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WRITE PLAINLY—USING UNFADING BLACEK, INE—MAEKE A PERMANENT RECORD

*

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILET SEP 24 1953

BIRTH NO. REG. DIST. m.&é_
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere decasssd lived. If lastitulion: residence befors
a. COUNTY a. STATE b, COUNTY adiciwlon).
. Missouri
b, CITY (I oateid limits, write RURAL and gf . LENGTH "OF . CITY Reslden
R Sk sorpamte e * ww'n'lhip) §TAY (in chis place) ¢ OR - ll.ehy oHp;p?}.hmm" "‘
ToWN 8% Louis ToWN___St.Louis
d. FULL NAME OF (It not in ha tion, . STRE] .
LLL NAME OF 1t ot in bawsital or institotion. eive sireet address or Iocatlon) . Rgs (I rural, mive lecation) 2 ’7 f
INSTITUTION Peoples Hospital lﬁ 2514 Coleman St., O
3 NAME OF 8. (First) b. (BMiddle) e (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print) __ Jim NMN Davidson DEATH Aug 25 1953
5. SEX 6. COLOR OR RACE | 7. mikD%RlED. b[l)llz'."\{gﬂ IESRRIED. 8. DATE OF BIRTH 9. AGE (In mn ; UMDER { TEAR | ¢ NxDER 2 M,
@ - onths | Days | Hogre | Min.
Male Negro owe June 25, 1857 | $6 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE
dona d mmu!worklulﬂo.lv!nlfnﬁ!:;) B o DUSTRY (City uad State or &“l" C’u"v' / lngL'IHTZ'Er“IOFWHAT
armer - Yellow Bugher, Co. Missipsippi «S.h.
“h3a. FaATHER S5 NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
i H. Davidson | Unk -
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-.nnNr unknowa) | (If yea, xive war or dates of servics) NO.
o - Louigia Doyle 2514 Coleman St

18, CAUSE OF DEATH

. Enter only onecauseper '] 1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

line fer (), (b), and (0) '|
N — ANTECEDENT CAUSES
Aforbid conditions, if any, giring DUE TO (b

rite to the above catize (o) dating
the underlying muae lext.

*Thiz docs not mean
the mode of dying, such
as heart fallure, asthenia,
etc. It means the dis-

ease, injury, or compiica- DUE TO (c)

. MEDICAL CERTIFI
. DI
DIRECTLY LEADING TO DE.ATH'(a) M a.,mj-aw ? 1 : IQ .

11. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death dbut not
relefed fo the disease or condition causing death.

tion which caused death,
. 1

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
" TION
_ yes [ wo K]

21a, ACCIDENT (Bpeciiy) ! 21, PLACE OF INJURY (e.x., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, lsctory. strest. offios bldz..e30.)

HOMICIDE N ) Lf 7)
21d. TIME (Mogth} (Day) (Ywar} (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘

oF . X WHILE AT[—] NOT WHILE

INJURY = | “woRK AT WORK

1953 that I last saw the deceased

24a. BURIAL,
TION, REMOVAL

829~ 1953 Gest

DATE REC'D BY LOCAL

AUG 28 198%

I

S Donitd

ttended the deceased from Iﬂﬁ_, lo 25 , , 2l
1 9.5,3_, and that death occyfred ata_’”‘k_ , from thél causes and on the date stated above.

Z4c NAME OF CEMETERY OR CREMJTORY

23, hDDREss a

gatin Jue _|g[31)5%

24d. LOCATION (Olty. mwn,cxmumy) /
Oakland, Miss
FUNERAL DIRECTOR'S S| GNATURE ADDRESS

Randle & Son 3133 Bell lvenue

g’, p_(t:lc!nsed Embalmer's Statement on Reverse Sldc)



STATEMENT BY LICENSED EMBALMER

1 PR
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Student Embalmer No...... eeeavaaonan

»

by me, or by

working under my personal supervision..

Student ......ii it riiaaaey
Signaturs of Student Embalmer

P. O. Addre 327

Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRI’

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T this body is not embalmed, fact should be 'so stated above.

ING. (Failure




