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PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

‘BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 27 1953

State File No. 28'784
........39,76_. .

REG. DIST. NO. __ZZL PRIMARY REG. DIST. No. 2O R Regirtrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherw d d lived. If L befoss
a. COUNTY a. STATE . b. COUNTY sdimion’.
_Jackson _Lmlisla_na___.____ﬂaddn_l?_ams_h
b. CITY (X vutcide corputnte Linlta, writs RURAL and give e. LERGTH OF ¢. CITY (If outadde corporsts Umits, wrise RUBAL and give township®
- OR uvnﬁa) STAY (in this pl OR
TOWN - i t. TN Shraeveport - @ 170
d. FEIGSLP?'FAT.EO%F (1 ot i bow gnl or tumu dn street addrems or location) || d. ASDI'I;!REETS - {11 rurst, give locatlon) R L
Nertonion  UAio 408% Mary's Court ]
364&&&55%% 8. (First) b. (Mlddle) 1 ° & (Last) | 4. DATE (Mouth)  (Dey) (Year)
{Typeor Print) DONALD MICHAE], Nelems.. DEATH Aug, 6, 1953
5, SEX A | 6. COLOR GR RACE | 7. mm}gg ’[‘JIE\",CE)QC%SRR[ED' 8. PATE OF BIRTH 9. ':\“GE {aa n,an L: UNDER | TEAR ; DNDER 4 WIS
. city) - birtbday Min.
Male Negro XED@=es | Jan. 2, 1953 alk sl

10a. USUAL OCCUPATION (Cibvie kind of work
dona during most of working Hle, sven if retired}

Nane

10b. KIND OF BUSINESS OR IN-
DUSTRY

{Shreveport, La,

11. BIRTHPLACE (Cily.-nd Stete or Foraigs Coumtsy) 7 Izbé:hT’z%N?F WHAT

/ TS k.

’l

13a. FATHER'S NAME

13b. MOTHER™S MAIDEN

Helen Nelams

14. NAME OF HUSBAND OR WIFE

~ttna R —

NAME

- |i. Enter only onecause per

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIG‘ATURE OR NAME ADDRESS

(Yunnomnnknown) (It you, xive war or dates of nervice) None Helen Nel&ms - 408 Mary's Court
RTIFI Shr dVBpUI'b La INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION ? . ONSET AND DEATH

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH oy ENdo-Cardio Fibro FElastosis

Hne for (a), (b}, and (c}

*This does not mean ANTECEDENT CAUSES

oue 1o pfiongenital Heart Abnomality

the mode of dying, such
ot heart fallure, asthenia,
ete. It means the dis-

Morbid conditions, {f any, giving
mcwlaeuthu(mm (a) stating
the underlying cause loet,

DUE 70 0} Acute Pulmonary Ed ema

- o= - - -

easze, injury, or complica-
tion which earused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bul nof
related to the direqse or condition mu:ina death.

192, -DATE OF o%aﬁ :19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY]
’ ) . YES wo [
21a. guc%ﬁ)ENT 21b. PLAGEOF INJURY (e.x., tnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) ~ * (COUNTY) ~ (STATE)
boms, tarm. fastory, strast, offive Bldg.. 100 -y . - - - - .
HOMI %/J//A’? . : A ey
2td. TIME numm \Day) (¥sar) (Hount | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY = | “work AT WORK e e L PR

2. I hereby certify that I atlended the deceased from

, 18 o , 18, that I lost saw the deceased

alive on , 18 , and thai death occurred at m., from the causes and on the dale staled above.
. H. '-O'WB'D.B ‘ (Degres or tit!e:; 23b. ADDRESS
E‘:M l d.
~ DATE . K2 '
8/8/1953. Highland Cemeterv
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNED g1 RECTOR S A g ADDRESS
REG. g g - )52 7 / .
fr“'/o "_&___‘ \g‘d..‘ A e G 7 7] / N £_ vl /4_ LELE, I/ it ‘-I AR ___'__ ne
— - - (Licensed lStlmnmoanSade R 4




i

STATEMENT BY LICENSED EMBALMER

I hereby o&rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ————ee

Student Embalimer No.

working under my persona! supervision.

SEUdENT wucsnnssarsnnrsanrscstassrrnansanny Signed
Student Embalmer

Licensed Embalmer No

P. O. Addpess

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v

the sbove constitutes grounds for revocstion of license.) . _
H%M-hnammwhw.my/% %




