" YHE DIVISION OF HEALTH OF MISSOUR|

V.S, No.300 [ .
o e JFLED MAY 14 1955 STANDARD CERTIFICATE OF DEATH g rusn,. 10115
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. X0, JQO_3 Registrar's No, .._....%‘S}_.g(';..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If institation: resid before
6 a. COUNTY . . B a. STATE MO - b, COUNTY ad:nission).
. .- .
b. CITY (1f outalde corpurate limits, write RURAL and give c. LENGTH OF || o CITY 4. Ia Bexidence within lmits ot
OR nabip) | STAY fin this OR . . ) carpors *
8 TOWN St. Louis ey YT || TOWN St. Louis * § o tow
-~
d. FULL NAME OF (If not in hospital or institution, give street addreas or loeation) o STREET (If rurs!, gve location) 2' ; / 7
HOSPITAL OR . ADDRI
: 8 INSTITUTION Enroute to Homer Phi 11ips Hogl 4 ] DRESS II00 N, Compton Ave,
- BT AN b- (Miadle)* ¢ (Last) - | COATE (Monthy (DaY) (Yea)
E { Tvpe or Print ) Daisie N . Pulliam peard ~ April 26,1953,
E‘ 5. SEX 3 6. COLOR OR RACE | 7. #ARRIED. %IINEECEBRRIED' 8. DPATE OF BIRTH 9, E:,GE (ll:{ye;n IF UNGER ¢t TEAR | I imoEm 3 wns.
\ (Bpeocify).. - 1 ay; Mon!h Days | Houms | Min.
2 Female Col. ied o March 3, 1911 E'én , |
10a. USUAL OCCUPATION tGivekind of work' | 10b, KIND OF BUSINESS OR IN-'| 11. BIRTHPLACE
. a doil)-duﬂn;mutulworunllﬂc Oml;int;:l) h . DUSTRY (City and State or F"“.l 0"“", |2tgb1;‘l1z_§|$’?0FWHAT
> anestic Work Pickenville, Ala. US4,
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
+ Unkmown | Anna " Clark | None .
E :%-Wfoeffkiﬁg? E\(i;EEJhi'lE“S:‘?SIMéE.E?RCFS;! 16. SOCIAL SECURH'J 1. INFORMANT'S SIGNATURE OR NAME - ADDRESS
3 Ko, " “m='  None John Clark 1I00 N. cCgmpton Ave, .
M! 18, CAUSE OF DEATH : MEDICAL CERTIFICATION l‘mgﬁgm{ -
| Enter caly oneceuseper | 1. DISEASE OR CONDITION _ :
B |[unefor (a), ), and oy | DIRECTLY LEADING TO DEATH® 1y
g *This does not meen ANTECEDENT CAUSES
~a || the mode of dying, such | Morkid conditions, if any, giring DUE TO (0
- a2 heart fatlure, asthenia, | rise Lo the aboee cause (o) stating
B |2 1t means the aup. | ‘he underiying couse last.. 777@@4.441..:. @w
o case, infury, or complica- BUE TO (c)
= tion which eayred death, | 1. OTHER SIGNIFICANT CONDITIONS :
= Conditions contributing to the death but not A M% e
3 related to the discase or condition causing death. ) v
= 19a. DATE OF OPERA- | 19b. MAJOR.FINDINGS OF OPERATION . v X AUTO X
o _ TION 3
= . . NO D
>w 2ia. ACCIDENT (Bpacity) 215, PLACE OF INJURY (ox..Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bomie, farm, fnctory, sirest, offics bldg., e10.) . .
& HOMICIDE ' ©o _ e .
‘ s B {|210. TIME (Moott) (Day) (Year) (Hows) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? S
WHILE AT NOT WHRLE .

A J‘ INJURY = | “work AT WORK ) 5 jl K
E 2, | hereby al I attended the d d from Aﬁg_#’ lo . I9_____ that I las! satw the deceased
= |~ alive on _i_ . .93, and that death occurred b +_ m., from the causes and on the date stated above.
<

D, NATURE’ : }?) Degrepor tite} | 230, ADDRESS _ 2 Z L ./ 3. DATE SIGNED
é 24a. BURI1AL, _CREMA- 24b. DATE 24c. l\A\lE OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or connty) 4 (Btate}
TION, REMOVAL (Bpecity) Columbus, Niss, Columbus, Miss.
& Reil - May 2, 1953 ’ .
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR’S $iGNATURE ADDRESS
APR2 91485 -Fright Funeral Home 3100 Easton Ave.




i VI T g -
* »

STA-TEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

D3V ¢+ LI B -

working under my personal supervision..

Student .. ... i eaiiiiiiaee SigneQ’!\I(Q’.\.*m . D &6

Slguture of Student Embalmer
Licensed Embalmer No..l.'{.' ......... .
P. O. Addressél_q.§.lqa‘.€.4m
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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥4 this body is not embalmed, fact should be so stated above




