. Mo.300
. 10.48°

o

THE DIVISION OF HEALTH OF MISSOUN
STANDARD CERTIFICATE OF DEATH

jj_&rmmv REG. DIST. KO. 1003

ALED AUG 16 1954

29079

State File No

BIRTH NO. REG. DIST. NO Kepisirar's No._._..zzﬁ [
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lived. ! {patitat L before
. COU . STATE . - b. COUNTY adinfmion).
s COUNTY : Missouri
b. CITY (I outeide eorpurats limits, writs RURAL and give c. LENGTH OF f ¢. CITY In Rewience withln Lmits of
R . wownsblp)| STAY (in this plaes)|| OR . a £ly of incorporated town?
TOWN St" LOU.].S TOWN 4 Dkt Yen °b No
d. FULL NAME OF (If not ia bospital or institution, give strest address or locstlon) . STREET (I.l rural, give location)

-

16. SOCIAL SECURITY
(Il yea, xive war or dates of service} NO.

HO

(Y. 0o, or unknown)

. Enter only cnecause per

18. CAUSE OF DEATH
l DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

HOSPITA : < . A DR.
Netitorion  Homer G. Phillips Hospital }’ £5 3105 a Lucas
3. NAME OF . (First, b. {(Middl ¢ (Last)
DECEASED °Hi "; (Mladle) ‘ 4 DATE  (Month) (Day) (Yean
{ Type ot Print} nnie MeKissick peatH August 2, 195h
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, &} 8, DATE OF BIRTH 9. AGE iln yean} ¥ UNER | TEAR | & OKER o AES,
WIDOWED, DIVORCED (Bpecifa? ™~} lsat birthday) |Moenths l Duys Hou.n, Mig.
F Negro _Widow Feb Feb. 3, 1890 64
m:;nl.Jgg:\nr; Sf.fgﬁﬂﬂ b ind of work 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE - ey wd State or Foraigs Gontrn) /] 1ztgb1;‘|’1rr§rgr?rwmr
Housewife Enterprise, Alzbama
t!Sa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Alex Brown 4 _Jane
J5. WAS DECEASED EVER IN U,5. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

419 10 7278A | Matilda Jefferies 3105s Lucas

MED!CAL CERTIFICATION .

line for {8}, (b), and (c}

-

ANTECEDENT CAUSES
Morbid conditiona, if eny, giring DUE TO (b)

*This does nol meen
the mode of dying, such

Ig;gRVﬁLBE;I‘EWAFrE“H
Senile Psychosis, Essential Hypertensicjn Undt

rite {0 the nbope caude (a) stating

as heard foilure, o ia,
cart fatlure, asthenla the underlying cause last.

ete. It meany the dia-

eage, infury, or complica- DUE TO (¢)

tl. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death dut not
" related (o the dizeaae or condition causing death.

fion which caused death,

Aspirational Pneumonia with

%elfgtasis, Nephrosclerosis with

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
« TION
_ ves K] o O
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o...tn erabeut | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE - s hame, Isrm, faotory, street, offios bldg.,eta.)
HOMICIDE N
2|d TIME {Month) (Day} (Year) (Hoar) 2le. INJURY OCCURRED 23f, HOW DID INJURY OCCUR?
WHILEAT [ NOTWHILE
'"JURY o | WORK AT WORK }L% }/ P
22. T hereby “ng tha{] gitende ¢ deceased from Lul.l_bj_l f_ﬂ-}_ to _August 195.'4_ that I last saw the deceased
alive on us , 19 , and that death occurred ot 2312 Pom., from the causes aud on the dale siated above.

(Degree ar title}

Z. SIGNATURE
' M.D.

;::*_.11 M);

] [

(anb. ADDRESS |
2601 N, Whittier

23c. DATE SIGNED

8/L/5k

WRITE PLAW@Y#US]NG-IINFADING BLACK INE-—MAKE A PERMANENT RECORD

24b. DATE .~

Aug. B, 1954

24n. BURYAL. CREMA.
'nou.&zl VAL (Bpactty)
=P

;{‘1'(.. Zion

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, or county) (Btate)

Dothan, Alabama

AUG 5

DATE REC'D BY LOCAL | REGISTRAR'S StG ATURE

1

. RAL

IRECTOR' & SIGIAYURE IM:%S!% Q

on Heyeri




STXTEMENT BY LICENSED EMBALMER

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

by mMe, OF DY (.t niiiiiiirir i iioreetcetcriiiccccnaseser e iaaiseaas PR, , Student Embalmer NO.....vv.nn...

working under my personal supervision..

Student ... oo i it Signed....
Signatare of Student Eabalmer

Licensed Embalmer No. 5.4 2
P. O, Addreus..f%f/%‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated above. .




