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WRITE PLA&

FILED JAN 6

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. NO.

1956

REG. DIST. NO,

"BIRTH RO. ———————— Registrar's No.... =il olen,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f lnstitutlon: residense befors
a. COUNTY a. STATE HiSSOU l"i b, COUNTY adisaion),
b. CITY (N outtd Limits, writs RURAL apd giv. . LENGTH OF || . CITY . .
Y ot v s b e RURAL s g | SO “rgpe
TOWN  St. Louis TowN St, Louls Ye g ¥p
a. FH!‘SLPT'IB%EDOF (Il not ia hospital or institutlon, glve streat address or location} STEREEE-SI.S (M rural, give focation) n \‘ /
iNsTiTution Homer G, Phillips Hospital ‘_{AD 5566 Vernon AC 2
3. S'E%%E.S%E "a. (First) : b. (Mlddle) ¢. (Last) | 4. DSIE (Monthy  (Dsy)  (Year)
{ Type or Print) Exin RBlevins DEATH 12 13
5. SEX *#).6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;| 8, DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | & UNDER 4 s,
WIDOWED, DIVORCED (Spﬂ:ﬂy/ . Iuat birthday) Mnnﬂn’ Daye | Hours | Min.
Male Negro married 6-28-1890 b |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE . -
donie during most of working ils, svea i rotired) DUSTRY | - (Ciry x2d State o7 Foreign c"“""'Vl o SUNERyT AT
___ Farmer unemployed Columbus, Mississippi P -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Green Henry unknown - | Gertrude Blevins
i5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. S0CIAL SECURITY { 17. INFORMANT" 'S SIGNATURE OR NAME ADDRESS
(Yos.n0.orunknown} | (If yea, rive war of dates of service} NO. .
no - - none Gertrude Blevins - 5566 Vernon Avs.

alive on

2. I hereby cemfi g‘f 5attended Stge

and thal death occurred at .);‘._3.__.9

18. CAUSE OF DEATH MEDICAL CERTIFICATION Imgﬁg%m
. Enter only onecause per -1."DISEASE OR CONBITION . . . TH
lige for (s, (1), snd () | DIRECTLY LEADING TO DEATHS g Cerebral Thrombosis Updt.,
T dos o mean | ANTECEDENT CAUSES Generalized Arteriosclerosis
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b}
as heart faflure, asthenia, Y;‘" to the above cam; (a) stoting
efe. It means the dis- [} euﬂdcrllyinacauu adt, . ) .
case, infury, or complica- DUE TO (c}
tian which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof .
related to the dizease or condilion cousing death.
19a. DATE OF OP'FI%‘?NI. t3h. MAJOR FINDINGS OF OPERATION 3 3 )L, 20. AUTOPSY?
b =8
h\ " b . ves [ ] o X
21 a\ AN * ]*21b. PLACE OF INJURY (o, inorabous | 2Ic. (CETY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
19 SUI |DE‘ \.i ho: arm, factory, street, office bldg.. eta.)
=4 \ "‘9:. -
21, TIME m&m ) (Tean) (Hoan | 2167'INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
\, WHILE AT[ ] NOT WHILE
v INJURY WORK AT WORK )
deceased from 12-7 1555 , lo 12-13 955 , that I last saw the deceased

., from the causes and on the date stated above.

a SIENATURE
[

)al/ i .(Dexr;; c:rDLi:lQ}

23b. ADDRESS

2560/

Sl zm ot

23c. DATE SIGNED

o2 ]

%4‘% BUER Ig\‘l'. CREMA- 24b. DATE 24z, !!AME OF CEMETERY OR CREMATQORY 24d. LOCATION (City, town, or counly) " (Btate)
{Bpecily)
NS%fppAing 12/16/55 ~ Artesis, Mississippi
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS -~
EG.
DEC.1 6 1968 )I/ Atkins Bros, 3644 Finney Ave.
[

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY IMe, OF DY L ittt it e r e e aa e aneac e PP , Student Embalmer No,.........

working under my personal supervision..

icensed Embalmer No.z.é../

Student ... Signed....
Signature of Student Embalmer

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

-



