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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 31 8 Plle REG. DIST. lﬂ1003 Kegistrar's No....

State File No... 31951
8367

(Yes. no, or unknown}

(II you, xive war or dates of ssrvios)

-

' BIRTH-NO, -
1. PLACE OF DEATH 2. USUAL R-IDENCE (Whars decessed lived, If lostitation: residence befors
a. COUNTY a. STATE b. COUNTY sdnimlon).
- Missouri
b. CITY (12 outedde corpurate imits, writs RURAL snd give & LENGTH OF. || c¢. CITY (If ousds torporate lmits, write RURAL sod glve townehin) !
“ 'OR townahlp! | STAY fin ihis plaes) ‘2 ;?-‘ } ?
TOWN 78t 1houtscs TOWN St, Toouls o=
g FHOL&I‘;P#AMOOF (1f nos in bospital or Lastitution, cive street address or location) d. EF{EEFSS (I rursl, giva location) o
INSTITUTION . 2735 __Cola Streat 2735 Cole _Street
3IEI>‘EACREEA5%FD a. {(First) b, (Middie) c {Last) 4, Ds"!-'E (Month) (Day) {Year)
(Typeor Print) T Ygitii Whitfield DEATH Sept, 18, 1951
5. SEX :% COLOR OR RACE | 7. MIAD%R\‘EB NEVER MARR]ED , 8. DATE OF BIRTH 9. AGE {Ia rc)an IF UNDER § YEAN | P UNDEN M
, ED (8 : By Houry
FEMala A Negro _married / fersl ‘4§ '@T’ W |
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF - BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelen sountey) 12, CITIZEN OF WHAT
done during most of working Uife, even L retired) . IR DUSTRY COUNTRY?
Houngework A~ Helena, A&rkansas U 8 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Rohart Stakas Mary --{Unknown) {Splomon Whitfileld
IS. WAS DECEASED EVER [N U.5. ARMED FORCEST | (6. SOCIAL SECURITY | 17. INFORMANT S STGNATURE OR NAME ADDRESS

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on

G
Ze. SIGNATYRE W R

ng (hal death occurred af

g

No - -— Lk Solomon Whitfield, ..2735 Cole St.
18. CAUSE OF DEATH B INTERVAL BETWEEN
"Enter only onecausoper | |. DISEASE OR CONDITION _ ONSET AND UEATH
line for (a), (b), and (c} DIRECTLY LEADING TC DEATH @)
*Thir does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a4 heart faflure, asthenia, [ Tize to the above couae (o) dating -
de. It means the di- | the underlying couse laet,
care, injury, or complice- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contriduting to ihe death dut not
related to the disease or condition causing death.
19a.. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION
ves (] o
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY tex..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (SI'ATE)
SUICICE . hame, farm, Inotory, streat, office bldy., #10.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK s
‘Y 2. I hereby cert I attended the deceased from _LO_.f 19 o 1961 that 1 laal 0w !he dmased

W S

%e:‘ K4
., from 2] tmﬂ J»n the date slated above.

%09

23b, ADDRESS &WEIGNED R

% NeggmlngALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 241/.00\ ﬂl(ouy. town, of county) {
Remova g 9/22/51 Brown'!s Temple CemeterJr ‘Misgissippl
DATE REC'D BY LOCAL R'S SIGNATU 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS

SEP2 1 19%‘f'| M )ﬂeﬂ- GATES FUNERAL HOME, 107 pyinev Ave.

1 Errxiual

on Reverss Side)




STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of, this ce:;tiﬁcate was embalmeld by me, of by e

"Student‘ Embal NOoeeanevuntnnnaas Presaansnsas

working under my persona! supervision,

Signed...........

Slgnad..........s;;;;;i..E;L;i;...r ..... chenan ‘ Licenﬁlmbalmer No ?
. - P. Q. Address 4107 Finnev Ave

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

K this body is not embalmed, fact should. be 5o stated above.
. LI . ’5-/

. . .




