. Mo.300

. 10.48

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. D1ST. M.L()B istrar’ 259..2

HLED MAR 24 1953

IRTH NG, REG. DiST. wmO,

11654

State File No...

Registrar's No,...... %!

a. COUNTY

2. USUAL RESIDENCE (Whem d
a. STATE
Tannessgsee

d tived. I institutlon: ddet
b. COUNTY

bafore
admimion),

c. LENGTH OF

b. CITY (If outalde corpurats llmits, writs RURAL and give
OR SiAY {in this placs)
ar

TOWN g4, Louls o

¢. CITY (1f suwdde corporata lmits, write RURAL and give o)
OR 0
TOWN £/

Brownsville

. Enter only onecause per

d. FULL NAME QF (If not in heapital or institation. glve streot address or location) d. STREET (If rurs), give loestion) f
HOSPITAL OR ADDRESS
INSTITUTION 1148 Aubert Street 405 Margin Street
3. DIAME OF 8. (Firt) b. (Middie) c. (Last) 4, DATE (Month)  (Day) (Year)
(Tweor iy Callle Harbert oEAvd March 4, 1953
5, SEX ‘/) 6. COLOR OR RACE | 7. xlr\RRlEg. I;ﬁngclélsRRlED 8. DATE OF BIRTH o9, I.:GE (Invc)u- ’: ur K E T
(Bpecity) t on Days | Hours | Min
Female | Negro widowed 5 Yanch 29, 1891 | 61 11l & 10
10a. USUAL OCCUPATION 2 w 10b. KIND SINESS OR_IN- | 11. BIRTH
done during moet ﬂltorﬂy ll(l(l‘.?:nhl:m: - OF BU DUSTRY FLACE (9'-'“ or foreles eounter) / lztgll;rN[TZE‘R"l"TOF WHAT
ane Brownsville, Tennessee
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
own BEdmonla (Unavellable oh, Harbert
13. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Y, no, orunknown) | (Il yes, xive war or dates of sarvice)
- none n
18. CAUSE OF DEATH M INTERVAL BETWEEN

I. DISEASE OR CONDITION

line for {a), (b}, and (c} DIRECTLY LEADING TO DEATH‘(E)

ANTECEDENT CAUSES
Maurbid conditions, if any, giving DUE TO (b}

rise to the above couse (o) sating
the underlying cause lost.

*This doer not mean
the mode of dying, such
as hearl faBlure, asthenia,
de. It means the dis-

ease, infury, or pil DUE TO {¢)

OE ANE DEATH

I1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death dud nof
related to the disease or condition cotring death.

tion which caused death,

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN
_ ves [J w0 (]
21a. ACCIDENT {Bpecify) 215, PLACEOF INJURY (es.,inorabeut | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boma, farm, fastory, strest, offics bldg.,et0.) 4
HOMICIDE .
21d. TIME (Month)— (Day)  (Tear) (Hunx) 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
o - WHILEAT NOT WHILE .
INJURY - o | woRrRk T WORK qg bX

e deceased from

, and thal deatf occurred at l,é?n., from the causes and on the date siated above.

IQﬂ that I lost saw the deceased

Z¢. DATE SIGNED

%270 T ”’“??%ﬂé%éel% 65

WRITE PI..AINLY——USING TUNFADING BLACK INE—MAKE A PERMANENT- RECORD

[ 24b, DATE

M%%S

24a. BURIAL, CREMA-
TION, REMOVAL (Spweity!

24c. NAME OF CEMETERY CR CREMATORY

24d. LOCATION (Olty, town, or county) {Btate)
Brownsville, - Tennessee

- -~

DATE REC'D BY LOCAL ’ SIS[BAR'S SIGNATUR :’
1

MAR 6 ! (ALl A rvi

JlCherles J, Gates
=

5. FURERAL DIRECTOR'S §) GNATURE ADDRESS

4107 Finney Ave.

nt ot Reverse Side)

7/ O .0 T g Eoahs
-, {



STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Slgned....... s saibesacanans reerasraea -
: Student Embalmer

“P. O. Address__ 4107 _Finney Avenuq

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (leure to comply with
the above constitutes grounds for revocation of license.)
{4 tlm body is not embalméd, fact should be so stated above.




