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1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbaw d d lired. If institgt recdd befors
}\ a. COUNTY o STATE "! as l b. COUNTY sdwimsian).
o b. CITY ) . CITY- E '
:\\ ITY 01 enteide corpurate imits, vdunURAE--ndﬂn . gTAI;{E?ﬂH":; c'COR 4 b Becidence withia Lutts of
” TOWN . 8t. lLouls [TOWN 8 i U .
d. FIEI%‘SLP'I“I‘AI?I‘_EOOF (If Dot in hospital or institation, give strest sddrems of location) ‘e SI'EI’REEI' l'mnl.dnhe-dm ’ q
Wwerirurion D. 0: A. Homer G. Phillips || /2™ m7 A. vnittier AL
3. SIAME o:i-: a. (First) b. (Middle) ;' LY (.Lut) / 4. DATE (Month) (Day) (Year)
{ Type or Print) George W. : Wise veAH  8/6/56
| ’ 5. SEX }_E COLOR OR RACE | 7. :ullARRIED N'IEVER MARRIED )8 DATE OF BIRTH 9. AGE ﬂ-nn)u- ; DR 1 EAR ;m -u:
birthday] oTe
. Male | Negro ever July 14, 1917 ki Bﬁl R |
i m::U. USUAL OCCUPATION | {wsiadofweek-| 0B, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE  (¢i, wui State or Farsiga Coustry) 0 2 - SITIZEN OF WHAT
| hemploye . None Ellsberry, Missouri . Se A,
| 13a. FATHER'S NAME v 13b. MOTHER®S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
] 1
Henry ¥ ige _ 1 Rosie Smith :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURrrY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Tea, ownl:nmm) ﬂlr—.qlnnr‘g‘rﬁt-dwviu) m .
18. CAUSE OF DEATH :
| Enter anly onecausoper | I DISEASE OR CONDITION _ °

line tar (s), (b), and (c)

. *Thir doey not mean
the mode of dying, such
o2 heart fallure, csthenia,
ee. It means the dis-
eqze, injurp, or i

DIRECTLY LEADING TO DEATH'(,)

ANTECEDENT CAUSES
Morbid condiiions, if eny, giving DUE TO (b)
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rise to the above couse (o) dat
the underiying cawse lad.

DUE TO () @mdt-a-e- \J‘Q

tion which cotued death.

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
releed to the diseaze or comdition cauring death,

9a. DATE OF QPERA-
TION

195, MAIOR FINDINGS GF OPERATION

Fl

4343

_ /
. AUTH T
(STATE)

—Zla. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.q..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) .

SUICIDE bome, farm, fastory, sirest, offies bidy., ste.)

HOMICIDE = )
2id. TIME (Mosth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

mulEn NOT WHILE '
INSURY m. AT WORK

&.Iherebywiquhatfaumdedlhedwmedfrm , lo , 19. thalllastsaw!hcdecmed

alive on ., and that death occurred a! m., from the causes and on lhc date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

r. __glsug'mnq /

y { or titte)%4 23b. ADDRESS :
,Ca,q&&/ a—ftxﬁt.a,(/ oo @ZM/(

23¢. DATE SIGNED

AL A
24& BURIAL 24b. BATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
8/11/ 56 Ellliberl?. Hissouri _ mlgh%lﬁssourl
DATE REC'D BY .LOCAL 8 SIGHA ADDRESS
I AUG 1 07956" | a

—M%(C
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. STATEMENT BY LICENSED EMBALMER
.

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

DY ME, OF BY oot iieieiiiciciceeicic e caaiseorc e sta st ssnannaaas . . Studexit Embalmer No...... IR

working under my personal supervision..

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 emlizlmed by a STUDENT, he also shall sign in his OWN handwrit(i‘qg.p i‘\g
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