at 42._3.&1 m., frony the causes and on the dale slated above,

. SIGNATURE (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
M w b 4424a Easton Avenue I-28. &)
%.. B,lilEFH OA\;.. CREHA- 24b. DATE ! 24, AAME OF CEMETERY OR CREMAJORY | 24d. TION(Olty, town, oz }‘m (Gtate)

. (Bpadlty)
Buriat ol 1/31/51 éz,ea.,w
mREC’E,BT I% REGISTRAR'S SIGNATU 5. FUNERAL DlﬂtCTOl | ] llGﬂA‘l’Ul! ABDRESS
G - /3 Chas, J. Gates, 4107 Finney Avenue

(Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
w

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

. .. ' tudant bal NOeiweruans ke snnanan Yy
working under my persona! supervision. % E %/ ?i: : 5
' Signed £ -

31 NBOd.cosnunsceasonsnrsonesaas TreraE B RS . . . 4476
gne Student Embalmery ’ Licensed Embalmer No

" - Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure to comply witl
the above constitutes grounds for revocation of license,)

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




