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. o.300 HLED AUG 61954 THE O O o o 24418

1o.a STANDARD CERTIFICATE OF DEATH State Fite Nowooimetd
'BIRTH NO. REG. DIST. MNO. _315 PRIMARY REG. DISY. NO. _l_w Kegisirar's No 71@8
0 1. FLACE OF DEATH - 2. USUAL, RESIDENCE (Where d d lived. I I il befora
a. COUNTY a. STATE Missouri b. COUNTY sdisimiboal.
'- b. CITY (31 outslde Litnita, wel Land ‘c. LENGTH OF ., CITY . - Residence
1 OR So{ fgﬁ_lé fuita, welte RURAL u‘:::.up) cS‘I'AY {in this place) ¢ OR M d'l:ru.v 3 eo'r"p?}-mmuﬁlul:mq
Towy Ste TOWN St.Louis TR
d. FULL NAME OF {If not in hoapital or insUtution, glve strest address or location) o- STREET (If rural, give location)
HOSPITAL O ADDRESS
iNstiTuTion. Homer G. Phillips Hospital |l 97 22204 Cole 2 a/ 7-0
AN E OF . (¥Flrst b. (Middl . {Last
DECEASED o (Y (Middle) ¢ (Last) l 4 DATE  (Month) Otnni Sﬁfm)
{ Type or Print) Bill Crow DEATH Ju ¥y 3 9
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | & UnpER 4 has.
DOWED DIVORCED (8w L Laat birthday) Mon‘.hn, DPays | Hours | Mig,
Male Negro. Widow 1867 | BT
10a. USUAL OCCUPATION (Qive kind of w 10b. KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE - . .,
:mWﬁ'i’!ﬁ°éuum"':“1'm]; B DUSTRY (City and State or I"on.:[- Cuun:ryy 'chb'ﬁ%ﬁ'i?FWHAT
. £ Caroll Connty, Miss d1r.8.8
13a. FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND OR wIFE ’
Jim Crow 1| Unknown — . Betty Crow
15. WAS DECEASED EVER N U.S. ARMED FORCES? | {6. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yea, rive war or dates of service) NO. . -
No None Lovie Johnson 2220%— Cole St
18. CAUSE-OF DEATH ' . MEDICAL CERTIFICATION : g{gg.\h BETwEEN
| FEnter only onemuseper | 1. DISEASE OR CONDITION _ i d TH
Jine for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® (g Ce_r_"ehral Vascular~ Accident

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, glring DUE TO (B)
as heart fallure, asthenda, | ride Lo the above cause (o) stoting
ete. It means the dis- the underlying cause lazt. .

ease, infury, or compiica- DUE TO (c)
tion which caused denth, ] [1. OTHER SIGNIFICANT COMDITIONS

Conditions contrifuting (o the death but not
related {o the disese or condition eausing dealh.

|9a.’DATE¢OEr0P_F;HofN 186.-MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

/

- 4/ -\ / i ves L] wo®]
fi/. 21a. ACClDENTg,.A {:.iﬂmd!r) / J|-2ib: PLACE OF INJURY (e.x..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)

L bonse; farm! factory, street, offics hildg,, ena.} -
- B HOMIC!DE ,

& *ry & || 21d. TIME (Month) (Day) (Year) {(Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 33
' : WHILEAT[ ] KOT WHILE :
¥ INJURY WORK AT WORK l K

St z Py hercby ccrhff that I atlended ﬂze deceased from July 25 f ok , to July 3O 195H that I last saw the deceased

‘alive on u and that death occurred a? 105 a. o, , from the causzes and on the dale stated above.
23s. SIGNATURE {Degres or I.h.lﬁ9 23b. ADDRESS - | 23c. DATE SIGNED

2601 N. Whittier 1/30/54

d’ QZ %;ﬁ&! ., M.D. itti
# P N alle
24n. BURIAL, CREMA- b, DATE 24c. AME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Etats)

WRITE PLAINI)Y—_—U_SIN_G UNFADING BLACK INE—MARKE A PERMANENT RECORD

ON, REMOVAL (Specity) i i . .
emova " lJuly 31,195 . Poplar-Bluff ;Missouri i,

DATE REC'D BY LOCAL RIST'S SIGNATURE . J . 25, FUNERAL DIRECTOR™ S 3] GNATURE ADDRESS
UL 31 1983 | (A CCu 1l /P ZHE. Jp 0 Qi tht e Funeral Home 4019 "“ach.

W SR (A < J-64



STATEMENT BY LICENSED EMBALMER

!

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

DY ME, OF BY c i icmeiteii et citeacccccaarero e ctassmna e anaaas PR , Student Embalmer No............

working under my personal supervision..

Student.....covecerimiiciiiiiieaimacaiaeiasrnsa
Signatare of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign irn his OWN handwriting. |

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

W




