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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATHl 003

State File No 3(‘, 375
o _,_.9755&. |

INLY—USING UNfADlNG BLACK INE—MAEE A PERMANENT RECORD

WRITE FLA

A

- BIRTH NO. — REG. DiST. NO. PRIMARY REG. DIST. NO.
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. It i 3 before
a. COUNTY b. COUNTY mdinisa$on).

. SATEMY sgissippt

<

b. %EY (It outside corpurnte [imite, wiits RURAL “dt:g:.hlp) ..E'pTAI;(E?lEIhE: ﬂ?f., | c. CIOT;{ (If gutside corporate ll.—min. write RURAL nad give township) 39?30
owSt., Louls, Missour TOWN  Powell P
FULL NAM r ve » .

d. HO%‘;PIT EO%F (If act in hospital or joatitution, give straat addrem or location) d ASJDRREEESI:?. (1 rural, uv. location)

INSTITUTION Homer G. Phillips Hosp. Rural
3 DNEAC EE &‘%FD 8. (First) b. (Middle) ¢. (Last) 4 Dé;g (Mcnth) (Day) (Year)
(Type or Print) Eva Preeman /oA Oet. 18, 1952
5. SEX 6. COLOR OR RACE | 7. #AR%% glE\ng Mngj'ED. 8. DATE OF BIRTH 1 9 I:?E ﬂnn;n h: TR | m- ¥ UNDER M HR3.
. . (Specify) ~ S ey birthday, cnﬂn H Min.
Female | Negro VOREed” T | sept. 741905 710 L 3 F0l ™|
10a. USUAL OCCUPATION ((ibv w 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE
L L SN O | o SN L, et ] SR
armer Miss{ssippi . S. A

13b. MOTHER'S MAIDEN

{Cella MeKin

16. SOCIAL SECURITY
NO.

13a. FATHER'S NAME

' Morris Bromn

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, b0, ot unksown) | (If yes, rive war or dates of service)

No Ngne None

NAME

7. INFORMANT

Charles Bentley

14, NAME OF MUSBAND OR WIFE

Willie Freeman

18. CAUSE OF DEATH
. Enter only onecause per DISEASE OR CONDITION

L
DIRECTLY LEADING TO DEATH* ()

MEDICAL, CERTIFICATION

5 SIGNATUR %NEE lssthAED%%sb
B1o N Y.
AR

line for (a), {(b), and ()

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such
a8 heart faflure, asthenia,
eie. Jt meons the dis-
eaze, fnfury, or complica-

Morbid conditions, if any, giving DUE TO (b)
rize to the above canse (a) dating
the underlying cause last. - -

DUE TO (c)

%«MM&L&

Il. OTHER SIGNIFICANT CONDITIONS: cerndus

Conditions contriduting to the death but 1ol
related Lo the disease or condition cquring death.

tion which caused death,

[y

/
19a. DATE OF OPERA- |- 190, MAJOR FINDINGS OF QPERATION et v Y ! 2o 20, AUTOPSY?
TION
21a. ACCIDENT {Bpecity) 216, PLACE OF INJURY (o.0..Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, srest, ofice bldg..ew.} N e Y
HOMICIDE
21d. TIME “(Month) (Day) (Yesr) (Houn) | 2fe. INJURY OCCURRED § 21f. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
INJURY ‘ - m. | “work AT WORK - %5 ‘fj
22, I hereby certify lhat I-attended the deceased from . s to , 18 , that I last saw the deceased
aliveon _____________, 19 , and that death occurred at £ =22 4 55 ‘m., from the causes and on thc date slated above.
IGNATUR (Degree or title) | 23D, ADDRBS 23c. DATE SIGNED
9&§;21z144;2145;£%247JZ&{/ Conaceer | /3 go @B&a;&1é /o w1 Sz

"l 24a. BURIAL. CREMA- | 24b, DATE ¥

1| TION. REMOVAL (Specity)

DATE REC'D BY LOCAL

locT 2 3 195%°

24s. NAME OF CEMETERY COR CREMATORY

24d. LOCATION (Oity, town, o county)

glam_ggl_,_ﬂissxssippi

RECTOR®

”1

(State)




-

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
Student Embalaer No.

working under my persona! supervision. 9

Student """"QE'J"E'E;S'f""" ....... . Signed
ugen alaefr
Licensed Embalmer No..@Zf/j é
. |
' P. 0. Addresse 2.8 ;:(..Z__é)%éz_ ....... )

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

".

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove.




