. *No. 300,
. 10.48

v

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

&

THE DIVISION OF HEALTH OF MIOURI
STANDARD CERTIFICATE OF DEATH

ELEI SAN 26 1957

«» v; 4 9 ‘
0250

© State File No.......

BIRTH NO. REG. DIST. NO. PRIMARY REG. OIST. NO.| Registrar's No. |
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If izmtitgtion; residence befors ‘
&. COUNTY a. STATE 1.,1'.1 ssou ri b. COUNTY sdinimion). :
b. CITY (I outside corpurats Limits, writs RURAL and rive c. LENGTH OF ¢. CITY (I cutside corporate limits, write RURAL nod givs township) ‘
Town 3t, Louis . combin)| STAGl A / }&EN a4t Toangia =2/ / 7 }
d- FULL NAME OF (?o?n huuW ﬁ wire atreot addreas or locationt || / d/A STREET {0 s, ivebocaton) J i
INSTITUTION 4329 ~t, Terdinand
3 l:'in‘t\:.“éE s%'i-: a. (Fird) § b. (Middle) ¢. (Last) I 2. Ds}-g {Month) (Day) (Yean)
{ Type or Prini) Governor C§01onon | oeam - Ba 595
§. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yesrs| o UNDER 3 YEAR | r oNDER 20 bR,
e Male Negro "RRERPIRES e | 72921876 T ool i el lnwd el
ID:;nl.]iUAL SCCEIP:;ION&?HJ:ngmg 10b. KIND OF BUSINESS OETH“\; 11. BIRTHPLACE (Stete or famk-n mnu:y) . . / 12. CITIZEN OF WHAT |
T EBO T Hone Tackson, ‘fississippi® g |
13a. FATHER'S NAME f3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
King Solomom Anna Belle Scott ™ sy Solo~om -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS |
BH R B GRh  T  191 21728097 | Dedew, Sodoron 4329 St. Terdinand

. Enter only onacartse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

: MEDICAL CERTIFICATION
DIRECTLY LEAGING TO DEATH (g /W‘«j ﬂ%

INTERVAL BEY
AN

line for (s), (b), and (c)

*T'hia does not mean | ANTECEDENT CAUSES

the mode of dying, stich

mxm fh

f:‘r}g@

Morbid conditions, if any, giring DUE TO (b)
rise lo the above cause (a) stating

ax heart failure, asthenda,
ri failure, asthenta, the underlying cause last.

ete. Tt means the dis-
DUE TQ (&)

4

care, Injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the deaih but not
related {0 Lhe disease or condition causing death.

p

19a. DATE OF OP_F[Fg\ﬁ 19b. MAJOR FINDINGS OF OPERATION s ¥ . 20. AUTOPSY?
. - ves (1 wo
218, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (es..inorabont { 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offiow bldg., ste.} . .
HOMICIDE .
2149, T(!:'ME (Montb}) (Day) {(Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _
. WHILEAT ] NOT WHILE|
INJURY =m. | “woRrk AT WORK ‘f >el
2. I hereby certify that I altended the deccased from ﬁj.____ 196.& ol— ST 19.@, that I last saw the deceased
aliveon _{—8"______ 154=2, and that death occurred al . “Am., from the causes and on the date staled above.

SIGNATUREK 5 ?/ E ; (Degree or title}

Z3c. DATE SIGNED

23b. ADD
F?%W S F— 672,

BURJAL/CHREMA- | 24b, DATE
TION REMOVAL (Bpecity}
11 Jan /2 Oakdale

DAT5 REC'D BY LOCAL

2. !\AME o:-' CEMETERY OR CREMATORY

ZAWO;/(CHW, town, or county) (State)
Louis

Cagntvy Ma
‘l- Dln[CTol 8 SIGNATURE

burial 7
IST S SIGNATYRE
N1 0 8n 0 Sund vees 244 i

U5,

(Licensed Embalmer’s Staternent on Reverae 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, 0f by emmemieerce e,

Student Embalmer No.

working under my personal supervision.

Student eeeeeves Signed PM 6 WM’ ‘
Student Embalmer . ’ ; ?6
; Licensed Embalmer No {

P. 0. Address

Note: The sbove 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 embalmed, fact should be so stated above.




