THE DIVISION OF HEALTH OF MISSOUR!

o300 FILED SEP 14 1949 0
s I STANDARD CERTIFICATE OF DEATI‘-b e piae 2131
e w 318 03 785
! BERTH KO, ____ REG. DIST, PRIMARY REG. DIST. . _____ RegmmuNa..._._....._..;_.__},,,..__
i. _PLAC_E OF DEATH 2.,USUAL, RES[DENCE (Whers deceased Dved. If inatitution: reskloncs befors
a. COUNTY &. STATE MiBSOuI‘i b. counnf > , #dicimion),
b. CITY (I outside corpurate Umits, write RURAL and give- | ¢. LENGTH OF || ¢. CITY (f outelde corpornte imite, write BURAL and tive township) -
. STAY R -
Town St. Louls romnabie) fotsednestl  cSWN  St. Louis . 2 ‘:f
g F}‘i‘é‘é‘p#h{ EO%F (If not in bowpital or jnstitation, gve strest iddress or location) d. . STREET (I rarsl, give location) -
o INSTITUTION. Homer Phillips BRE 4523 Evans N S
| = I NAME OF a. (First) b. (Middle) e (Lasy 4DATE  (Moxth) (Day)  (Yem
gz { T#pe or Pring) wid Harris DEATH  Sept. -7 1949
g 5. SEX 6, EOL.OR OR RACE | 7. \\";“ARRIEB T[\)IIE\\’IEECNEIBREIED , B. DATE OF BIRTH -T9, :.?E (In years] o ONDER | YEAR | & UDER a4 bazs,
ipgeity : birthday) |Monthe H Min
¥ uate 1) lColored voroe 5" | June 27, 1917 %3 i n ol el
. 108, USUAL OCCUPATION fekind of work' | 10b. KIND OF BUSIN OR IN- |1 11. BI CE
[+ dope during mewt of worklog H(I?.I::-ni!::dl:'dk) - u ESSDUSTRY BIRTHPLACE (Brate ot forsien somstry) 12 CITIZEP{'OF WHAT
E Chanf'fer . Montgomery County Ala. , . e fe
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Rev. Issac . Harris. . Jannie Mitchell N .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI SECURITY | 17. INFORM i
H (Yeu,n0, or unknewn) | (If yes, cive war or dates of service) AL NO. © ANT™S SIGNATURE OR NAME . ADDRESS
; VWar 2 Inez H..Gates 4122 Enright
| |l 's. cAuse oF pEATH - MEDICAL CERTIFICATION INTERVAL GETWEEN
] g 1. DISEASE OR CONDITION - AND DEATH
Z 'ﬁmoz)"m:’:::‘(’; DIRECTLY LEADING TO pum-;-(a) Probable Multiple Sclerosis . Undet,,
i +ThE dors o moean | ANTECEDENT cAuses -
2 | 4re mode  of dying, ruch | Morbid.Gmditions, if ang, gising OVE TO (&) - Undetermined.. .~ ..
: ‘E' ubmrt[aﬂuu, dsthénida, | rise to'the above canse (a) stati‘na
B |[de. 1t means the gu. | the underiying cause last. : r ‘. -
o care, infury, or complica- DUE TO (c) -
z tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
= Comditions contributing to the death but not .. None ... o T L A s
91 ) - = |- reluted to the disease or condition eruzing death. ' o : : -
by 19a. DATE OF OP'FIROI'N 19b. MAJOR FINDINGS OF OPERATION m AUTOPSY?
(."J 2ia, ACCIDENT (Bpeuity) 216, PLACECF INJURY (ex.. inorabous | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ﬁl’
) SUICIDE bome, farm, fastory, street, cfice hidg., ste.)
Z HOMICIDE ) - /
g 2td. TIME .. (Month}) (Duy) (Year) (Hour) 2le. INJURY OCCURRED { 217, HOW DID INJURY OCCUR? :
) OF WHILEAT[—] NOT WHILE - ) g_ !‘7
b!‘ INJURY WORK AT WORK =)
E‘ 2. [ heréby ceﬂ;fy that I altended Ehe deceased from T=27 1949 40 9=7 1849 that ] last sato the ddceassd
= || plive on , 1949/, and that death occurred af _T2208 m., from the causes and on the date slated above,
E  V2za. IGNATURE" _ 7 or title) | 23b. ADDRESS - . - 23 DATE SIGNED
LA U A ,; . VA | 2601 N miteter ... . 9=7-49
g ﬁ BURIAJ. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOHY |.244. mTlON (Olty,m.ormnty) ©. = (Btale)
;& Remov , 9"12‘49 Mt. Olive Cemetery -Burksnlle, Ala
DATE bo‘w] REGISTRAR'S SIGNA : 5. ERAL DIRECTOR'S S| GNATURE ADDWE £3
- 3 REGYY. .. % I; a ;\—— =
I i1 ; v& 3 . DAL 2 7. M :




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

,,,,,,, . Student Embalaer So.

working under my personal supervision.

Student ,..eueeeraas . Signed....£
Student Embalmer

P. 0. Address / "a’z/ W

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (F:ilun to comply
the above constitutes grounds for revocation of license.)

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




