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WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

. 300
-48

S

FILED SEP 9 1954 THE DIVISION OF HEALTH OF MISSOURI 29124

STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. D|ST. NO. 3 I BPRIMARY REG. DIST. NO._____1003R¢pirtrar’J No..............x'ZM.S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institution: residence before
a. COUNTY a. STATE ———— b. COUNTY sdmission).
Mo, ™ —
b. CETY (I outside corpurate limits, write RURAL sad gi ¢. LENGTH OF c. CITY . a
[+] outiids corpurate timit. e t:;'n.lhip) STAY (in thia place} OR O Gy o eorparaied Javnt
TowN  St., Louls ' TowN gt. Touis g D
d. FULL NAME OF (1 not in hossital or on. lve stroot address or location) }sr"rgREgS (1 runal, mive location) 2 I{ 70
INSTITUTION Homer G. Phillips 2217-p West Belle .
3. DNEAchéE SOEFEJ a. {First) b. {Middle) ¢. (Last} 4. DATE {Month) (Day) (Year)
{ Type or Print) CARY NANCE DEATH Aug,. 8, 1954
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED %/} 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1| YEAR | O° UNDER u Hms,
W#YOJJED DIVORCED (Bpeci Last birthday} |BMonths| Days | Hours | Min.
Female Negro owed March 11,1898 | 56 . | |
}0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE
ﬂudurms mwf{grhulﬁe uvun:;l :al;::l) ) DUSTRY (Ciky and State cz F""‘n Countrv) A {2&6“%E§?FWHAT
ousewlte | @———-- Macon, Miss. |QUSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) ? Jones | Unknowm 4 se———————e———
I5. WAS DECEASED EVER IN UJ, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yu.ﬁ. srunknown) | (If yes, xive war or dates of sorvice) NO. . ’ i
o] Alfred B, Do

18. CAUSE OF DEATH MEDIC, INTERVAL BETWEEN

Enter only onecauseper | 1. DISEASE OR CONDITION

CERTIFICATION
couseper | 1, W S R
line fer (a), (b), and () DIRECTLY LEADING TO DEATH'(a)

¢

*This does not mean ANTECEDENT CAUSES ’ : M,/

the mode of dying, such | Morbid condilions, if any, gising DUE TO ()
a3 heard failure, asthenia, rise lo the chove cauye (a) stating
de. It meany the dis- the underlying cause last,

case, injury, or complica- DUE TG (&) !
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS :

Conditions contributing to the death but not
reloted to the disease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. TION .
YES [ we
21a. ACCIDENT _{8peciiy) 2ib. PLACE OF INJURY (s.5.,inorabont | 2Ic., (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. SUCIDE bome, farm, Tactory. street, ofoe bldg., eto.) .
HOMICIDE . .
214. TIME (Month) {Day) {(Year) (Hours) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? : - .
WHILE AT NOT WHILE :
INJURY WORK AT WORK y;a'/
22. I hereby certify that I atlended the deceased from 19 , that T last saw the deceased
alive on i , and that degth occurred ai Zﬁ from the causes and op the dale stated above.
. NATURE Degroe or title) b. mﬁ 23¢. DATE SIGNED
- A/ 0@-@“’2‘4' F 1o
BURIAL. CREMA- | 2% DATE 245, NAME OF CEMETERY OR CREMATORY' - | 24d. LOCATION (Oity, town, of county) (State)
Tﬁﬂ REM OVAl]pr‘d{y!
en Aug.l13,1954 - Col _
DATE REC'D BY LO%AL REGISTRAR'S SIGNATURE ‘ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
10 195

123 N. Tavlor




-»

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..o e

Signature of Student Embalmer

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

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

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




