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BLACK INE—MAXE A PERMANENT RECORD

’

*

WRITE I;LAINLY‘—USING UNFADING

[

E DIVISION OF HEALTH OF MISSOURI

‘*&

BIRTH KO.

‘ FILED JUN 29 1950 STANTJARD CERTIFICATE OF DEAHIESOS
REG. DIST. NO., &B_PRIMARY REG.

State Fite No...{: j 49’7
5429

o

DIST. WO, Registrar's No.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd lived. If institation: resldeace before
a, COUNTY 8. STATE HIJ.SSOUI'J. b, COUNTY nclenbmtony.

b. CITY (If outride corpurnte Uimits, writs RURAL and give c. LENGTH OF

. CITY (If outelde vorporate limdts, write RURAL and plve township)

T8WN St. LOU.lS township?| STAY (in this placs)| ITC?WN S'tr LOUJ.S "? //?_
d. FH(IJ.SLP?J.I{&AB;_EOOF (If not in boepital or b iou, xive strest addroms or location) Asggpfgs " (U rusal, mhvw Wocatlon) g
istitution  Homer PhJ.ll:Lps 4446 Cote Brilliant
3. NAME OF s. (First) b. (Middle) < (Last) )
?TE;%E"% Beatrice L. Euell ) DZ%:EH ﬁ' me (D s 1‘63%
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH #| 9 AGE (In years| ¥ Doex 1 Yo | ¥ wixm & mm.
Fémale i | Colored | “HRFRIER™J “ | uay 20, 1906 g Mg g | T | M

"10a. USUAL OCCUPAT[ON (Clbre kind of work

10b. KIND OF BUSINESS OR IN-
‘H' wmkinlll!c wvan if retired) DUSTRY
O'IJ.SE

11. BIRTHPLACE (Stata or foredgn oountry)

Iz.cngIZENOF“'HAT
Yazoo County, Miss., /

goUsT

“lsa., FATHER'S MAME 13b. MOTHER'S MAIDEN

Burton Woods

Leora Braorm

NAME

7. INFORMANT'S SIGMATURE OR NAME

14. WAME OF HUSBAND OR WIFE

line for (a), {b), and (¢) DIRECTLY LEADING TO DEATH* (5)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY ADDRESS
(Yoa. Do, orunknown) | (If yes, xive war or dates of sorvios) NO,
Ho No Dapiel, Fuell Cote Brilliant
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseer | 1. olsanss OR CONDITION ONSET AND DEATH

*TMs doer not mean | ANTECEDENT CAUSES

the mode of dying, such

riae io the above cauee ()

ot heart fallure, asthenta, “he underlying caude lost.

‘e, It means the dis-
‘ease, fnjury, or complica-

Morbid conditions, if any, ngﬂq DUE TO/KQW M'/ -
DUE TO (c) M M/‘O W ,cé

1. OTHER SIGNIiFICANT CONDITIONS °

Conditions contributing o the death but net
related Lo the disease or condition causing death.

tion which coused death,

Mﬂé«-&d_)

19a. DATE OF cw_lg'rg\lNi | 186. MAJOR FINDINGS OF OPERATION

4

g

Ve
e - 4
m.Au'yﬁ
o . YES mD
- (STATR)

e, @y, TOWN, OR TOWNSHIP) .

21a. ACCIDENT (Bowcily) .} 21b. PLACE OF INJURY (s.5., io or abous (COUNTY)
. SUICIDE ! ‘| bome, farm, tastory, street, offios bldg..ete.) v o
v HOMICIDE . e e
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? % /
.| wHLE AT MOTWHRLE ’
THJURY = | work AT WORK

| e . - . - F - .- 7 ~

2. I hereby certify that 1 auended the deceased from | 19_7. , 18 , that I last saw the deceated
aliveon ___- , and thal death occurred ot /SS9 m. from the causer and on the date stated above.

@:GNATURE ! g éz‘j .ZW g(mmm}

23, DATE SIGNED

£ 2055

23b. ADDRESS i
S Z oo CLlarl: I

ua BURIAL, CREMA- | 240, DATE Z4c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (OltF, town, or county) ~ (Btate) -
TION, REMOVAL pectty) ) ) _
Burial -2§-b0 Hashington Park - St. Louls Connty., Ma.,

DATE REC'D BY LOCAL

2 25*1; r; =

UK 21 1950

l’ 7

AL DIRECTOR'S SIGNATURE ADDRESS
@M@d Blyd

1 Errheale

on Reverse Side)
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o

STATEMENT BY LICENSED EMBALMER -

lbmbymﬁfyht&ehbﬁonnmismrdadw&muddeofthi:u:rtiﬁuumunbahnedhyme,orby__._.._.__.

working under my 1 sm s ' S$tudent imbalmer No.vv.vs.. rresssssnsusanan
ch +d : - -
s' ‘.l.l....'l".l.ll.l'lll.l......'lIIII !
ne Student Embsimer " . Licensed Embalmer No
. L]
P. Q. Address. '

, Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬁﬂmwcomply.w
- hhmedeM)
H this body is not embatmed, fact should be so stated above.”

%




