5. No.300
v. 10.40

WRITE PLA

tiltl AL & - 1394 . THE DIVISION OF HEALTH OF MISSOURI
25257

STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DIST. NO, _31_8_ PRIMARY REG. DIST. uo.1_()_C)__3i. Regirtrar's No 6686
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived, If losti Meuow befocs
a. COUNTY None ’ 8. STATE Migsouri b. COUNTY None adinfalon! .
b %EY (I outelda corpurate limita, write RURAL snd glve g‘l‘ j‘LENGTH OF c. ng (If outalde corporsts lirita, write RURAL and tive township!
townablp) l-'hl-bl-c-)
TOWN  Saint- louis "M e TowN  St. Louis YL
d. FH!..SLP?'I&A"I'_EO%F {If not in bospital or institution, give street addrem or loestlon) dAs[;rgREE% . (If rurs!, give locativn) H /
institution  'D.0.A. Homer G, Phillips '/ LL22 Kennerly Avenue
3. NAME OF 8. (First) b. (Middle) e, (Last) 4. DATE (Month) (Dey) (Year)
DECEASED
“(Tepe or Print) leo Jde SMOOT | DEATH JUly 16, 195’4
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In ysars| F UNDER ) TEAR | O Guomn 1 wms.
}"" WIDOWED, DIVORCED (,Bpnd! Last birthday} Mnnm, Days | Hours | Mia.
' Male Negro vorce Januarly 21, 1911 )0 |
m:;musml. g&:“cg?:mlﬁmumn; 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0. 104 State o Foreigs Cowstry) lzcgm%ar;g)r WHAT
Proprietor Restaurant Natchez, Mississippl
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Ben Smoot Mary Carroll .
2 WaS DE:kEASEP E‘&ER IN‘IUS ARMED FORc&i:f.? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
oA, ar nown; yeo, elve war ar dates of servi
“fo ——— "|Chas Qotton, L4617 Drexel Blvd. Ghioago 111

19. CAUSE OF DEATH
. Enter only onscause per
line for (a), (b}, aod (c}

*This does nol mean
the mode of dying, such
ot heart fallure, asthenia,
ete. Il means the dis-
ease, fafury, or fica-

ICAL CERTIFI TION
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

AMorbid conditions, if any, giving DU
_rise to the above cause (a) stoting -20(»

the underiping couse last. - - g - - ( . , )

tion tohich couted death.

Conditions coniributing o the death but not
related to the diseaae or condition cauting d

19a. DATE OF QPERA-
. TION

o

“15b. MAJOR :FINDINGS OF OPERATION

Loudhée 21b. INJURYi.;;h}m 21c. (C1 OWN, OR, TOWNSHIP) ) (COURTY) . (STATE)
h : bome, . » /L il | 2 o o -

ZHEAME ~ M) @un) (o GHoan, 1 2le. INIURY OCCURRED ['Zif. HOW DID INIURY OGCUR?
. WHILEAT NOTWHILE .
INJURM V{1V 6‘ fidety peifdii ~ . E?S 1%

IJ'.\‘TLY——USING UNFADING BLACK INKE--MAKE A PERMANENT RECORD w

aliveon — ... .

21 hew ceﬂdyl that I- auended !‘;deccgsed from —M to , 19 , that T last saw the deceaszed

, and thal dealh occurred, at Y., from the causes and on the dale staled above.

: NAJURE -} + N ( 1c) 7} 23b. ADDRESS 23c. DATE SIGNED
j( ; M W 1300 Blark Avenue 7/19/54
24a, BURIAL, CREMA. [ 24c. NAME OF CEMETERY OR CREMQTORY 24d. LOCATION (OCity, town, or cou.nty) _ . (State),
"Removal "7 21/5 , City Cemetery ‘Byookhayen, Misgissippi’
DATE REC'D BY LOCAL RAR P 25: FUNERAL DIRECTOR'S SIGNATURE =~ ~ Aonnss )
. o, —+Eunningham & Moore Inc, 2405 Marcus Ave




sm'mmm‘_ BY LICENSED EMBALMER

L]

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed hy me, of by e

N

— ) : . Student Embalmer No.

working under my personal supervision.

it g S.MN%QAM%WKW

Student Embalamer

Licensed Embalmer No.... Lli76

P. O. Address___ 11700 Hammett P1,

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

chubodyunotembalmed.faanhouldbewmdabove.

1




