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Coroner cannot certify to a death due to natural causes.

WVECror, coronar, oft. MUsT U3iq oMy Stdndara fnemenciuivra T Te 10. No sythpioms will be 13190, Al
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoases in Port | must be casually related.

FILED AUG 2 6 1957

Ragistration District No. ...,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 1 8r|mary Registration District No. 1003 .....

29256

STA'I’E FILE NUMBER

- ngrs trar's

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where deceased lived. If institution: Rotidence bafore
0. STATE b. COUNTY admission)

Mo,

b. CITY ({li outside corporate limits, give TOWNSHIP only)} | Inside Limits c. CITY inside Limits
oR OR
tom  St, Louis Yesth NoO TOWN St_ Louis YesU NoD
<. Egls:lli#:ggl?’: (1f NOT in hospital, givelocation}|Length of stay in 1b g (1§ autside, give locotion) Reside on Farm
3£ NenrunioDOA Homer Phillip b /&7 ouiess 6184 W, Sarah Yess Meo
3. NAME OF Firat Middle / Laxt’ 4. DATE Month Day Year
DECEASED - OF
(Tvpe or print) Ella Brightman saw July 23 1957
5. SEX 3 6. COLOR OR RACE 7. marrieo [ never marmizp [J] @ PATE OF am‘rf:\ 9. ;;Eﬁ(%ﬂ;aﬁ ::::'m 1[;::« |r::11§n ZLH.':S..
Hemale Negro wiogeto (K oworen [ 11 Fob,1880 / l

}10a. USUAL OCCUPATION (Give kind of work done

108, KIND OF BUSINESS OR INDUSTRY

dun ioaté’anrkmv tife, even if retired) retired

12. CITIZEN OF WHAT COUNTRY?

G.8.

BIRTHPLACE (City and mtato of country)

Mississippi /

§3. FATHER'S NAME

George Ragsdale

14, MOTHER'S MAIDEN NAME

Hannah

15. WAS DECEASED EVER IN U.5 ARMED FORCES?
{¥ea, no. or unknown) {If yes. give war or dates of service’

no

16. SOCIAL SECURITY NO.

I7. INFORMANT

Address

Luella Horton 618% Safah

18. CAUSE OF DEATM [Enter only one cause per line for (a), (b). and (). I
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, if any, DUE TG (b)

INTERVAL BETWEEN

which gare risg to
aboye cause Ak
slating the under-

lying  cause lost, DUE TO (¢)

' E ! g l_e EE I ?LS OMNSET 2 HD E_L_EATH

.t -

Hudx

z -

o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE CORDITION GIVEN IN PART i(a} 15. xﬁisg;&?\'

F e N

S . ves [J . no

E {200, ACCIDENT - SUICIDE HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part If of ifem 15.)

& O 0 a

[=]

2 [2e. TIME OF  Hour  Month, Day, Year

o INJURY a. m. . .

a p.m.

)

E | 20d. INJURY OCCURRED e, PLACE OF INJURY (¢, ¢., in or ehout home, | 20f CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE AT NOT WHILE 0 Sfarm, factory, sireet, mu bidyg., ete.} -
WORK AT WORK A .

21. [ sttended ihe deceased from
Death cccurred at

©

22a. sncuan @ 5: ! T {Degree.or-iite)

and fast saw A :; alive on
m on the date stateq above; and to the best af my knowredje fromQhe caughs stated.

iﬂAaJp ver PN
23a. BYRML, CREMATION, | 23%. DATE L4
rEfuvETY (27 July 1954

ool

23c. NAME OF@PMETERY OR CREMATORY

22h. ADDRESS DATH SIGNED

§’E{év5 B N /ﬁ%éﬁz
23d. LOCATION (City, fown. or county} /(8
Clarksdale Miss,

24. FUNERAL DIRECTOR DRESS 25, DAT|

Reliable Funeral Sys. 1389 N.Union

26. AR'S SIGNATUR

E RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Eevoru Side)




iy

[RTR oLt - - - . -

P T ) D e T Pt STATEMENT BY L"ICENSED EMBALMER T T
1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, orby ...coevianaaan. e Student Embalmer No. .......
working under_tﬁy personal supervision.. . .
Student.......cvoeiiiiiiiiiicireir i e s canaia waas Signey a,w/ /ﬁ

- Signature of Student Embalmer
' --Licensed Embaimer Nog/.J

. . o S . - ‘. . P.O. Addresé@ﬁ ......

- ' . .

v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
e .to ¢omply with the above constitutes.grounds for revocation of hcense)
h ) If embalmed by a STUDENT, he also shall-sign'in his OWN handwriting.
A- = - If this body is not embalmed, fact should be so stated abave. T - T




