+ Yose0 l WLUAUG 25 195  STANDARD CERTIFICATE OF DEATH e st o COLOE
]0 ﬂjminmr'a Na..........?32 ?

! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.

FE— TS Sl

/ 1. PLACE OF DEATH . (2 USUAL RESIDENCENKuwie decmied lived. 1f tssication: reidosss tfoss
a. COUNTY - a. STATE : b, COUNTY adiimioca),
M4 iss nn'n_:i
b. CITY (I outsids corporate imits, wrile RURAL and give .| c. LENGTH OF c. CITY (1f outdde corporate limits, write BURAL snd clve townahip)
“OR o : townabip) | STAY (ia thia plare) o] 7
ToWN  St, Louls M _yra,) T St, Louls 2/ ‘7’
d. q-'J!...'ls.Pr_'{\AMLEO%F {If aot in hoapial or inatitation, give strect addres or loutha) . [;IEET {1f rarul, give location}
INSTITUTION v E i E;
3 NAME OF s (First) B, (Middie) <. (Last) - 4 DATE (Mouth)  (Day) (Yer)
(Typeor Prit) . Wayhe Como JLoeam  8/13/5]1
5. SEX /}/’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH "1 8. AGE (In years| ¥ tsoem | YR | # TROLR M EEN. .
WIDOWED, DIVORCED (Bpecity) last birthday) |Monthe! Days | Howrs | Mia,
Male Negro Varpied / 1/ / 1895 | _sa 7l qgl
102, USUAL OCCUPATION (Olwekind ot work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPUACE (Btata o forslgn couatry? / 12. CITIZEN OF WHAT
doos during most of working Lile, svan If retired) STRY COUNTRY?
_Matar Chacker ILacleds GL Co. McKinzie, Tennsgsses
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Taura Simmpnsg | :
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00, oy unkoown} | {(If yea, llvvvwor tes of sarvioe} » NO.
Yes - - Rartha QI!I!II!, Zan N a Euﬂlm A!e!;ue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AXD DEATH
| Enter only oneowuss per | I DISEASE OR CONDITION £T
lins foz (a), (b), end () | DIRECTLY LEADING TO DEATH® (4 MA—«. N, / M.‘ Ky

*This does net mean ANTECEDENT CAUSES P\'aﬂ a/\m-u 'y
the mode of dying, such | Morbid conditions, if anyg, giving DUE TO (B M&b_ - “

as heart fallure, asthenia, | rite to the cbove cause ra) ua:

ete. It meana the dis- | ‘H€ underiying couse lost. N_M'-. Ui~ ,L !
ease, infury, or compli DUE TO (o) S‘\h .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS A

Conditions contribuling to the death but not
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : j 2, AUTOPSY?
TION )
. ves [ w0 [
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (s.4..in orabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ~ (STATE)
SUICIDE home, farm, fastory. vurest, ofios bldg., ste.) . . .
. HOMICIDE
Lo 21d. TIME (Mooth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
N ey Ly K
2. I hereby certify that T altended the deceased from 2F SLP-& . IQ-P Lo 1 k L 1927, that T last 10w the deceased
| alive on _/_3_&,_ 195 3} and that death occurred at - m., from the causes and on the dale slated above.
| 2. SIGNATURE WMUWM) 23b. ADDRESS I 2%, DATE SIGNED
O O - 3524 Franklin Avenue - 17744 ,ssr
24a. BURIAL,. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 244. LOCATION (Oity, town, or conaty) (State) -
TIOR, REMOVAL (Bpedity) .
1 7 8/17/51 National Cemetary Jaffarann Rarrsclg. Mo,
25. FUNENAL DIRECTOR'S SIGNATURE aboRESS

DATE REC'D BY LOCAL
REG

» ot .‘ ! .t , Ave nus
=guﬁd=ggi=z. ) K mbalmer' LA et on Reverse Side)

-




- - A
1
1
t ' 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

. . s . Student Embaimer No....... teesa st aanaa tanerean
working under my persona! supervision.
ng'\} : ‘/QMY\/
Slgncd. .S _.....
Stgnediccac.. Pesesrsessranssannen eresavas

Student Embalmer. ) Liccnsad Embalmer No 44'76

P. 0. Address__4107. E:mey Avenue...

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

I!thubodynnotembdmed.iactahou!dbemmdabove.




