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INLY—USING UNFADING BLACK INE-——MAKE A PERMANENT RECORD

(]

WRITE PLA

fILED FEB

BIRTH NO.

¢ VHE DIVISION OF HEALTR OF MBSOUKI
STANDARD CERTIFICATE OF DEATH

3 1 8PRIHMY REG. DIST. NO. 1 OO 3ng:l’lr¢?'l No 036‘7

2 1954

REG. DIST. NO.

2798

State File No.,..

I. PLACE OF DEATH

.

2. USUAL RESIDENCE (Where decessed lived. If institution: residenos befors |

(You, 0o, or unknown}

No

o

yea, xive war or dates of service}

a. COUNTY a. STATE b. COUNTY adinbeion).
| Missourl LiEE
b. CITY (If cutside limity, write RURAL sad givs . LENGTH OF | ¢ CITY 72)
or outalfls corpatnss fimits, wrlta o ownahip)| STAY iz thia place’ OR b i ot d
N St. Louls TOWN St, Louls =1
d. FULL NAME OF (If ot in hospital or institation. give street address or losation) . STREET (1f raral, give location) '
P QR ADDRESS
WSTTUTION 4837 Maffitt 4837 Naffitt
3.8‘5%'255%% a. {First) b. (Middte) (!.l (Last) 4, DS}'E (Month) (Day) (Year)
{ Type or Print) Loul se Gates DEATH la: 10~ 54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE Un yﬂn IF UNDER 1 YEAR | IF UMDER 2 MRS,
ﬁ £ WIDOWED, DIVORCELD, (Bpasify) M?ulh-l Days | Hours | Min.
- Unknown bt 80 |
102. USUAL OCCUPATION (Givekind of work | 0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
dnﬂduﬂnxmmdworﬂuu!a.ml:l ruol'.ir:'d) T DUSTRY (Cicy wnd State or Foraiga Covotry) 1%851;{_??;?FWHAT
Nil None Yazoo City, Miss 1
: Llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG'OR WIFE
William Tate Unknown | [l )
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL S’ECUREIS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Linnie Smith 4837 Maffitt

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

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
ease, injury, or complica-
tiom which catesed death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DVE TO (b)
rite to the above cause (8) stating
the underlying couse lost,

DUAE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition caousing death.

(1))7«:.'9-7 oﬁy

19a. DATE OF OP_FE)FH 194, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
' _ ves (] wo IE’

21a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY te.x..in orabout | 2ic. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)

SUICIDE - . homa, farm, factory. atreet. offica bldy.,eta) .

HOMICIDE o . y v
Zid. Télr:_lE (Month) (Day) {(Year] (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE
INJURY L WORK AT WORK 3 31X

27 hereby cerlify that la nded deceased from , o , 19_3, that I lasl sato the deceased

alive gn , and that death occurred *m., from tM causes and on the dalp stated above.
Z3a. SIG - DATE SIGNED

?fd“ >4

L v

l 24c. NAME OF CEMETERY OR CREMATORY

24¢. LOCATION (Otty, town,
Canton,

or coum.y)

Miss [}

(Btate)

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

| G, Wade Granberrz 4202 Finney




STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was em]

byme, or by ... ovrii e , Student Embalmer No..........
"working under my personal supervision..

Student .. .o Signed..../
Signature of Student Ezbaloer

Licensed 1'3!'1'1b:;f§=y~4.(;ﬁ
P. O. Addres ’V&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the aboveé constitutes grounds for revocation of llcense) :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above. .




