5, No, 300
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—

WRITE PLAINLY—USING: iNFADING BLACK INK—MARKE A PERMANENT RECORD

.

THE DIVISION OF HEALTH OF MISSOURI

ALED AUG 14 1350 STANDARD CERTIF

ICATE OF DEATH St Fite N §51544 .

3 ‘B PRE{MARY REG. DIST, N°1D-D-3—‘ Registrar's No...... ..6736

"BIRTH NO. REG. DIST. NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Whert decossed lived. If institution: resilsnce before
. . STATE b. adunisslan),
a, COUNTY a A MiSSOUI'i b, COUNTY i imlan)
T b %TY {If outeide corpurate limits, write RURAL snd give g;mlfNiflThH OF I c. CITY (M oatside corporate limits, write RURAL aud give township)
woakip) {i i place)
town St. Louls tomeel S tows ,.St. Louis 22/
. FULL NAME OF {T{ ot in hoapital or inatitation, glve streat address or location) z:’iTREET (I rurs!, give location) 0
HOSPITAL
INSTITUTION 1405 a N. Leffingwell Ave, 1405 a N, leffingwell Ave,
3. NAME OF First b. (Midd] ¢. (Last)
DcEAseD v 4T (Middic) { 4DATE  (Momth) (Dey)  (Yean
(Twpeor Prinyy  Lonnie Bearfielld DEATH 8 3 1950
5. SEX ’V 6. COLOR OR RACE | 7. M&rwzo, NEyggc&gsRRlED. 8. DATE OF BIRTH 9.£G§h&|:i:un o thoa uDv'm ¥ boer u e,
. (Bpeacify) \ ¥} on ays | Hours | Min.
Male Colored Harried o " § May 5, 1895 ’| |

102, USUAL OCCUPATION {(Give kind of work

10b, KIND OF BUSINBSD%RSI_Q\'Y-
dope dyring most of working lite, aven if retired)
Dtagorer i

Packing House

11. BIRTHPLACE (Btate or forelgs country) . 12. CITIZEN OF WHAT
NTRY?

Panola County, Miss. .

13b. MOTHER™ S MAIDEN

Murphy Bearfield Callie Pope

13a. FATHER'S NAME

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURH-OY
(Yea, 5o, or ynknown) | (If yes. give war or dates of servioe) 5
o | i) 487-14-1763

NAME 14. NAME OF HUSBAND OR WIFE

] Rosle Bearfield
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

‘RosieiBearfield, 1405 a N. Leffingwell Ave

. Enter only onecanse per

18, CAUSE OF DEATH
1, DISEASE OR CONDITION

line for (a), (b}, and ()

INTERVAL BETWEEN

JMEDICAL CERTIFICATION ‘D . | INTERVAL
. z‘g :ty euﬁ AND DEATH
DIRECTLY LEADING TO DEATH® (5 .
L4

*This does niot mean ANTECEDENT CAUSES

AMorbid conditions, if any, giving PUE TO (b)
rize to the above cause (o) slating
+ the uaderlying cavse last. . -

the mode of dying, fuch
a4 heart fcﬂuu. a.n'.llcma.
‘cte.- It meana the-dis-
case, infury, or complica-

- x -

DUE TO (¢)

P N

il. OTHER SIGNIFICANT CONDITIONS '

Conditions coniribuding to the death but nof
related to the dizease or condition causing death,

tion which caused death.

19a. DATE OF QPERA-"}.18b. MAJOR FINDINGS OF OPERATION . . A . - . : Lt e | 20. AUTOPSYT
. TION
ves [ ] wo
21a. ACCIDENT " (Bpecity) 21b. PLACEOF iNJURY (a.x..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COIJNTY) (STATE)
SUICIDE homs, farm, fagtory, street, office bldg..#1a.) . - .~
HOMICIDE )
2id. TIME tMonth} (Dsy) (Year) (Hour) 21le, INJURY OCCURRED 211. HOwW DID INJURY OCCUR?
: . o, | WHELEAT] NOTwHILE
INJURY - ) ' - m | " wORK - AT WORK / ; A
2. I hereby certi] thai auended %he deceased from —/ , Sv to g -8 - , that T fast shw the deceased
alive on , & that death oceurred at rf, from the causes and on the date stated above.

(Degme or title)

1A, 20

=Tt ) L

O Bz

Epelnt/ 2re |"i750

T

24a. BURIAL. .CREMA- | 24b. DATE 24c. M\'«!E OF CEMETERY OR CREMATORY LOCATION (Ofty, town, or eou.nty) " (State)
TION, REMOVAL (Bpeeify)
Remoyal -9..1950 Lﬁnr@;ue' Miss, .
RAR NA 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
AUS 8 195" LLIS FUNERAL HOME,INC.,2820 Stoddard St

'

(Licensed Embalmer’s Statement on Reverse Side)




S ———. e e e e . R R R,

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, of by

.............. . . e iervanery Student Embalmer No,

working under my personayvision.

StuUdent L..ssusessccrnnccsisatansnsasasann
Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

If this-body is not embalmed, fact should be so sated above. T




