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WRITE PLA

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE- OF DEATH

—

W SEP 20 1952

i BIRTH IO

REG. DIST. No. _o/ 7 PRIMARY REG. DIST. no..f‘,’i. Registrar's No.......

I. PLACE OF DEATH

2 USUAL RESIDENCE (Whers decensed livad. If lmatitutbon: residence befars
a. COUNTY a. STATE b. COUNTY adsmimlon).
Mississippi Tllinois Alexander
b. CITY (u oatalde corpurate limits, write RURAL and g::m . ALENET u.l;[. £F C. C:JTY {Uf outalde corporate limits, write BURAL sad glve township)
- (7 1 1] = =t
oW’ Charleston " ¥ B “Il__1own Cairo - &7 274
d. FULL NAME OF (If ot in hospital or Instisution. give street sddress or loentlnn) d. STREET (If ryral, give looation) e
HOSPITAL O ADDRESS &
INSTOUTION 207 Locust Street - 515 - 18th Street
3. gE%NéES%FD 8. (First) b. {Middle) c. (La.s_t):_ 4. Dggg (Month) (Day} (Year)
(Typeor Pty Cherry ‘Beats Beeks oAt Sept. 8, 1952
5. SEX 6. COLOR OR RACE | 7. Ph}ﬁ)%ﬂ[%g NIE‘}’ggCNE‘BRRIED' 8. DATE OF BIRTH 9.:.@5 {in r-)nn :I: w::l :Df: ; UIOER 3 pESg.
. {Epacify) . birthday! on oure | Min.
Female ~ | Negro rried / Sept, 25, 161} 40 | | ™
10a. USUAL OCCUPATION (Clivekind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn eountry) 12, CITIZEN OF WHAT
dona during most of working life, sven if retired) DUSTRY . / COUNTRY?
; Qwn_Home Gallaway, Tennessae U.S.A.

14. NAME OF HUSBAND OR WIFE

__Zeft Heeks

13b. MOTHER'S MAIDEN NAME

| Anna Bell

‘130._ FATHER' S NAME

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? |
(You, nﬁorunknown) 94 h , ive war or dates of service)
Q

one
I8, CAUSE OF DEATH
. Enter only onecause per
line for (s), (b), and (¢)

16.. SOCIAL SECUR;:]IB{ 17. INFORMANT' ¢

None 7
MEDICAL, CERTIFICATION

i. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

Thiz does mot mean | ANTECEDENT CAUSES

‘SZATURE ?R NﬁEE 515

- '18Er

Morbid conditions, if any, gising PUE TO (b)
rize to the above cause (a) stating
the underlying cause logt.s -

the mode of dying, such
ar heart fallure, asthenia,
e, It meohe the diy-

DUE TO {¢)
11. OTHER SIGNIFICANT CONDITIONS ’

Conditions contributing to the death but 2ot
related to the disease or condition causing deafh.

case, fnfury, or complica-
tion twhich couaed death.

20. AUTOPSY?

Hicensed Embalmer's Sutm on Rnrr- Side)

19a. DATE OF. O?_F.IROAP; 19b.' MAJOR FINDINGS OF OPERATION "
Az ves [ wo []
21a. ACCIDENT (Bpedly) 21b, PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) .. (STATE) B
- ICIDE - . bome, farm, factory, srest, office bldg., #10.)
HOMICIDE .
2)d. TIME (Month) (Day) (Yw#) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
: WHILEAT[—] NOT whiLE
INJURY = | “work AT WORK
2, [ hereby certify thot I atiended the deceased from == , 19"‘ ‘.— to . IB_L.V that I last saw the deceased
alive on - IQ&,and thai death o¢ rred atl Jrom the ¢s and on the date stated above.
23, S - I 9; i ,Eb W
24u. B AL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
TION, AIEMOVAL
Burial Sept.l:
DATE RECD BY L%%L REGISTRAR'S SIGNATURE /
2 ] ol et




! sEp 17RECD
- RECEIVED
Miss. Co. Health Dept

COUﬂty File No.
Date Filed ~ggp 1 9 1952

s

“B 1oy

STATEMENT BY LICENSED EMBALMER

L B
s bt e et

- 3 .- e A AN b . . .
I hereby certify that the body whése nameiis rétorded’on the reverse side of this certificate was embalmed by me, or by

Student EMbalmer Nosussessasasernosnssssscennn

B AC

111 inddsgnsed Embalmer No...2846
Cairo, Illinois

working under my personal supervision,

Signed

Signed.ccececencasennnas [
Student Embalmer . .
-P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the shove constitutes grounds for revocstion of licenss,)
If this body is not embalmed, fact should be so stated above. oo ¢ .




