THE CAVINUN U AL U fMasASURE
w.o | FILED OCT 26 1364 STANDARD CERTIFICATE OF DEATH 35964

line tor {8}, {b}, and (c}

State File No...
10.40 e,
!BIRTH NO. REG. DIST., NO. él& PRIMARY REG. DIST. NOLQ—(_).__.— Registrar's No 9221
- 5 1. FLACE OF DEATH 2. USUAL RESIDENCE (Whern decoased lived. 1f inmitution: realdence befars
a. COUNTY B T (P I &. STATE b. COUNTY adisizslon),
b. CITY (U ogtcide corputate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (Uf ouwside corporate limits, wyits RURAL soJd give township) .
OR wowrahdpl | STAY fin this place) OR
ToWN St Louis | TOWN  S¢ Louis 129
d. FIE(JOLI‘.S-P“'I%R:‘.EO%F (If not in boepiial or inatltution, give streat sddress or loeation} d. %‘E‘% - (1 rural. give location) % D/ a
INSTITUTION Baroute Homer G, Phillips /,?A 3107 Spruce St,
3. NAME OF a. (First) b. (Mlddle) ¢. (Last) t 4. DATE (Montt)  (Day)  (Yea)
{T¥pe or Prind) Robert Les DEATH  -10=8.1954
5. SEX }—5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| # thodm | TEAR | P DOIR 1 wes.
wlﬁOWED. DI\QRCED (de?/ last birthday} Mmh-’ Days | Hours | Min
Male Colored arrio 3.30-1018 36 . |
10a. USUAL OCCUPATION (Ciwakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : 12. C
. U nmo{'"u“l;’..mu vnr) DUSTRY {Civy snd Stace or Foreign Oulnyl/‘ COII.E:TER';TOFWAT
Leborer None Missigsippi U.S.A
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Robert Sharp : : ¥innie Houston I
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yws, B0, or unknown} | (If yes. cive war or dates of servics} NO.
No _ ?
18. CAUSE OF DEATH DICAL CERTIFICATION INT‘ERVALBETWE‘EH
| 1. DISEASE OR CONDITION
! . Enter anly aneonusopar { o op e | FADING TO DEATH® Mow CA—M& -w

“This does not meon ANTECEDENT CAUSES
the mode of dying, such 'Jg:rbwmmnduiom , if anv, giving
azs heort fallure, exthenie, to abooe ceuse (a) slating
elc. It mesns the dis. | (A€ underiying couse last. -

case, Infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITION3

| .%m““*zmﬁf';'mmmw7 /70 WM 2 44 %,
190. DATE OF OPERA. | 190, MAJOR FINDINGS OF OFERATIONG e~y ov cece. (ICOHA &/ 754{ | = mgﬂ
/ K aeceeiile w0

21a. ‘ (Bpecity) ﬂ:.wor unvcmmum.g 21c. (CITY. TOWN, Of TOWNSHIP) NTY)
%MM K= - // Rtk O /&

214. TIME ) (Tear) As. INJURY OCCURRED W DID INJURY OCCUR? _
lmuavﬁ"@{/ Euf bopg | wome L "Wrwonk L E 72 / p.d
2. I hereby certify that I aucnded the deceased from .18 , that T last saw the deceased

and thal death occurred MM, from the cauees and on lhe da!e stated above.

4 - 44/ ?‘nor uua)a 23b. ADDR GZ ’/ aa DA/T;?I%E;{

?1" B g}g}g &.&mk .E DATE ZJ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar county) (Btato)
% et Oa 124 54 St Mary's Clarksdsle Mississippi

25- FUNERAL DIRECTOR'S SIGMATURE ADDRESS -

1i5 Funeral Home 2820 Stoddard S+.

"WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

0CT 11 1954~

'S SIGNAJURE




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . S

Studont Embalmer Mo,

vorking under my personal supervision.

S5tudent vueansesncnrasonss servssareraraanas Signed...... . S2ALA Al 7{..-... tbothorior
Student Embalmer

Licensed Embalmer Mo %? i/
. P. 0. Address WAZRE
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of License.) .
If this body is not embalmed, fact should be so, stated above. -7




