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No. 300 .
1048 ’ FALED MAR 16 1950  STANDARD CERTIFICATE OF DEATH State Fite N.,.......2.n.56.........
UBIRTH NO. __ REG. DIST. NO. 18 PRIMARY REG., DIST. ]o__a_____, Registrar's No
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decoased lived. If lastitgtion: residence before
a. COUNTY a. STATE b. COUNTY adniseton),
) Nenea Misgourl none .
D b. COIEY (If outeide corpurate imits, write RURAL and give CSTAI:I’ENIEL}: OF C. Cgrg (U outalds carporate Umits, write RURAL and giva township) !é ’
. i }]
a TOWN 3aint Louils towabiz) (In thie place TOWN Saint Louls
£ d. FULL NAME OF (If ot in hoepital or institutlen, cive streat addrem or loatlon) || d. STREET g
HOSPITAL OR -
S KETihor | roner G Dhillipe Hospital g ores  301371a%ETe street
B = NAME OF — & (Firsh b. (Mrddle) c. (Last) ' ' CONE (Mo D) (rew)
) { Twpe or Print), Oscar Burnett DEATH Feb. 28 1950
f} 5. SEX ,v 6. COLOR OR RACE | 7. \,\?IAD%%:'EE EIE\‘;,ER MSRRIED 7] 8. DATE OF BIRTH 14).’:.GE (Inn)nn ;:::::l |D"m,: I AOER M HES,
It ; 4 birthday, o Hours | Min

5 I yate Colored Widowed ¥ |Abt 1875 abt 750 |

= 10a. USUAL OCCUPATION L ® 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE
5 :om during mosz of working l!f!(:.’:::nl‘::d::h): ) 0 u DUSTRY (Biate or forsien souniry) 2 CI:"E!“[?OF WHAT
& Cook Artesia, Misslssippi
< 134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE

Unavailable | Patsy =-unavailable | Unavallable
E Ié WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREIS' 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
‘es. 0o, or unkoown) | (If , xd dates of service) .

3 e l Ogwald Burnett, 3013 LaSalle St.

l 18. CAUSE OF DEATH | MEDICAL CERTIFICATION lmﬁg%m
(=] E I. DISEASE OR CONDITION TH
B || omsercnly enecaumyer | 1R TL Y LEADING T0 OEATH,y __Cerebral Hemorrhage Undet.
|| e7his docs mot mean | ANTECEDENT CAUSES ]

O || tne rmode of dping, such | Adorbia condisions, if any, gising DUE TO (6) Arteriosclerotic Heart Disease
3 s heart fallure, asthenfa, | rise to the above canse (o) stating /

P |lee. It meane the dis- | the underlying cause last. :
| case,tnfury,or complico- DUE TO (c) Decompensation
= tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death byt not
9: teloted to the disease or condition causing death.

; 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION

= YES [E o L]

) 21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g.,inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. boms, farm, fastory, street, offics bidg.. ete.) k‘

Z HOMICIDE ,2; o ,ﬁ

Opj 21d. TIME (Month} (Dsy) {(Year) (Houn) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
, WHILE AT NOT WHILE -
. J‘ INJURY WORK AT WORK .

E z I hercby cerlify that I attended the deceased from 2-7 , 18 50 to 2-28 , 19 50 , that I last saw the deceased
-4 ive on 2 8 , and that death oceurred at _9:_499 m., from the causes and on the date stated above.

-
= |23 '51 ATURE ot title)} | 23b. ADDRESS 2. DATE SIGNED
n /?_,(_/ Pt E S ay
] 2601 N Whittier St 3=2-50
g BURIAL CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town,oreounty) (State)

:PJTIOH REMOVAL 2:
& 1_Removal 3/3/50 Artasia, ississippi
DATE RECD BY LOCAL | REGIST) 25, FUNERAL DIRECTOR'S SIGNATURE -
WAR 3 1955 /c‘g‘ Charles J, Gates, 4107 Finney Ave.

(Duuud Embalmer’s Statement on Reverse Side)




2
g
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by — oo
working under my persona! supervision. Student Embalmer Nov.eeuwsoons tresssrarsana .

Studunt Embalmer Licensed Embalmer No

R Address41®7 Finnevy Avenue

Note: . The above MUST BE SIGNED ‘BY THE LICENSED- EMBAI.MBR m}hu‘OWN HANDWRITINGN(Faﬂu}e to comply wit
the above constitutes grounds for revocation of license.)

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




