. No.300
. 10.48

AlEH DEC 2 1089

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REE. DIST. NO. 318 PRIMARY REG. DISY. W.IOOS

State File No...

40533

'BIRTH NO. Regisirar'a No.iﬂ.g.?ﬁ._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem d d lived. I institut ") before
a. COUNTY a. STATE ) b. COUNTY admislon).
Missourf -
b. CITY (It outside Heits, write RURAL and gf ¢. LENGTH OF c. CITY (1f outelds te imits, write RURAL aod Eabi @
cumICh Sormis T towsabis| STAY (la shle sk OR e o) oL [ f ;5
Towk st, Louls, TOWN _gt, ILouis iz,

d. FULL NAME OF {I! pot iz b

Mo.. .

lon, tiva streat address or | d. STREET

il of §

(If rural, glve location)

HOSPITAL DDRESS , X .
INSTITOTION Homer G. Phillips Ho Sp1t£ 11} 4382 Finmey Ave.,
S'DNE‘EHEE SOEFI-D a. (First) b. (Middle) ' . (Last) 4. DSF (Montd) (Day) (Yu_r)
(Twpeor Print) Ay MItchell , oEATH  NoV. 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED: NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In yesrs| o ooen | TEAR | om0 .
_ . WIDOWED DIVORCED (Specity) 86T taat birthday) | Months , Dass | Hoars | Min,
Female | Negro *i” | __Unknown IT66I| 9T I
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or lorcign oountry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?

Sehool Teacher

Plibhite School

Milan, ‘l'ennessee

{

:. & .

INLY—USING :UNFADIN’G BLACK INE—MAKE A PERMANENT RECORD

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN_ NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Deceased
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16, SOCIAL SECURITY |17, INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yen, o, ?runkuu-'n) (If yes. pive war or dates of service) . NO.
No Nane None Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecause per  DISEASE OR CONDITION . ONSEY AND DEATH
lins for (a), (b}, and (c) DIRECTLY LEADING TO DEATH*(5)
*This does not meon ANTECEDENT CAUSES { Z f Ig é 3
the mode of dying, such |  Aforbid conditiona, if any, gising DUE TO (b)
a1 heartfallure, asthends, .| Tiee to the abooe cause (a) sating . v .
ete. It means the dia- | the underlying canae loat. :2 é Z
care, injury, or complica- . DUE TO (&)
tion which eaused death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition causing deaﬁ
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : Tt ‘- 20, AUTOPSY?
TION
. . ves L] o [J
21a. ACCIDENT (Bpeeily) 21b. PLACEQF INJURY (ez.. Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botas, farm, fastory, streat, offion bldy..ete.) L \ . o e e
HOMICIDE
21d. T(I#E (Mouth) (Day) (Year} (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ . WHILEAT NOT WHILE Nt s
INJURY ~ WORK AT WORK . ‘/6 0O

2. I hereby certify that I atlended the deceased from

alive on

lo

, 18

, 19 and that death occurred at&_'?a_i

, lﬁat I last saw the deceased
m., from the causes and on the date stated above.

24a. BURJAL, C
N, REMOVAL [Bpecity)
emovalt

}f {Degree or title) | 23b. ADDRESS

Gty A7 o

/’!

L/t

Z3c. DATE SIGNED

vy sa

24, I\AME OF CEMETERY OR CREMATORY
Unknown &

a

24d I.OCATION (Olty, town, or county)
Fulton,

(State)

Kentucky

’ Wﬁj‘npr.im
A

DATE REC'D BY LOCAL

NOV 7 195?

4

2mnsﬁ ' M;m o%\;z.m;

‘7

ADORESS

Fnge

(Ticensed Embalmer’s Summn! on Reverm Side)



8S6L 2 T 4V

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 Embuimer Mo.

[R——

working under my persona! supervision.
ol 14

Student c.vaveccness .....é-...l.. ............. Signed
Student balmer
Licenzed Embalmer Noez.f/_\ié’—‘___
p. 0. AddresssT ..l 7

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

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

A




