THE DIVISION OF HEALTH OF MISSOURI ’ 708

ealth, . STANDARD CERTIFICATE OF DEATH 6
F’LED JUL 3 ]. 195V 1003 STATE FILE NUMBER

Nelfare 9 -
ublic Ragistration District No. e Wl M Primary Registration Distriet Ne. oo oo Registror's Ra? o7 Q 4 -
“ H
arvice -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased livad. If institution: Rllld.ﬂt'j‘.'ﬂ.
o COUNTY o STATE Miccouri b. COUNTY agiszion)
300 o b. CITY (If outside corporate limits, give TOWNSHIP only) ] Inside Limits c. CITY Inside Limits
- OR s ] OR = .
1-56 TOWN St LOUlS YesO NoO TOWN at. Boui 8 YesO NaO
Egk'l).l_lf_q:{dE OF (If NOT inhospital, givelocation)|Length of stay in 1b REET 13 {1f outgide, give location) Reside on Fcrm B
3 7 wsttution Homer G. Phillips 4 Z/ ?g’ness 09 Laclede YesO NoO
;3 3. ‘n:el:‘ or First Middle - Lost S L Month Doy  Year
0 ] : s : .
: - (Typeor priny ~~ Curtis Williamson N - 7 2 57 -
E '::_'; 5. SEX [ 6. COLOR OR RACE 7. MARRIED [0 wever manriep ]| 8 DATE OF BIRTH |9. !Af;b('_!r?hg:e;r)a :uu:n ID\;EAR llrﬁunnzn uums.
&n il ura in.
5 Male Negro wogheX]  oworeo O] Fab, 10, 1897 &0 | |
: : -1 i0c. USUAL OCCUPATION {Qire tind of work done {106, KIND OF BUSINESS OR INDUSTRY |}, BIRTHPLACE fcﬁ,w“.wmm, / 12. CITIZEN OF WHAT COUNTRY?
E 3 W uring mos! of working life, ccen if retired)
8 o Porter Restaurant {cLemoresville, Tenn, | U. S, A,
2% & 13, FATHER'S NAME = 1 = . . T4, MOTHER'S-MAIDEN NAME Sm oty rarasam -
» & )
"% 2 | Unknown Unknown |
. o W 15. WAS DECEASED EVER [N U_S. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANTY Addrers |
L= {Yer, no, or unknown) { (17 ues. give war or dates of servies) |
B No None . .. .@ORsR22-6724 Mrs, pearl Young 5385 Wells Ave,
: 'fl o 18. CAUSE OF DEATH [Enler only one cattae per lineg for (a}, (&), and (c}).) INTERVAL aE'r;ETEu
b U x PART I. DEATH WAS CAUSED BY: . o H
2 oo &Y. o Epidermoid Carcinoma-of Pharynx "TRARLS |
- >
0 § -
3 v .
- =z Conditions, if an .
> % O which goaf:;e rju ro 4. OuE TO ('b), — S e —— T n ; — -
5 @ e e
5 = = staltn u ¥ .
] S = z Iying 7 couse Tast. DUE TQ (¢)
2 @ =] PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I, T5. WAS AUTOPSY
) 5 (=] = ;\ PERFORMED? _-2
5 ¥ P . ves[[] no
5 o ; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter naturc of injury in Part I or Part 11 of item JE) T.D
: @x o ; T
:.:;.. l&i H D . . D : D Ch - . . ) -
; 8§ g . 3 We. FIME oh Hour  Month, Day, Yeer|, - _ o LT T ,

R _NJURY T a.m. . R RS . - - - (I -
. & g 204. INJURY OCCURRED 2e. PLACE OF INJURY (2. ¢., in or about home, 1 20f. CITY, TOWN, OR LOCATION "o, COUNTY STATE -. -
;' - . WHILE AT NOT WHILE | farm, factory, streel, office bidg., ete.) - - . PR .
=5 5 | [woerx AT WORK R . - S
-1 : — = - - - = :
;-. =~ § §2t: pattended the deceased from 7 2 5T , to cl- 57 e and tast uw wahve on f=cl= 57 e S
d ‘S ) - Death occurred at 1 1 : 25 P o on the date stated above; and ro the bou of my knowledge, fram the causes outod.‘-
E"- 2o HONATURE {Degrez or title) 22b. ADDRESS - i B . < | Z2c. DATE SAGRED .., -

[ . . .
" . e, s, M.D. 2601 Whittier. Street ) 7=22-57: *
:é‘ E_ !_ o Spoar. mnnu!' 235, DATE E ] 23 CEMETERY OR CREMATORY, j z:u LOCATION (City, town, or county) (State) :._‘1- s
E__f Homoval 7 /21/57 Father Dickson Cemetepy St, Louls Cou ty, Mo.

: 24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. 8Y LOCAL REG, |25./AJGISTRAR'S SIGNATURE
| G.Wade Granberry, 4202 Finney JUL 2457 '
’ V2
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AT TR 2 "STATEMENT BY LICENSED EMBALMER R . |

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

by me, orby ......c.ceunu. e e rateevaratrerenanaeaar s T S EEEEFE RS . Student Embalmer No. .......

working under my personal supervision..

- Licensed Embalmer Not{.[...f..

T Lo P ' ;; - .P' 0. Add?ess%ggs.?./..%....

. Student.....ieeeeeeeeee . [T

== *7©,.." Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- to comply with the above constitutes grounds, for revocation of hcense) ' . -
7. U -embalmed by a STUDENT, he also. shali - -aign- ‘in-his-OWN handwntmg S
If this. body 15 not embalmed fact should be so stated above. . N e
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