No. 300
10.48

I

HILED OCT 26 1954 T O OF HieALTM OF Missoun 35313

STANDARD CERTIFICATE OF DEATH State File Novwewsmereeommemsessmes e
!BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. OIST. NO. J_O_O-Bffeai.r!rar'.! No 947'?'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad, If institation: residence before
a. COUNTY a. STATE Mi s8so uri b. COUNTY wdicisaion}.
b. CITY (11 utelds corporate limits, write RURAL sad cive | c. LENGTH OF || c. CITY I . i In Recldence within Lt of
OR i | ST, ; OR i ]
oW St . Lo uj_ s township) 1in Wheo) TOWN ST. Lo ui g ' . ;ﬁg %ﬂforpg{:udnmw.
d. FH!‘IS-PI;!I!\ANI‘_EO%F {If not in bospital or institutlon, give strect address or location) AS.DFI?REEESFS (If raral, give location) a )af
instiionion 10 route to Homer Phillipgs 5" 3969 Ashland o
3 NAME OF 8 “;';;;’es b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Dove DEATH IO- Iv- 54
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, @ 8. DATE OF BIRTH 9. AGE (Iu yesea] I¥ ONDER 1 YEAR | & orotn 1 .
Male Negro MOV 9a13- 1903 | MBS [Mem] P [ e
10a. USUAL OCCUPATION (Giive kindof work | 105, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12, CITIZEN OF WHAT
done daring lit, oven if retired} DUSTRY (City and Stete t- Foreign Covntrv) /l UNTRY
Eratpyps e evenitre Labor Clarksdale Ark,
13a. FATHE} 5 NAHE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR FIFE
Dove ' Lizzle Dove Unknown
e T AL A L EEEE———
1S. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes.yer!;kuown) [41] y’irianr ar dates of service) 726 09 098;7 .
. =09~ Malissa Hall 26;8 N.Taylor Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION ENTERVAL BETWEEN
| Enteronly onecausoper | |- DISEASE OR CONBITION- AONSET AND DEATH

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

*This does ot mean | ANTECEDENT CAUSES U;(A'(m M ( W
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o8 heard fatlure, asthenia, rise to the above cause (a) stating

. the underlying cauae last,
ete. It means the dis- | - . . C.
case, infury, or complica- DUE TO (c) /ﬂ P / Sl

- -
:W

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L/ v / Ty )’

Chonditions contribuling Lo the death but nol . .

related to the dizease or condition causing death.

o

-

WRITE PLAIN‘!;Y—!JSING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

o\

195. DATE OF OPERA: | 15b. MAIOR FINDINGS OF OPERATION N s / /4 / ﬁ) AUTOPSY?
L. ‘ YES NO lj
21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY (e.g..inorabous | 2ic. (CITY, TOWN OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . W . homs, farm, factory, sireat, office bldg., e16.) ‘f
HOMICIDE L . .
Zl_d. Téh';lE (Month) {\Day),. (Year) (Hour) 2le, INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? .
’ WHILE AT NOT WHILE v
INJURY = | " wWoRrK AT WORK e S SRAX
2.1 hereby cemfy that I attended the deceased from 19#:310 18 , that I last saw the deceased
and that death oc)ared at ., from the causes and on the dafe siated above.,
23, SIG FURE r title} 4y 23b. A.DDRES | Vé }5)1
Z /300 Cla. T /G /7 ‘V
/ﬁ‘o/ R REMA~ 24b. DATE 242, A“E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) 7/ (Btata) 7
Bpod! ) . .
" | 10-=22~54 Oakedale LemayMo.
pﬁTE REC'D BY LOCAL TRARS SIGNATURE/ 25. FUNERAL DIRECTOR'S §iGNATURE ADDRESS
0CcT 1 9__16%‘21 A.H, Burks 3506 Franklin

(Licensed Embalmet’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, OF by corirri e e e eedemaanaeieeenreeaanas , Student Embalmer No....-.

working under my personal supervision..

S RETs L= + | S R R ) Signed......[|. J .
Signature of Student Embalmer
se Embal r

Licen

P. O. Address wiy S
| 4

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

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

(F4



