$. No.300 ﬁlﬂ] NOV 10 1955 THE DIVISION OFf HEALTH OF MISSOURI 35400

I STANDARD CERTIFICATE OF DEATH State File No
" BIRTH NO. REG. DIST. NO. __.3_[_2_ PRIMARY REG. DIST. m.ﬂ_’_ Regisirar's No. 3‘3‘,4._?,.-.“.
1. PLACE OF DEATH Z USUAL RESIDEMCE (Wbere deceased lived, 1f { Wanes before
a counws{ Lo UI s 8 STATE My ool b. courmr <t Lou?s-amunnx

b. CITY (I outeide corpurate Uimits, write RURAL and give

¢ LENGTH OF || c. CITY Brcwlvoed P/

e

d. Il Ruidﬂl“ within lmits of
OR - Y| !
Tows__ iy C\aiYoiw | V8.8 ) o oommm——" B = =
FUé.sL NMlq_EO%F iS‘\“ hL 3‘%\' o , Kive sirsat address or location) . ASJ[?EEESTS (1f rural, ghve ocation)
INSTITUTION el 8 County Hospital 8770 Rose Street - Smmmimesipmbie.
3. NAME OF ~(Flrst b. (Middle ¢. (Last)
DECEASED 6. (Firs) ¢ ) as 4. DATE (Menth)  (Day) (Year)
{ Tvpe or Print) Grade Taylor DEATH 10 20 1955
5, SEX A\ 6. COLOR OR RACE { 7. m&ﬁ% igljsvs:n rgsnm d’/ 8. DATE OF BIRTH 9. :.I‘E'-E (II:hre)ln I voen 1 teax || woeR u K
{Bpe ¥ o& aye | B Mizn.
Female ©| Negro r{eq _May 1,.1934 Y | =
0a. USUAL OCCUPATION (Gwekizd of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . ]
:omdu.rinz moltoiworklnlllg(:.n.::::aﬂ:dr:?) - DUSTRY (City sad Stute or Foreign (‘Auntry)/ 1ZC8IQ%ERB‘?FWHAT
Domestic Private Homs Tannessee
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Blacock , Lizzie Neely .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or usknown} (i you, kive war or dates of servics) ."
no J‘m_ o7 - e All S rentwood
[ . . ‘MEDICAL CE.RTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH INTERVAL BETWEER

. Enter only opecauseper | 1. DISEASE OR CONDITION _
Hacfor (), (b, and &y | PIRECTLY LEADING TO DEATH®(5) High ve loci Ty mis glle pe rfor a ting

A

Py ANTECEDENT CAUSES
Thiy dos mot mean »wheart with massive exs anguinatiion s

the mode of dying, aueh | Morbid conditions, if any, giving DUE TO {
o8 heart fallure, asthenda, | Tise fo the gbove cause (a) stating
the underlying cause last,

: he dis- . ’ g : .
:z‘.{;ﬂ’f;“;'m‘m;m;_ oo 1nto the left pleural cavity
tion which caused death. II OTHER SIGNIFICANT COMDITIONS

7~ *,Conditions contributing to the death but not '
* related {0 the.diseane or condition causing death.

. WRITE PLAINII;Y—-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

18a. DATE OF .OPERA.- 196, M_AJ£§ FINDINGS OE O‘PERATION - . . +| 20. AUTOPSY?
. L} X ‘ -
' oL : tq?fxT ves X wo []
2ia.. A%éPDEEI‘{T ‘_ 3w (Bpecify) v 2ib. P}.AEE‘OFINJURY {o.g. l:l:ubw; 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
C Y . arm, fa y g rast, of .
HOMICIDE ﬁomicide Wirast” ) "% Brentwood St. Louis Mo,
20 TME  (Moat) (Dan) (Yewo) ofBlomygs | 216. IN: 211, How DID INJURY occurrFunshot wound 1in-
iRy 0C 1. 20,1955 “Bor | whues ”,?J,,‘.','g‘,{,‘f flicted by her husband Madison
‘Wz ] hereby certify that I attended the deceased from , 19 , o . 19 ' thtH’ ?H%ﬁn the deceased
alive on . , and that death occurred at _______ m., from the causes and on the date slaled above.
 (Degreeor titlef.) | 23b. ADDRESS - , Bc. DATE SIGNED
W L‘ﬂmm Coronar ! Clavton 5, : 0—27-55
24b. DATE hd 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county} 37(Btate}
. 10/25 /55 hocak. . Whiteville, Tennesdee
DATE REC'D BY LOCAL | REGJSTRAR'S 5I NA 75, FUNERAL DI a:cTol 8 SIGNATURE ADDRE S
[0-28-55 M . 4 Atkins Bros, 3644 Finne




~STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY o ittt iitaciciicccceereeiaes e taere e a e PO » Student Embalmer No..............

working under my personal supervision..

SEUAERnt . benneee e signed. 4/
Signsture of Student Embalmer

Licensed Embalmer No...4476....

P. O. Address 4700 Hammett ]

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥¢ this body is not embalmed, fact should be so stated above.



