No. 300
$0.48

BLED Noy 12 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD §%IgIFICATE OF DEATH

State File No

36753

9570

Missouri

SIRTH RO. REC. DIST. NO. PRIMARY REG. DiST. NO. Registrar's No.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsssed tved. If i idence belore
a. COUNTY a. STATE b. COUNTY admisslan).

4

b, CITY (11 outalds corpurste limits, writs RURAL and give e. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL s give townshlp) n
townahip)| STAY (In thtaplacedff-. _OR . o /
TowN St. Louis TOWN St. Louis z
d. FHOLE_’.P{«I_I.’AABII'EOOF (If aot in beepital or institution, give streot sddrem or locatlon} d.ASDT’;iEEI' (I rursl, give Jocation) N
insmitution D,0,A, Homer G, Phillips / S 2428 Cass Ave,
3451&%55%% . (First) b. (Middle) c. (Last) 4 DSI'E (Moutk) (Day) (Year)
{ Type o1 Print) Dalla Porter oA 10-15-52
5. SEX ’b_ 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (Io years| & UNDER | VIAR | % wwomx 30 b3,
WIDOWED, DJVORGED (Bpesify) Lass birthday) , %n Hours | Min,
Female | Negro Marrie March 9, 1904 2,8 |
10a, USUAL OCCUPATION {Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ..
St durl g&td Iol Hflu.mil lul) B 0 USTRY {City and State er Feraign Coustry) . ‘z'cggg.rzﬁ‘t}?FmT
None Housewife Mississippi osA
’ 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME "7 |14, NAME OF HUSBAND OR WIFE
Alex Lindsey Fmma Lindsey © Gus Porter
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, oz unknown) ' | (If yes. give war or dates cf service) . -
| No : 497‘19‘.'07180 Gus Porter 2428 Cass Ave,

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (¢}

ete. It means the dis-
case, Fnjury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
ONSET AND DEATH

CAL CERTIFICATION

adt .

o

*This docs not mezn ANTECEDENT CAUSES B TQ 'ao
the mods of dyinp, such | Aorbid conditions, If any,
o8 heart foilure, asthenla, | {."j Lo the 'gnmo:“mfa;) m , : a‘ W

DUE TO (e}

fion which coused death,

11. OTHER SIGNIFICANT CONDITIONS ettt f. Coad et 2z

Cunditions contributing to the dealh but not
. related Lo the diseass or condition cauring death.

a‘«f"-‘%

1%a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2te. (CITY, TOWN, OR TOWNSHIP)

"l
STATE)

2ia. ACCIDENT (Bpecity) 23b. PLACE OF INJURY (a.z.. tu oz about (COLINTY)
SUICIDE ’ bome, farin, instory, sirest, offios by, ere)
HOMICIDE .
21d. TIME tMenth} (Day) (Tear) {(Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? } o
iy o | e H5/X

alive on , 18

A | hcreby certify that I attended the deceased from

to

19

, ond that death occurred al

, that I last saw tke deceased
/d5’ﬂm , from the causes and on tha date stated above.

’@SIGNA ? é /CQVM &Wﬂ

230, ADDRESS
/3o 0

Zi. DATE SIGNED
SO 7--5'2

24a. BURIAL. CREMA- | 24b. DATE
TICN, REMOVAL (Bpesity)

| Remova

WRITE PLA!NLY'—USING TUNFADING BLACK INK—MAKE A PERMAﬁEhT RECORD '

Ly

Oct. 13, 1952

Z&. NAME OF CEMETERY OR CREMATORY
St. Lu.kes Cemetery

24d. LOCATION (Oity, town, or county)
‘| Clarksdale, Mississippi

(State) ..

DaTE REC'D BY LOCAL

CT 1 719589

RAR'S SIGNATURE
P

RECTOR" 8 81 GNATURE

ADDRESS

» 2 |




STATEMENT BY LICENSED EMBALMER ™

L

[ hereby cért‘ify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by — .o

............... ) _— : ey Student Embalmer No.
working under my persona! supervision. '

SLUdent ceiissssatresseanenarraassrasananan

Student Embaimar

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

I this body is not embalmed, fact should be so. stated above.




