No. 300
10. 48

(1]

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

o

WRITE PLAI'@ILY—-USI

THE DIVISION OF HEALTH OF MISSOURI

FILEDNQY 15 1398

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO. ]UUS Reauirar.lNa....,,.. _918Q

Statr File No...

L B

Amos Smith ™™

15. WAS DECEASED EVER IN U.5.ARMED FORCES?

16. SOCIAL SECURITY
(Yew. 0o, orucknowa) | (If yea, elve war or dates of servica} NO.

Hurlea Alexandei‘

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d ¢ lived. If I i befors
. COUNT A sdintmion),
2 Y 2 STATE  y1i ssouri b. COUNTY oo ‘
b. CITY (If eutald to limita, write RURAL and gi ¢. LENGTH OF || ¢ CITY .
or gy "i’&";ism townabip)| STAY (ia thie plsce) oR . U ity oy dncorporstes towet
TOWN . TowN St, Louls LR - I )
d. FH(%SL ‘JTANE.EOOF {If oot io boepital or i ion, civa strect odd or loeation) srgREEE;s (If raral, give location) !Z] ?VD
iNstiTuTion Homer G. Phillips Hospital y1:4 3911 Labadie A
3. :l’dEﬁéhéE S%IE a. (First) b. (Mlddle) . (Last) 4. Dgr'-:E (Month)  (Day)  (Year
( Type or Prine) Barman (Herman) Smith DEATH 10 19 §
5. SEX 9_ 6. COLOR OR RACE | 7. M[AD%%;EB sll-:\\;'ggcrgéamso/ 8, DATE OF BIRTH 9. l::GE (Io vesrs| i DGR | Teak | P oGt o
P {Bpecily, t birthdey] ol Days | Bours § Mis.
Male Codored farried Unknown 38 yTs.e f | |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN
done 5‘1‘;{""“““[. .'.nu;"u:d, DUSTRY . {City and Slnl'. er Fnr:l.l Cn\'lh!rv] / COUN‘TRY?FWHAT \
St.luke's Hosp,| Lexington, Mississippi | UsSeAe
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

‘Margarette Smith

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

""alweon

2.1 hereby ceﬂdﬁ"ithqt I a_uen'd-ed tBbe deceased from
194

, and fhai dealh occurred at6

0 Unknovm LulalMae Carnes- 3911 Labadie Ave,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . tg;ssg:lﬁg "
. Enteronly onacauseper |- DISEASE OR CONDITION . Delerium remens . DEAT“
Ji0e for (a), (b, and (@ | DIRECTLY LEADING TO DEATH® (g T : Undt. -, _
‘“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b)
a# heart failure, asthenia, | 1ise to the above cause (o) stating
etc: It memns the dis- the underlying cause last.
case, injury, or complica- DUE TC (o)
| TR S ST i taninosls |
related to the direare or condition couting death. Fatty Degeneratlon of leer
19a. DATE OF OP_FI%O}‘— 150." MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
L \ . .307* ves [ wo ]
2. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.r..inersbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
L.~ SUICIDE ) N boms, !lm hu&onr strest,offios bldg., eta.) -
“HOMICIDE [ U S
2id. TIME {Mouth} (Day) (Yewr) (Hour) Zle. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
QF WHILEAT ] NOT WHILE
INJURY o | “work AT WORK
10-15 18 55 , o 10-19 19_52 that I last saw the deceased

:15 a , from the causes and on the date stated above.

(Degres or tttlet

M.D.

VLR Nl

230, ADDRESS
2601 N, Whittier

Zic. DATE SIGNED

10-19-55

ﬁBNBEERh;é\leLCREMA. 24b. DATE 4:. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) {Etate)
Remov. 10/21/55 Durant, Miggi i
DATE REC'D BY L“é%L REGISTRA| SIGNATU 3 F NERWOQ s GOIATUHE59 F . &DD!ESSﬁv
0CT 21 1988 éjf Lol Bn«,ﬂ 2% 23759 Fimmey Ave.

t (Ticensed Embzlmer'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 embal

bY Me, OF By .ot e

working under my personal supervision..

Student......ooi it ieaianaaes
Signature of Student Embzlmer

Licensed Embalmes® Do, Y........

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

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

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




