.. 300 XC 1855 509 THE DIVISION OF HEALTH OF MISSOURI

o Efﬁﬁﬁ\ 3 STANDARD CERTIFICATE OF DEATH tate Fite Nov.on. SHIIED....
Y
LBIRTH NO. NO 8 19555‘ DIST. NO. i’_rl_. PRIMARY REG. DIST. NO. ﬂa_ Registrar’'s No ‘5—03
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institgtion; residence before .
a. COUNTY a. STATE b. COUNTY adinision},
, ST, LOUIS 0 MISSISSIPPT "
b, CITY (It outeide corpurata Umits, writs RURAL nnd‘:i'v:.up) CSI'ALYE:aGIh!;: DS:.] <. Cg;{ (I outedde gorporate Hmfu. writs RURAL and give townshipm gﬂ
TOWN TOWN JACKSCON ¥ g 5[(
d. Fll'.‘l‘ls.sLPFPME OF {If not in hoapital or [ustitution, gve strect .Aam} or location) d'ASE-!rI:?REEErS (U rarsd, give loeation} i
INST 'T”T’°"\TF"PF‘RAN‘§ ADMT NTSTRATTON-HOSP, |l - 1161 WOOD STREET
3 NAME OF 8. (Fi?}.’ : b. (;ﬂddie) . c. (Last) 4 DATE  (Mooth) (Dey) (Year)
(Twpeor Priney  WIT,.- 2 (NMI) __SIMS DEATH 22855
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In years| IF UMKER | YEAR | O UNDER u u,
WIDOWED, DIVORCED (Bpecily} last birthday) |Months ’ Days | Houm | Min,
MATE_ | COTORED | MARRTED 7| 3=23-89 |
102. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dona during most of working life. aven if retired) DUSTRY COUNTRY?
__“FARMKR. T G MADISCN COUNTY, MISS.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSEAND OR WIFE
. INK | __INK VITLIE_BRIT, STMS
IS. WAS DECEASED EVER [N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. no, orunknown) | (I yes. sive war or dates of } NO.
YES WL 126 18 1788 VA _HOSPTTAT, RECORDNS, JRFFE, BKS, Mo'
18. CAUSE OF DEATH MEDICAL CERTIFICATION a ti "1 INTERVAL BETWEEN
CcLlve. ONSET AND DEATH

Enter only onecause per | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(,, _ PUlmonary Tuberculosis, tar advanced, Unknown

line for (a), (b), and (¢}

*This does not mean | ANVECEDENT CAUSES

the mode of dying, such |  Morbld conditions, if any, gioing DUE TO (b) -
as heart failure, asthenio, | rite lo the above cause (a) stating C . - ]
ete. It meana the dis- | e underiying cauee laat.

DUE TO (¢}

UNFADING BLACK INK—MAKE A PERMANENT RECORD

case, infury, or complica- -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditi tributing to the death but 20t
rdcr(:l‘::t'hsod"i:an ;’;’mndiiio;uoau:in: death. Arteriosclerotic Heart Disease nknown
19a. DATE OF OPTE_IFgN 19b. MAJOR FINDINGS OF OPERATION - ’ 2. AUTOPSY?
‘
60 AX ves [ wo &)
o 21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x.dnorsboot | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} . (STATE)
- SUICIDE bote, fatfs, factory, streat, offics bldg., s10.} .
z HOMICIDE .
| g 2|d TIME (Month) (Day) (Year) -u!m) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| e oF * ’ WHILE AT NOT WHILE
| J‘ INJURY A = | woRrK AT WORK
;-r 22, I hereby cemfy that }’auended the deceased from _3:2_7:511_, 18 , lo =0 e Ko XTXTR R B XX 208 XIE A Y
:;1 SCEOCCOCOOROINX, and that death occurred af 1:20P o ., Jrom the causes and on the date staled above -
x| - + 1 X R .
2 |z SIGNWWS _ %montlc) 23b. ADDRESS A | i DAE SIGNED
. : M,D, 915 N, Grand St. Louis, Mo, |2-26755
E TIONBEENES\}ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town; or county) ‘V (Btate)-
( . ~
£ |_Remova 2/28/55 Jeckson, . Miss
DATE REC'D BY LOCAL | REG|STRAR:S SIGNATURE 25 FUNERAL DIRECTOR'S SI|GNMATURE ADDRE S5
2- 3355 ﬂlu./ﬁuj L. @owﬂ;.ﬂ 4 G.Wede Granberry 4202; Ripmey Ave

S}J( l:lﬂiﬂ! Embalmer’s Statement on Reverse Side)




hd STATEMENT BY LICENSED EMBALMER

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

aay

N .- Student Embalmer Nosivauesoenn. trrerasasanes
working under my persona! supervision.

i T Teloin L. e

51gNEdu.snsnrnrnrasareannacnans AN %Z_ﬁ
ne tedent Eobaionnies . S L1cen;ed Embalmci%Z ....................................
| P. O. Address. ==y "& st

..... >
Nou. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




