THE DIVISION OF HEALTH OF MISSOUR! 24314

No . 300
48 | (FILED JUL 26 1954.. %.STANDARD;CERTIFICATE OF DEATH State File No
'BIRTH MO r;‘é‘- DIST. NO. _3;8__ PRIMARY REG. DIST. IO‘__QQ_S_. Regisivar's Na.__...._ﬁg@ﬂ,
1. PLACE OF DEATH : T 2. USUAL RESIDENCE (Where decessed lived. If instlsution: residence before
a. COUNTY ' a. STATE . . b. COUNTY adinimlon).
: _ Titinois
b. CITY {1 oateide u write RURAL and . LENGTH OF . CITY . ' .
i OR o corperute i, witte B t:‘";hlp) ETAY (in this place)|| ¢ OR + ?ggum mmmg:n";
! TOWN _ TOWN Reobbingia ) Yes e ) .
d. FH%P#“I‘!_EOOF (If not in bospital or institution, glve strest sddres or losation) ASD?;EE;S (If ran), give loction) X / A Ug
INSTITUTION D.O.A.quer FPhillins i
3-3‘2“\:”55, 5?_:'; ~ o (Fimst) b. (Middle) - ¢ (Last) 4 DA}'E (Month)  (Day)  (Year)
{ Twpe or Prini) Walter * Broomfigld oEA  July 10, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| tr taOIN 1 YAR | ¥ CMDER M o3,
WIDOWED, DIVORCED (Spaciiyf last birthday) Moathib.l)u- Hout | Min,
M Negro Married J 38 1 l
10a. USUAL OCCUPATION (Ciwekindofwork [ 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE : .-
done during moat of worky llfh..vult frucd) = ~ U DUSTBY ‘ (City and Biate or Foreign ('aunuy)/ 12‘683;"%%'4'0':%"7
flesturant Jackdon, Mississippi
ﬂlaa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME F4. NAME OF HUSBAND OR WIFE
Yornal Braomfisld 1 Minnie Littlejohn ; ] ; omfield
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NME ADDRESS
(Yes, 20, oz unknown) | (1F yes. give war or dates of servios) NO. .
no : ‘1 Minnie Bro : nt. cello

.

-||'18- CAUSE OF DEATH - S DICAL CERTIFICATION - - | || HEERVAL BETWEEN
“||. Enter only cnscanssper | 1. DISEASE OR CONDITION R N
Hige for (&), (b, 8ad (@) | PIRECTLY LEADING TO DEATH® p pefl/rtitrbbd HaZ et/ Ao ot e ¢é¢ z

~

\PLAINLY-—USING UNFADING - BLACK" IN?—_—MAKE A PERMANENT RECORD A6

“This does nod mean ANTECEDENT CAUSES ;
1he mode of dying, such Mordid conditions, if any, giving
' o Beart failure, asthenle, . rin to the above couse (a) stating,
‘de. It weons the dig- underiying conte io
ease, infurts, or complico-

tion wch caused death. | 1). OTHER SIGNIFICANT COND! oeed, ( @el) Y/ S z

P

Xhe Racddo of aces,

Comditions contributing to the death : ; '
redied to the diseuse o7 condition ./ /A X 270 RO ‘
19. DATE OF o”ER"‘"Ij; Z‘”l £ZFII NDI .au-u— SO m - 'yawr
s
Pa & NO D
21a. ACCIDE; INJURY {e.g..inozabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) {STATE)
SUICIDE A hon- tum factory, sureat, nﬁuhldz L4%0.) ' .
HOMICIDE MM ' A , -
21d. TIEE (Month) (Day) (Year) (Hour) 21a, INJURY OCCURRED | 2if. ROW DID INJURY OCCUR? q, 7 0
- . WHILEAT[—] NOT WHILE -
TNJURY ' WORK AT WORK 19
2. I hereby certify that I aucndcd the deceased from _—w, o , 18 . tth the deceased
alive onz and that death ocecurred at m., from the causes and on the date stated above.
, IGHATURE, (Degros ot ““5’ Z3b. ADDRESS . . l 2c. DATE SIGNED
e / M fFo0 Clark 7 (A Sl
E TIONBgERHIg\}- Cﬂmkbub DATE 24c. I\A'HE OF CEMETERY- OR CREMATORY . ud‘ LOCATION (Oity, town, ar wunty). (Gtate)
& |_shia 7- % : | Unicago, 131ingis |
DXTE REC'D BY LOCAL ISTRAR'S SIGNATURE /) 25, FUNERAL DIRECTOR'S BIGHATURE ADDRE$S ~
REG. ’ ’ V. \ i / o~ O
M ¥ (& AEANPAAZH  /EL0D o g N an

o2 (Licented Embalmer's Statement e Reverse Side)



191962

» et

’ .
STATEMENT BY LICENSED EMBALMER

I hereby -cer'hfy that the body whose name is recokdéd on the reverse side of this certificate was emb

A R .
by me, or by ...... e T 1 S Grvmnnn- , Student Embaliner No......-.-..
working under mw-personal supervision.. ! ' . .
AT T -3 1 2 Signe% %W ........
Signature of Student Embalmper
Licensed Embalmer No. 2 4

"P. O. Address/ﬂﬂ/ﬂ/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocatioa of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




