5. Mo.300

v. 10.48

WRIT

E PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT REC%P\

¥

THE DIVISION OF HEALTH OF MiGUAIN

ED JAN 10 1957 STANDARDCR{IFICATE OF DEATIiOO g s 482457

BIRTH NO. REG, DIST. NO, ____ " PRIMARY REG. DIST. NO. - . . Registrar's No. ...112";8
1. PLACE OF DEATH 2. USUAL RES|IDENCE (Whare d d lived. U L id before
a. COUNTY a. STATE b, COUNTY ~silinision).
Misgourl 4,7 i =l
b. CITY (I outride corpurats Limits, write RURAL and give e. LENGTH OF ¢. CITY (If ouseids corporate limits, writa RURAL and glve townsbip) %
OR townabip)| STAY (in this plaes} OR h
TOWN g+, lLouis: TOWN St. Louis:
d. TOLJSHPI;!F&EO%F {If not in bospital or institution, glve streot address or location} 2. 7REET (If rursl, give location)
INsTiITuTioN 3432, Bell Ave. 3432 Bell Ave.
. NAME OF . .
3 DE%%AS%D a. (First) b. (Middie) c. (Last) 4 DS'IF'E {Month) (Day) (Year)
( Type o Print) Cora Perkins DEATH Dmc. 14 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| IF twoER 1 I'ul " LR U HES.
? - WIDOWED. DIVORCED 4 (8pacify) Iast blrthday) Monthn' Hours | Min.
A | Colored Widowed &/, | May 14, 1905 | 46 |
10a. USUAL-OCCUPATION (Gwekind of work | 10b. KIND OF BLSINESS OR IN- | 11. BIRTHPLACE (State or forsign country) |z. CITIZEN OF WHAT
done during wost of working lifs, sven if retired) DUSTRY , COUNTRY?
___Houseworlk Ackermarr, Miss. Ue S, Al
|t|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
Unknown / Phoebe Mopre
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
[Yes, 80, or unkeown) | (If yes. give war or dates of service) NO.
No -~ ison 3
18. CAUSE OF DEATH DICAL ZERTIF, TION lg“‘rggrvm;‘n%mazm
. Enter only onecaiss per [. DISEASE OR CONDITION 1 AND TH
ltas for (5, (by. and (@ | DIRECTLY LEADINGTO DEATH® ) N AN [MN; \ /g - ,7'

heard failure, " rite to the above cotise (a) stating
o8 hearl failure, asthenta the underiying couse !agl

“This does not mean ANTECEDENT CAUSES . 5‘/
the mode of dying, such | Morbid conditions, if anp, alvlna BUE TO ( f#./ -

ee. It means the dis-

care, infury, or compli DUE TO (c) o
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS + - )
" Conditions contributing to the death buf not R
related to the disease or condition couxing death. T
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . L . - R Lot 2, AUTOPSY?
TION .
PR YES D ANO* D
21a. ACCiDENT {Speciiy) 21b. PLACE OF INJURY (e.4. Inerabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, factory, stroat, office blds..et0) L DL e
HOMICIDE ‘
214. TIME (Moath) (Day) (Year) {Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF T * | wHiLEAT—] NOT whLE )
INJURY = A o WORK AT WORK - - -

22. T hereby certif; ‘!hat I atiended the deceased from/ fid . 19&., lo% IQQL that ! last saw the deceased
alive on L’:ZLL_, 198Y , and that death/ccurred at _44. m., froh the causes and on the date staled above. .

AN

2. DATE SIGNED

LY
. su;wvnﬁr:_,7 7 (Degree or title) | 235 ADDRBS£
’ It &

; - LAl t/8 "/7" 74
. BURIAL .JCREMA- | 24b. DATE 24c, RAME OF CEMETERY OR CREMATOR 24d. LOCATION (Oity, ww'n.orcounty) . (Btﬂﬁ
ION, REMOVAL . v Mi s
Removal®112/19/51 Hinze, Miss. O

5. ruur.mu. DIRECTOR™ S S)IGNATURE ADORESS

hbl J. H. Randle & Son 3133 Bell

DATE REC'D BY LOCAL | R

EEG 1 ,9 19-BEG

(Licensed Embalmer's Statement on Reverse Side}




r? "i& o

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 e

. Student Embalmer Mo.
working under my personal supervision, )%/%
Student vevesenacas erereee vesaceas Ceeenases Signed M

Student Embalmer 24/»
cenaed Embalmer Nog

P. 0. Address_X.. b AL e e TS
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ., {Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. i i

I




