* YHE DIVISION OF HEALTH OF MISSOURI

o200 LD STANDARD CERTIFICATE OF DEATH e rienn 329
BiRTH m‘ E_EB 2 1954 REG. DIST. m.&LPRINY REG. DIST. IJ.O_()_B_, Registrar's No.__...Q.&ﬁa_.
0 1. PLACE OF DEATH ‘ 7 USUAL RESIDENGE (Whars deceased red, I instiiation: resisnce before
a. COUNTY . . a. STATE Lﬂ.ﬂﬁf}}lri b, COUNTY ,QJW
b. CITY (1t cuids eoriirste Umit, writa RURAL and gbve | ¢. LENGTH OF || c. CITY P ———
town ST, Louis townatip) | STAY ta sl S8 St. Louis e ™
d. Fl]'il{ljSLPfTAAPf_EOORF (If not in heepltal or Mmiw. dﬁ atreot addrem or loeation) . STR% (II raral, give locaticn)
instirution.  Homer G. Phillips Hospital 19 S Leonard
3 NAME OF ~ o (First) b. (Middle) e (Last) , ¢DATE (M) (Dap) (Yo
{ Type or Print) Willie L Gray peath  Jan. 11 1954
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years| IF DOER | YO | # Woen o 123,
F 2 Negro WPdaR,IvoneED 2’| Dec. 26,1885 GE M| P e | e
e e e ey i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE N
I Joe Sykes . . ‘| Virginia Barner , will Gray e
I3, WAS DECEASED EVER IN U ngoRerEE- FORCES? |16, SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADCRESS
il el 0 : None. . Lelia Harrisom, 19 S. Leonard
18. CAUSE OF DEATH - . MEDICAL CERTIFICATION - INTERVAL BETWEEN
'ﬁﬁ"ﬂ{ﬁ?ﬁﬁ 'b?%ﬁ&%?ﬁ'@%%ﬁm-m . Epidermoid Carcinoma of ;:grvix ﬁ:ﬁe‘;.o.mm

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such gwmumbﬂm, “7"5" giring DUE TO (b)
a2 heart fullure, asthenta, e {0 the gbove cause (a) slating ‘ - ) .. coL
dte. It meoms the dia- | Ph€ underiying couse lodt. Paralvt: '
case, infury, or compilea- DUE TO (c) aralytie Ileus

tion which eanred death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the disese or condition causing death.

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

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ’ . L .| . AUTOPSY? -
TION .
. - | v e
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e lnorabons | 21¢, (CITY, TOWN, OR TOWNSHIP) s (COUNTY) (STATE)
SUICIDE i bome, farm, faetory, strast, offios bldg.,e%0) h 3 )
HOMICIDE : L .
21d. TIME iMooth) (Day) (Yeur) (Hounr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
INJURY ] , o | "Worr L] "ATWoRK. EAED.N
22. 1 heveby certify that T attended the deceased from 11~25 1953 4o 1-11 155k, that T last soio the deceased
, 18 , and that death occurred ot 01258 m., from the causes and on the date stated above.
N (Degree or titl)) | 235. ADDRESS - . 2. DATE SIGNED
M. D, 2601 N Wnittier St 1-12-54
24a. BURIAL, CREMA- | 24b, DATE . 24z. NAME OF CEMETERY OR CREMATORY .Z4d. LOCATION (Oity, town, or county) . - (State)
T RE AL B Jan.14,1954 . - _ Columbus, Mississippi

s DIRECTOR" S S]1GMATURE ADDRESS

1221 N. Grand

DATE REC'D BY LOCAL

JAN 14 1855 |/




' STATEMENT BY LICENSED EMBALMER

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

By me, OF By oo e st e e

working under my personal supervision..

Student ... Signed .4
Signature of Student Embalmer

. " i . - s P. O. Address/aj_.;gf‘%‘

Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
' If embalmed by a STUDENT, he also shall sign in his OWN’ handwntmg
Ve thls body is not embalmed, fact should be so stated above.




