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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

It

THE DIVISION OF HEALTH OF MISSOURI

1LED JUN 20 v953

STANDARD CERTIFICATE OF DEATH
NO _.§]_.8_ PRIMAMY REG. DIST. mm. Hegistrar's No 5‘)81

State File No....... 23217_

BIRTH NO. REG. DIST,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed livad. If laatiiution: reciduces before
a. COUNTY a. STATE . . b, COUNTY aduniston).
_ Mi ssouri
b. CITY (It outeide corpurate Umits, write RURAL sad ¢. LENGTH OF || ¢ CITY
OR = townabip)] STAY (in thie placst OR . o ﬁm:‘,,‘t‘.‘m““"'%
TOWN ot  Tonis 7 ToWwN St, Louis
d. FULL NAME OF (If fiot in bospital or institution, gl adds locaton) . STREET " (If runl, give loeatio
TAL OR hot o ar 1t ve strect rem or looa :ﬁ DRESS [14} give n) CQ &/ 7&
. INSTITUTION 2421 Lawton 7 3421 Lawton
3. NAME OF . .
o IS%D s. (First) b. (Middle) ‘:} (Last) 4.. DS}'E (Month)  (Day) (Yean |
(Type or £riny 9 OSEPHINDG ALKER ‘DEATH June 1, 1953
5. SEX 6. COLOR OR RACE | 7. MIARI;;EB NIE\\’ISECIEBRRIE 8. PATE OF BIRTH Q.I:\.GE (In years| IF UNDER ) YEAR | IF UNDER u s, ;
(Bpeclt 't day) |Months Houm | Min.
Female™ | Negro Married Mar. 14, 1917 e - e ¢/ bl
10a. USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS OR [N: | 11. BIRTHPLACE (;,, and State or Forain Counery) 7/ 12 CTTIZEN OF WHAT
Housewlte None Columbus, Miss. U 5. A,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND  OR WIFE
Walter B. Tucker Clara Kell Elijah Walker
I5. WAS DECEASED EVER IN U, S, ARMED FORCES"' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 00, orunknown) | (If yea, rive war or dates of service! NO. . . -
No ? Fannie Herris 3421 Lawton
18. CAUSE OF DEATH MEDICAL CERTIFICATIO IgERVAL BETWEEN
. Enteronly onecsumper | 1. DISEASE OR CONDITION AND DEATH
tine for (a), {b), and (y | D'RECTLY LEADING TO DEATH*(,) —
“This dors mot mean | ANTECEDENT CAUSES (
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b
oz beartfallure, asthenia, | 7ise to the abeoe cause (a) staling
. Il means the dis- the underlying cause last. N
case, injury, or complica- DUE T0 (c)
tion which amm'f death. | 11. OTHER SIGNIFICANT CONDITIONS 13
" Conditions contributing to the death but ot —"
related to the disease or condition causing death,
19a. DATE OF 0P'|E'IR0AI‘; 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSYT.
. YES D NO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (es..Inorsboat |,21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, office bldg..wz0.) .
HOMICIDE - . :
21d. TIME (Moath) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. R WHILE AT 1LE
INJURY 2 m. WORK AT JORK j l / / 7 /K

J A
h¥ 4

hat I last saw the deceased

. 24c. NAME OF CEM!'N-IR OR CREMATORY . 3, or oou E
" 6/5/53 Motley Co Mississippi
BY LOCAL STRAR'S SIGNAT, 75. FUNERAL DLRECTOR'S S1GMATURE ADDRESS
W 1983 E@ %EJ M D0 JM gansce . 1221 N. Grand
78 (Licensed Embalmer's Ststement on Reverse Slde)




e v 4 x - - . . ral - .
STATEMENT BY LICENSED EMBALMER

1
I hereby cex,:tiffr that the body whose name is recorded on the reverse side of this certificate was embalr
b'y Me, OF DY .ottt immaciceimacsccnasssasesaarerannns ceebeearann , Student Embalmer No,....cc.ocu...

working under -my personal supervision..

Student ......cooiocrirniiianrien e
Signature of Student Embalmer

Licensed Embaimer No¥7{‘{
P. O. Addres/o?.é'lﬂ.ezmd-ni

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'n his OWN HANDWRITI.NG. {(Fails

to comply with the above constitutes grounds for revocation of license), & .
1f ernbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above,




