S. No.300
10.48

et

PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORP

LY

W&{m'

ﬁ@ UL‘.C 12 1952

THE DIVISION .OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3' 18

40733
FO8EE”

‘State File No...

PRIMARY REG, m.-.r."ﬂJ.Oos

BIRTH MO, Registrar's Nowe.uousens JS
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed Etved. If Lumtitotion: resklence befors
a. COUNTY a. STATE : b. COUNTY adtalon).
MISSQURI
b. CITY (If oxteide corpurste limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1f outaide corporste Limits, write BURAL 24 give township) GQ
worsabie) | STAY rla e plee OR /
TOWN SAINT LOUIS TOWN .SATNT .LOUIS
. FULL NAME OF (If not in hoapitat or institutios, xive streat sddrees or location) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSHITUTION  HOMFR G, PHILLIPS / { 2/ S, Theresa
a.E?‘EACME OEFD a. (First) b. {Mlddle) c. (Last) 4. DeF {(Month) (Day) (Year)
( Type or Print) Eugene Smith DEATH 11 24 52
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEdD;I 8. DATE OF BIRTH . AGE (Io years} & 1708 | ¥ oo & wm
WIDOWED. DIVORCED {Spe East birthday) |[Monthe , Days | Hours | Min,
Male Negro Never Married | April 17, 1950 2 |
10a. USUAL OCCUPATION (Givekindofwork | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreen sountry) 12, CITIZEN OF WHAT
donodnﬂﬁ most of working Life, gven if retired) DUSTRY , COUNTRY?
ons None Laurel, Mississippi "T.S5.4A,
"Iaa._ FATHER'S NAME 13b. WOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Cleveland Smith Ethel Mae Fen None
I5. WAS DECEASED EVER IN U.S5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMAMNT' S SIGNATURE OR NAME ADDRESS
(Yes.n0,0r unknown) | (Xf yee, xive war or dates of sarvios) NO.
No. None Mrs, FEthe]l Maé Smith 2/ S, Theresgs
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceussper | I, DISEASE OR CONDITION | ONSET AND DEATH
Jine for (8), (b}, and (8) RECTLY LEADING TO DEATH® 1, -
=
*This doet not meon | ANTECEDENT CAUSES M Q
the mode of dying, xuch | Morbid condilions, if any, giving DUE TO (b)
as heart feflure, asthenia, .| rise fo the. abooe canse (a) stating
de. It means (he dig- | the underiying canse lasi.
eaze, injury, or complica- - DUET\? (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
] related to the disease or condillon eausing death. yd
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUT 1
TION
) TES NG D
2ia. ACCIDENT (Specity) 21b. PLACEOF INSURY (e.q..toorabons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNT (STATE)
SUICIDE bome, farm, fastory, street, offies bidy., ms.)
HOMICIDE
214. TIME (Month} (Day} (Year) (Hoor) | 21e, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEATF ] NOT WHLE
INJURY m. WORK AT WORK e l—/ e’ /X

22. I hereby certify that I attended the dec

alive on

18 that I last saw the deceased

d from
, and that death occurred at

= .1 , lo i S
M., Jrom the causes and on the date stated above.

IGNATURE (Degres or title) | 23b. ADD, ; Zc. DATESIGNED -
é M M w T4 & .
TIONB]I:!JERMI OAJ.ALCREMA 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btats)
(Bpmaity)
Removal Nov, 26, 195F Jenkins Cemeterv ,Erown ¥, H.Laurel, Mississippi

DATE REC'D BY LOCAL

RAR'S 516G Rl

77

ATURE ADDREAS

1221 N. Gramd Blvd.

IFECTOR" S 8}

(.ict_ns‘.d‘Ewbdmtrl Statement ot Reverse Side)



et L0 et E———

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._....

. . . st t bal Peessesncansasaansravuannaa
working under my persona! supervision. . udent Embalmer Mo

Signedsicasees trsaaveassassarnsnsanna cnaena
Student Embalimer

- 2
ensed Embalmer No 45—? Q o
P. 0. Address_ £ D2/ %,M@

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 embalmed, fact shoiild be so stated above.

tw

- . .




