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oo 1~ FLED , THE DIVISION OF HEALTH OF MISSOUR og 1‘2,?
&,
-2 SEP 13 195]° STANDARD CERTIFICATE OF DEATH _ St e N -
BIRTH NO. REG. DIST. MO. 318_ PRIMARY REG. DIST. %ﬁp_‘_ Regisizor's No 8")3
d I. PLACE OF DEATH - 2. USUAL RESIDE Y¢Wiietl decessad lived. I institution: residence befors
a. COUNTY a. STATE b. COUNTY adnlawion).
Missouri
b. CITY (I cuteida corpurats Umits, writa RURAL and give c¢. LENGTH OF ¢. CITY (I outadde sorporate limits, write RURAL and give w-uum
) townabip) | STAY (ln thia placed OR / ?
8 TOwN 9, Louils TOWN
s d. FH!..SLP#ANI!‘EOORF (I not Ia hospital or institution, give street address or loowtion) || * A % (f rural, give iveation) _
0 INSTITUTION Homar G. Phillips H 1 713 N. 22 Btreet
ﬁ 3 I:r’mﬂumE oF a. {First) b. (Middle} ¢ (Last) 4. DATE (Month)  (Dey) (Year)
a (Type or Print) Alberta Clark DEATH 9 1 151
§ e B ot R R i | o o o1y | e[| o e
{ ) : ours
female Negro unknow v Jan.21,1911 40 g 11 |
10a. USUAL OCCUPATION (Qivekird of woek | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done during most of working Lie. even if retired) DUSTRY / COUNTRY?
[y 2 Migssg,
< 13a8. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME v 14, NAME OF WUSBAND OR WIFE
u P Charle Glark Hattie Joknson
}¢ || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ I7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yes.n0, orunknown) | (If yes, ghve war or dates of service) NO. '
;i no : ar th
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
b Enter cnl auw 1. DISEASE OR CONDITION ONSET AND DEATH
Z .llnnlor(n),.m,mdlz:)’ DIRECTLY LEADING TO JEATH® (4 Congestive Heart Fajlure Bel3=51
8 This docs not mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b) __HmﬂQnsim_heant_dimsn
3 s heart fallure, asthenia, rize to the above catde (a) dating
B |l cte. 1t meams the gia. | the underiying couse lost,
o case, injury, or complica- DUE TO {¢) Undet. s
. || tim which cauaed desth. | 1I. OTHER SIGNIFICANT CONDITIONS P '
= . Cunditions contributing to the death tut not
g related to the disease or condition cotsing death, ) None
P 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
| TION . E
2 s (1 o
) 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tes..tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COLUNTY) (STATE)
{ SUICIDE bome, farm, fastory. etreet, cfBos bidy..v0) .
= HOMICIDE : S
g 21d. TIME ~ (Momth) {(Day) (Year} (Hous) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? -
Bk oF - WHILEAT ] NOT WHILE
J INJURY ‘ = | “wor AT WORK -
E 2.1 hereby certif, that I attended the deceased from _Bal3=51 ,19___,to __9:125.1__ 19 that I loft sawthe deceased
4 alize on 9=1=51  19__"_, and that death occurred ai 1205 &4 from the causes and on the date stated above.
E 2. NATURE €/ (Degros or title) | 23b. ADDRESS . - 23¢. DATE SIGNED
' .
] DaAieo, Mo D 2601 N, Whittier ... .| 9=1=51
E 2 IE\J.ALCREMA b. DA Z4c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (cmy. towD, or county} {State)
, i
& gh o ?13e0t ,4,1051! Aberdeen, Miss, Aberig Miss,
DATE REC'D BY L%CEAL R-s GNA ‘@ 25. FUNERAL DIRECTOR'S SIGNKIURE /. . ADDEESS
* G. - .
SEP4 10w, ,&”Z Dement & Rgon Funera! Home 2631 Cole

{licensed Embalmer’s Statement on Reverse Side)




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 mcemierceoen

Student Embalmer Mo. |

P. 0. Address_ﬁfg{mn .

working under my personal supervision,

Student ..uvevessnss Crssssasnacasesearanaan
Student Embalmer

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

. ¥
If this body is not embalmed> fact should be so statéd above. . : .




