THE DIYISION OF HEALTH OF MISSOURI

11254

Health, STANDAR TIFICATE OF DEATH
Walfare 27 195/ %Té 'STATE FILE NUMBER
Public F“'E[] MAR Ragistration District No..._.._. - Primary Registration District Nolops.. ................. Ragistrar's Nn2182
Service
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence baiore
a. COUNTY a. STATE Missourl b. COUNTY admission}
. :50;36 b. CI'IéY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits c. C{I)‘LY Inside Limits
) TOWN St. Louls Yesty NoD tomn St. Louis YesO NoD
sg;h;l:#%gF (H NOT in hospital, givelo }Ieﬂ) Length of stay in 1b STREET {If outside, give location) Reside on Form
b27 insTiTuTion Homer G, Phillips M hobress 3112 Sheridan Yest NoO
3’::2:‘ or Firat Middte Laat 4 oATE Month  Day  Year
o OoF
{Type or print) Melvina Watson CEATH 3 1 S7
5. SEX 3 6. COLOR OR RACE 7. marriED (4 NEVER MARR#D[:] g DATEtO‘F m;-'rzn 1911 9. :.QG; (ih‘:nyn;r)a :unotcn } YEAR JiF UNDER za;:s
Female Negro wioowep [ pvorcep [ 8PP 1<, 4‘ %I

*{102. USUAL OCCUPATION (Gice kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?

durjgg most of ing life, cven if retired)}
ﬁou e\ﬁf

/

Madison County, Miss.

U. S. A.

13. FATHER'S NAME

Gus Williams

14. MOTHER'S MAIDEN NAME

Iule Smoote

Coroner cannot certify to a death due to natural cousaes.

securing Tng madicor cerrinncaiion 1n 1hea
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=z [T 15'; WAS DEC,‘EEI’&ED EVE? IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- (Fer. no.or u wn) | UIF yea. pine war or dates of scrvice) .

s> w | No_ L mmm——— ———— Lula Mae Waller 3113 Sherida n_
E E' “ 19. CAUSE OF DEATH [Enfer only one couse per tmc [nr (n) (b) and (¢}.] INTERVAL BET\é\rAE.:—:N
£ x> PART I. DEATH WAS CAUSED.BY: . e ONSET AND DEATH
- IMMEDIATE cause (@ __oremia : L undet.,
- >
14 -
2.2 Conditiona, if any. ) bug To (8) Chroni¢ Glomerulonephritis
< o .:bo!:e 0::;‘,:::“!0 i o R . - .. .- . . RN
€ o !
o - atnmw the under- .
E o = iying  cause last. ] DUE TO (¢}
€ g =] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBLTING T0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART 1(n) B 2 ;gé Sg;gg?‘f
T3 =) N
52 x |3 Diabetes Mellitus , * ves) o9
Yo Z =
S® — = 20a. ACCIDENT SUICIDE HOMICIDE { 200. DESCRIBE HOW INJURY OCCURRED.. {Enter nature of injury in Part I or Part 1 of item 18.)
L0 B 0 O a '

» U ri
>= < =]
g g :'.5' -‘l 20¢, T:iTUER?'F Hour  Month, Day, Year| - ) .

J . m .- -

E b : E p.m. -
-2 Z % | 20d. INJURY OCCURRED 0e. PLACE OF INJURY (e. g., in or abou? home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
™) [=} 2. . ).
g % W xg:a‘kt AT NOT WHILE O farm, factory, sireet, office bldg., elc.)

3 AT WORK
; E 3 g
v e DA - TT-
- 2). I attended the deceased from 2 24 57 , to 3 1-57 and faat saw xhe alive on 3=i-07
.a‘ ‘-‘5 Death occurred at 103 35 P m on the date stated above; and to the best of my know!edﬂe. from the causes atated.
£ { 22¢. SIGNATYRE : Degree or tirte) " - - < |22b.-ADORESS | 22c. oate sieneo
% . {Dey
i ’)/f ate ', M.D, | 2601 Whittier Street 3-4-57
5 H 230, BURML. cncun!mn& 23, DATE 23. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {City, town, o7 counly] (State)
i 2 REMDVAaiSpcﬂ]v . . L . . . -’
83 R March 5, 195 Belzoni, Mississippi Belzoni, Mississippi

ADDRESS

L8 e

1221 N. Grand Blvd.

HR4 ‘57

25. DATE RECD. BY LOCAL REG.

26 4REGISTRAR'S SIGNATUR

(Licensed Embalmer’s Statement on Reverse Sida)
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e . i .
S STATEMENT BY LICENSED EMBALMER

L]
Pl oty . ML L
I hereby certify that the body whose name is recorded on t.he reverse side of this certificate was emb

working under my personal supervision; -

Student....c.oooveoiiiiiinriiiireaeisiesaiaes
Signature of Student Embalmer

- . h e - ' - P. O. Addresszézzgz{.é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
.to_comply with the above constitutes grounds for revocatmn of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




