THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NO. j ‘o .“C_ﬁ Registrar's No.

5...No. 300
v. 10.48

| FLEDOCT 22 1951
| B RTH NO. Zﬂ‘?l//n' o REG. DIST. WO. _a'_/’Lrauuav REC. DIST.

22. 1 hereby

IDS—_A that I last saw the deceazed

ey that T attended the deceased from __L_% et 32—
alive an , 1342, and thal death occurred at = °—< ", from the causes and on the dale stated above.

TION&% Vgi

BURIAL, CREMA—

- (}  (Degres or fitle)

oy 2. DATE SIGNED

DRESS I

o /3 /87

24b. DA

Oct.3,1951

. RAME OF CEMETERY OR CREMATORY
Qak Grove Cemctery

“24d. LOCATION (Oity, town, or county)
Charleston, Mi ss ourl

“ (5tate)

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers daceased lived, 1f L : rdekiecce befors
X a. COUNTY R . . . a. STATE . . 5. COUNTY . . adnimlon).
d Mississippi Missourd Mississippi
) b- %TI;Y (If outnide corpurste limits, write RURAL and dvo c; LENGTH DEF‘ c. CITY (If cutside scrporate limits, write RURAL sad give Mp}
4
|b,l town  Charleston > 'T""' “Y ToWN  Charleston & 7 2
) 5 d. FULL NAME OF Gf aot 1a bosstta ioa, ivw srses sddrom or ocetion) || 0. STREET. {1f ranal, give location)
S INSTITUTION. General Dellvery ' General Delivery
B T nNameoF 5. (First) D, (Mlddle) e. (Laot) COAE  Ofmi)_ (e _ (Ve
DECEASE - R,
B ( Type or Print) Leroy Phillips oy Oct. 2, 1951
4] 5. SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years|  twn 1 TEAZ | # foim o mas,
ﬁ WIDOWED, DIVORCED (Bpecify) ’ last birthdsy) |Montha] Days | Hours | Min.
Male Negro ——————e 7] Oct, 2, 1951 7 , '
102. USUAL OCCUPATION (Gwskind ofwork- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forslga sonvntey) &/ 12 CITIZEN OF WHAT
done during most of working Life, sven if retired) DUSTRY . . NTRY?
Q penlici Lol Charleston, Missouri
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< ——— _— Annie Phillips ———————
ﬁ IS, WAS DEEE\SED EVER IN_U. S ARMED FORCEST [ 15, SOCIAL SECURHI‘J 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(8¢ servioe) ., . . . :
g | e (U vom e s g daton of —————— innie Phillips, Gen., Del. Charleston, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
B || Enteronly cnecauseper | ). DISEASE OR CONDITION . ONSET ‘zJ
2 il tine for (), (&), and (¢) | DPRECTLY LEADING TO DEATH®(5) 4;4.//6"‘1 = @ .y .
F PAATN T, ‘
E *This dots nat mean | ANTECEDENT CAUSES { frer
the mode of dping, such | Morbid conditions, if any, mm DUE TO ()
3 s heart faflure, asthenda, | rise to the above cause (o) dath -
B lete. It means the dis- | he underiying couae last,
“» eare, infury, or compli DUE TQ {¢)
% || tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
a related to the discuse or condition cauting death.
I || 19s. DATE OF opz%aﬁ 196. MAJOR FINDINGS OF OPERATION ° 20, AUTOPSY?
Lot AL ) J
g - ves [ wo
o |21 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e5..lnorabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
. SUICIDE bome, farm, fastory. strest, offios bids..e0e.)
& HOMICIDE .
- g 21d. TIME (Month) (Day) (Tear) (Houn | 2le. INJURY OCCURRE)' 2i1. HOW DID INJURY OCCUR?
OF mm.zer
>l( INJURY = | "work L) "ATwoRK

2. FUNERAL DIRECTOR'S SIGNATURE

3
aEGlsrRARS SIGNATURE ; g 1 4 g 2 Charleston s Mos
Embalmer’s Staternent oulﬂm Sicle } . ~




OCT 15REC

RECEIVED
Miss. Co. Health Dep
County File No,

Date Filed .

I

STATEMENT BY LICENSED EMBALMER

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

. .. Student Embalmer No.ecveoesssacese resvanansan
working under my personal supervision.
5 Signed......u.TZTM_.m (’£21 [_I..A_j <O
S1gned.vaceccanaseanservacnns N -
Sane Student Embalmer Licensed Embalmer No._.3 9
P. 0. Address Lo J2. éf‘_ﬂ.—ﬂ&&n@)?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the shove constitutes grounds for revocation of ficense.)
If this body is not embalmed, fact should be so stated above.




