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. STANDARD CERTIFICATE OF DEATH 0 §1680 File Nouwouooomooresmenmssssnsn -
. L )
BIRTH NO. REG. DIST. NO. 31 MARY REG.-DIST. MO. I%u!mr:h’j 1 81 ()
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased livad. I imatizution: residence before
a, COUNTY 8. STATEmssoul_i . b. COUNTY sdmbmlion).
b. CITY (It oqtride corpurate Umits, write RURAL and give ‘g‘rAliFNGTH OF c. Cg’g (If outtldle sorporate Umtte, write BURAL aad give township
o St. Louls . .. wwess| S eansa] ¢ o € g PR 2 ﬁ, > 7
« FULL NAME OF (If not in beapital or Inatitution, give sireot addres or location} (H resal, ghvs location)
?r?éﬂr‘l‘}f.gn Homer G. Phillips IDOA 1%‘5 115 S\ Beaumont
3 NAME OF 8. (Firsty b. (Middle) ¢. (Last) 4, DATE (Month)  (Da
DECEASED : : 7 (Xear
DFECEASED  Lexle Harris oS Dec. 26, 1950
8. SEX 3 6. COLOR OR RACE | 7. MAR!;I"ER levggc rgaaml-:n 8. DATE OF SIRTH 9. AGE s yemn| # v | AR | ¥ ot w ks,
8 Heours
Female Colored Peres 8d 7" | October 15, 1922 | “BE™ |“¥*| IT | M=
WWa. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forsign country) 12, CITIZEN OF WHAT
do: of working Life, i retired) DUSTRY
Y aborer neiee=? | Penn. R. R. Starksville, Miss., / COUNTRYT
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
Macon Holmes | Blla Harris ;| Ozie Harris
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT' 5 6| GNATURE OR NAME ~ ADDRESS
(Yea, 8o, or unknowa) | (If yom, kive war or dates of service) NO. .
No No Jemes Stovall 115 S. Beaumont

18, CAUSE OF DEATH

. Enter only onecause per

Hne for (a), (b), and (¢}

*This does nol tmean
the mode of dying, such
a8 heart fafllure, asthenia, .
‘ele. It mecma the dis-
eqae, infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the above couse (o)} dating
the underlying cause last.

*(@)

DU W o] <

INTERVAL

°t«;_;/’;yu:m.t:lzR'rll-‘u::,:\'ru:n\l ) o ot 2. BETwEE

e ot Afcaccled
DUE X6y w of g /T /’W

M. OTHER SIGNIFICANT CONDI

Tl(mi% a’ég A ad sl sl S _crcck

Conditions contributing to the death but
related 1o the disease or condition causing dan~ e R/ P o

“.VRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 7 20, AUTOPSY?
TION o A o MM w
21a,_ACCIDENT P 21b, PLACEGFINJURY (u.4.. b orebons | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (sm-a
i ] [ 7 P S & 813 Y
29.TIME  de) ©w) (Ym (Ao | 2io. INJURY OCCURRED | 2if. HOW DID INJURY OGCURT M
mitperTce =26 o 5 S muta ] wrmme ‘ TR
" . *®
2. I hereby certify that I auended the deceased from 19 lo ,-18 , that I last saw the deceased
alive on , and that death occurred alé_.zﬂm , Jrom the causes and on thc date atated above.
NATURE é" o ot tinle) | 23b, ADDRESS - 3. DATE SIGNED
@Ma S Foo - ' VAP 2R
2, BURIAL CREMA-*] 24b. DATE U 24c. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Oliy, towm, of comnty) - (Biate)
)
1t /- 2. 50 Askew Cemeter:y Starksville, Mik¥issippl

1221 N. Grand Blvd.

LRECTOR" S SIGNATURE ‘ADDRESS
/j//‘lll £

DATE agrﬁ? LOCAL | REGISTRAR'S su



STATEMENT BY LICENSED EMBALMER

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

Student EMbalmer NOuusesvavsscnaosonsncnnsoass

Signed.. Q/M/ W

Slguod............ ............ sessaasse s - Llceuaed Embalmer NO~.¥179-—-—9 ...................

Student Embalimer
P. 0. Address_/ 221 .72 ./

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

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

working under my personal supervision,




