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e STANDARD CERTIFICATE OF DEATH Stete Fie Mo
BIRTH NO. REG. DIST. mo. 31 8 PRIMARY REG. DIST. NO. ma_ Registrar's No. _100.20....
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsased lved. U institutlon: residence befors
. COU E adm
O & NTY ) . a. STATE MiSSOHI’l b. COUNTY dnledon).
b, CITY (11 outeids corporate Umits, write RURAL sod give ¢. LENGYH OF || <. CITY 4. In Residence within Humits of
OR townahi; AY OR .
oM St. Louis > %’}?:""’ own St. Louis = H "°“!‘:Jm:n_!
d. FULL NAME OF (If not in hospital or institation. give atreot sddrems or loostion) o- STREET (If vars!, giva loeation) :
HOSPITAL OR ’ ADDRESS fal
INSTITUTION Homer hitlips Hospitlal /2 L9L5 Fountain A 73
3 hamE o > (First) b. (w:dlr{ - -(l_am I 4 DATE  (Mcoth) (Day) (Yea)
(Typeor Pint)  'BERNARD! LUCKETT. 12 vesti Nove 14, 1955
5. SEX 6, COLOR OR RACE | 7. #iADRoF{.IEg gﬂg&ggﬂgfn/ 8, DATE OF BIRTH 9.:'(‘35 Unrs;n Jﬂm 1R | P pmER o um,
edfy) birthday, Hours | Min
, ro Married Dec, 1, 1918 36 Tl FL'§ |
Oa. USUAL UPAT F worl - . BIRTHPLA - c .
! dmdnﬂugfllcd'mmll(!imd : 10b. KIKD OF BUS|NE'SD?IRSTI‘{‘Y LU CE {City sad State .nr Fereigw &Inry)/ 12. cﬂ“%’{qumiAT
Laborer M.K.%T. R. R. |Canton, Mississippi VUL S A
!13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME N 14, NAME OF HUSBAND’OR ¥IFE
Bennie Iuckett Josephine Sanders eorgia Luckett
I(E;’. WAS DECEASEP E\:‘ER INﬂU.S. ARM;-ED I;"?RCES} 16. SOCIAL SECUR;B’ 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
'wi, o, o ankhown] yeo, Kive War ot 37 ] pirvios) .
Yos | “WHIT ) 25-16=66101 Georgia Luckett, LSLS5.Fountain

lgTERVAL BET WEEN ’

18, CAUSE OF DEATH ’ EDICAL CERTIFICATION
. Enter only cnecauseper | I. DISEASE OR CONDITION MA‘A‘Q
lins for (a), (b), and {(¢) DIRECTLY LEADING TO D_EATH'(;
+This docs not mean | ANTECEDENT CAUSES g [
the mode of dying, such |  AMorbid conditions, if any giving D! PRy GC
rize to the above cause (o) sdating
& heort feflure, osthenta, the underlying cause last. M oy oOd

ee. It means the dis-

00
care, infury, or complico- _ . y
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIQ, Py wd m 7 |
Conditions contributing to the death bul ¢ ? . .
related {o the disease 'orowndiﬂo-n cansi S/ M . ﬂaa 7 |
199. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERAT ., ‘ R ‘ .
. fiadd Aarr eide ves (]
oI pE . 21b, PLACEOF, (o5 taorabglf| 21c. ;W'own OR JOWNSHIP} COUNTY) (STATE)
S 2.

PLAINLY-;:USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Yoar) cn.y )3 %1e. INJURY OCCURRED | 211. HOW DID INJURY oocum
. mmm L4, B B e | M Norns EG8 X
2. 1h fy that I altended Jxe deceased from 19 , lo , 19 , that I last satw the deceased
, and thal death occurrt® at m., from the causes and on the date slated above.
W orTltleb 23b, ADDRESS . . m/re’sm
: PN /11300 Clark ol /%J
E ? ZAb. DATE 24c. NAW{ OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)  °  (tato)
11/18/1955 | : Canton, Mississippi
/bATE REC'D BY LQCAL | REG RAR'% SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
. NOV [ 71985° glcharles J. Gates, 4107 Fynney Ave.
i —-—;,\}6 (Licensed Embalmer’s § et on R Side) — -




T ——

STATEMENT BY LICENSED EMBALMER

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

byme, or By worvii i D , Student Embalmer No....... ) e

working under my personal supervision..

o

Student ... oo eeeaen
Signature of Student Enbelmer

a
Licensed Embalmer Noé/‘..‘.gr.-‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.




