THE DIVISION OF HEALTH OF MISSOURI

t0.300 ’ FLED JAN 6 1956 STANDARD CﬁTEICATE OF DEATH s“m%%%g
1003 o

10 .48
BIRTH NO. ________ === = BREG. DIST NO, _ = PRIMARY REG. DIST. NO. 1 Registrar's No
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. ! fosutaticn: reskieoce befors
. UNT . . L .
C a. COUNTY . . & STATE  rd csouri b. COUNTY . ad:niseion)
b, CITY (if cutcide corpurate limits, weita RURAL snd give ¢. LENGTH OF c. CITY - Db Realdence within Umtta of
OR
! OB St. Louis townahip) S-TAY (i this place) Tg\f'}N St. LOU.iS ‘ . :ny qumm-u&m;
] d. FHéSLFNAnE.EO%F {1f pot in hospital or instication. give sireot sddreﬂ or location) é Asnrgg% ar I'I.I:Il. d'ruvlontlm) (-‘é; 7a
INSTITUTION Homer G.Phillina Hasnitsl 5357 Ridg@m ‘Ave.
3 gECEESOEFD a. (First} b. (Middie) ©. {Lnat) I 4. Ds}'E {Month) (Day) (Year}
¢ Type or Print} Priscilla H. . Harris DEATH l2 = 21 - 55
5. SEX I.]) 6. COLOR OR RACE | 7. MARRIED, NE‘YEECEBRRIED,; !_8 DATE OF BIRTH 9. AGE (Iu:i:,un bt; TNGER | YEAR | IF UNDER ¥ WS,
Female | Colored HAGBREPACED (== June 12, 1884 Py |Menan] Prm | Bewm | M.

10a. USUAL QOCCUPATION ((iveklod ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " - . 12.
doneduring mos: of warking Lifa, sven i retired) | - DUSTRY {City aad Beats or Forsign Conatry) / c&'ﬂ%ﬁ'\‘«?m””

Retired Port Gibson Mississippi
13a. FATHER'S NAME 13b, MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
i Jeff Woodfolk | Hannah Braxton nons
IS. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT ' S S{GNATURE OR NAME ADDRESS

(1f you, give war or dates of service)

QYR wokmoma) none Evelyn Syng, 5357 Ridge Ave,

NO
18. CAUSE OF DEATH Al CERTIE ? TTERTAL SErye
: I. DISEASE OR CONDITION H
[ier obly cRecaisaPer | T DIRECTLY LEADING TO DEATH () aluc

line for (a), (b), and (c)

*This does not mean | ANTECEDENT CAUSES .
fhe mode of dying, such.| Morbid conditions, if any, giring DUE TO (b) | / l

o heard fallure, asthende, |  rite to the obove ceuse (a) sating
de. It means the dis- the underlying cause last,

ease, infury, or complica: DUE TO (¢) -
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

N Cunditions contributing to the death but nol
relaied to the disease or condition causing death.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 20, AUTOPSY?

UISING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

TION - .
. o 434! o w®
- 21a. ACCIDENT (Bpecity) 21, PLACEOF {NJURY (e.x..lnorabenut | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, (arm, fagtory, street, offios bidg..e10.)
HOMICIDE - -,
2id. TIME (Month) l.Du)'v'_'*(Y-r) (Hont) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
v OF WHILEAT[—} NOTWHILE
| INJURY @ | “WoRK #WORK E
b v
2 || 2. I hereby certify !ha! I at!end ke deceased from IQ.‘.C lo .&_._Z:L I&.‘:L that I last saw the deceaced
E alive on , and thai deal, rred al /lL_:E_ ., Jrom the causes and on the date stated above.
é 21 S (Degme or title) ? 23b. ADDRESS Z3c. DATE SIGNED
- W, U 3387 ke 13/33/03
= 24a. BURIAL, CREMA- dc. NAME OF CEMEI'ERY OR CREMATPR‘I’ 244, LOCATION (City, town, or county) /7 “m.a)
= tON, REMOVAL {Bpecity) J
) emoval Dec 5 195 ClarBEsdale, Miss.
. || DATE REC'D BY. LO(I:%L REGIS % . Funmn.!!ngamn &s%MNERAL Hﬂﬁ‘ihs
neEc2 4 Ig% uj'




LY
£

|

Y

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No..........

working under my personal supervision..

Student...cooiciioiiiiiinr e iiasii s enn RS~
Signature of Student Enbalmer ‘
. Licensed Embalmer No.y%

R

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




