) - THE DIVISION OF HEALTH OF MISSOURI

l ALEDMAR 7 195!  STANDARD CERTIFICATE OF DEATH ,,m.rfégg ........ _

ev, 10.48
" BIRTH NO. REG. DIST. NO. _%_apmg_mv“nzc. DIST. NO. > K egistrar's No
7. 1. PLACE OF DEATH CUSUAL RESIDENCE (Where decoased lived. If inatitution: residence before
@ a. COUNTY a. STATE . b. COUNTY - adugimlon}.
. Migsauri
b. CITY (I cutnide corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (It outside sorporats limite, write RURAL and give m..up;
O township) | STAY (in wbis place} OR
TowN 5t., Louis O St. Loui )
d. F:-IJO%PN'PANII_EOORFP‘" not i haapital or institytion, give strest addroes or iocation} A%r[?REEESrS "(If rurs!, give location) 0
T SR Pronounced Dg?.d _ia.t Homer G. 3802 Finney Ave.
3. NAME OF . {First) b, (Middle) c. (Last) i
DECEASED ® . , 4. DATE (Mozith)  (Day)  (Year)
(Typeor Prine) A C. Fernell |, DEATH  PFahb, 16 1951
5, SEX 7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. -8, DATE QOF BIRTH #1 9. AGE (In years| I TN3ER | TEAR | ¥ bomem u uss.
WIDOWED, DIVORCED (Bpacify)”’ last birthday) Mmh-‘ Dm Hours { Min.
Male Colored Widowed 974 May 20, 1922 28 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tats or forelga dountry) . 12. CITIZENOFWHAT
dope during most of working lite, #ven if retired} DUSTRY . ) / COUNTRY?
Custodian | Sunflower, Miss. U. 5. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN HAME 14. NAME OF MUSBAMD OR WIFE
A. J. Pernell | Dollie Drain Willie Bsll Pernell
IS. WAS CECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, orunknown} | {If yes, mive wargr dates of service) NO. . . .
) Yes . f 488=30=2340 Dessie Ree Pernell 3802 Finney Ave.
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH

line tor (a), {b}, and (c} DIRECTLY LEADING TO DEATH® ()

*“Thiz does not mean ANTECEDENT CAUSES @ Wﬂf—(/w M—vw

the mode of dying, such | AMorbid conditions, if any. giring DUE TO (b

as heart fatlure, asthenia, | ride 1o the abore wm{ {a) stalmq e .
ete. - It means the dig. | he underlying cause last. W -3 g 5 —_
DUE TO (o}

case, infury, or complica-

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -, S .
Cordition: contribuding to the death but w0t £
related to the disease or condition causing deald, ,

) 19a. DATE OF.OPTEIFB}‘- 19b. MAJOR FINDINGS OF OPERATION e e e . Cowost o il oo 20 AuTOPSYY
; e . YES NO D
2ta, ACCIDENT "~ (Bpecify) 21b. PLACEOF INJURY (a.g.lnorabont | 2Ic. (CITY. TOWN. OR' TOWNSHIP) " (COUNTY) (STATE)
SUICIDE boms., farm, factory, street, ofice bldg..at8.) e e e S o - o
HOMICIDE,
214. TIME (Month) (Duy) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ]}
WHILE AT NOT WHILE k’
INJURY . = | WORK AT WORK - . . -
z] hercby ccrtzj'y lha! 1 attendcd the deceased from 19 to ., 19 thaf I last saw Hu: deceaced
alive on , 19 and ihat death occurred at ﬂ’?m Jrom the couses and on thc date stated above.

NATURE

or tig:) 23b. ADDRESS 2. DATE SIGNED

24d. LOCATION (Ciiy} l;own.orcouml:) 1. (5ta

corésnyille.. - Miss® .
23 51GHATUR L""‘nbons’s

REGISTRAR'S ATURE 5. FUllﬁM- DIRECTO
VA .E:,ys(o— | _J. H. Randle & Son 3133 Bell Ave,

%1‘!0" RERHIOAVEM. DATE y 4z, NAME OF CEMEI'ERY CR CREMAT.ORY
Rpmnval A Feb 20,1951 /| Zion Chépel GCemetery

D BY-LOCAL

191§§°1

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(e u:edEantf"SumuuRmSl*)-- - -




aph 17 1951

-~

*

!

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— ...
working under my persona! supervision.

Student Embaimer No.
Student

..................... Signed _,/Jaj LA W V200~ N
Student Embalmer ; P

enzed Embalmer No..;z,é. ﬁ ”Q_/

/ L~
P. O. Address ~Z/Z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING'
the sbove constitutes grounds for revocation of license,}
If this body is, not embalmed; fact should be so stated above.

{Failﬁre to comply with




