. Ne, 300

10.48

WRITE PLAIN'LY—US!N:G UNFADING B:LAGK INE—MAEE A PERMANENT RECORD

| ALEDDEC |5 951

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

- 38878
'Smc File No.ﬂm%’“wm

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. wo. = Registrar's No. oL L4 .
o —
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dacesed lived. 1 | idenes before
8. COUNTY a. STATE b. COUNTY ducimin).
Mi ssouri e
b. CITY (It outelde corpornte limite, write RURAL and give c. LENGTH OF ¢. CITY (If cutslde corporata limita, write BURAL aad give wwmhip)
OR townahip)| STAY (in this place) OR
Town  St.Loul s;Mo WN St.Louls ‘yé
d. F(HJé.SLPP.;_ﬂAhtE OF (If ot in b { or Insti give street address or loeation) d-ADDI%rS (X rural, give location)
INSTITUTION 2233 a.Walnut Streat. 2233 g,Walnut Street.
3. NAME OF 8. (Flrst) b. (Mlddle) <. (Last) 4. DATE (Month)  (Day) (Yea)
(T Prin) Irene Croft oean 12 2 1931
3 6. COLOR OR RACE | 7. “.‘},’},'3.553 NE\\%&J&ARR ng \ 8. DATE OF BIRTH NED AGE o yen| 7 omem | Dumn ¥ Boer u HE.
. {Bpacify . % birthday. on H Min,
Female Negro MEFEL 58 z Jan 29,1904 47 , ml
10a, usgtl; occu;J‘PATlLonf  (Ghekiadof mork | 10b. KIND OF BUSINESS QRN [ 11. BIRTHPLACE (State or forelea countey) / Iztgt‘l'lZENOFWHAT
mont of w. », #ven if ru! - UNTRY?
usewo Eome Lowndes County,Miss. UaSa A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Si1i Price- Alleep Wright Fulton Croft

I5. WAS DECEASED EVER IN U.$. ARMED FORCES?

17. ll'ﬂll'-'ORMJ\NTI

SIGNATURE OR NAME

18. SOCIAL SECURE'J ADDRESS

alive on

19}1 and that,death occurred at

Y orunkopowa) | ( d"mm dates a!urviv-)
WS | ‘NEHES None x Fulton Croft 2233 a.Walout strest.
18, CAUSE OF DEATH CERTIFICATI INTERVAL BETWEEN
. Enter only oneceusper | 1. DISEASE OR CONDITION ﬁ Z'Z“ ONSET AND DEATH
line for {a}, {b), and {c) DIRECTLY LEADING TO DEJ\TH'(a) o e J/ %{T
«7h%s does mot mean | ANTECEDENT CAUSES W _7f / J
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) - < 4“_‘/_7
as heart faflure, asthenia, | rite to the above cavse (a) dating . e - - " - - 4. - F
eie. It means the dig- || Uhe underlying cause lost, - .
ease, infury, or compli DUE TO (c)_
tion which caused deazh, § [1. OTHER SIGNIFICANT CONDITIONS -
Chnditions contribuling to the death but 2ot
related to the disease or condition causing death.
19a..DATE OF OP_lE_IROﬁﬁ ‘196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
_ NN
2ia. ACCIDENT (Bpecily) | .| 216, PLACEOF INJURY (e.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. - SUICIDE, te bome, farm, factory, strsat, ofios bldg.,eta.) r RS - .
HOMICIDE .
214. T(l)gE (Month) (Day) {(Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . . 3
WHILEAT KOT WHILE| H -
INJURY - - - m- | TWoRK AT WORK . M A /
z 1 hercby i; ﬁ I ?fended the.deceased from lI_L 1857 1o ;“""“ﬂ-___L 19.5..,L “hat T last saw the deceased

., Jrom the causes and ontlhe date stated gbove.

2a. 5|GNATUF(EF7 g

23b. ADDRESS

Foz

[} 23¢. DATE SIGNED

--/2/%/57’

{Degrea ot title)

Sl et

ZA!: BURIAL (CREMA 24b DATE 24c, NA‘dE OF CEMETERY OR CREMAﬂJRY 10N (O Or copn + {Gtate)
TRafoVEY- ez [12/7/51 - Clarksdale,Miss. ‘[cferksanl e, ississi
D REC'D BY %L RS UGN, URE‘_‘ h 0’ 25. FUNERAL DI RECTUI 8 SIGHNATURE AbDRESS

€5 1951 GC.%.Bobe N.Taylor Ave .

{Licensed Embalmer’s Statement on Reverse Side)




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 ...

) ..  SEUBNt EMDAIMET NOunceerseeennsennnennsennnes
working under my personal supervision udent tmbalmer o ~

31 . . '
Tane Student Embalimer Licensed Embalmer Mo. /? V.‘
N P. O. Address j)ﬁ& LR

Ll

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

If this body is not ‘embatmed, fact should be so stated above. '




