THE DIVISION OF HEALTH OF MISSOURI

No. 300 - . o -
> | HLED JAN 6 1956  STANDARD CERTIFICATE OF DEATH Stte Fite Novny BRI
! BIRTH NO. ___ REG. DISY. NO. M PRIMARY REG. DIST. no‘l%. Registrar's No. 1;':,?_;3_4
I 1. PLACE OF DEATH N 2. USUAL. RESIDENCE (Whare decessed lived. 1f institgtion: residence before
a. COUNTY a. STATE b. COUNTY ad.uataion),
: Missouri
b. CITY (If outaide corporate limits, write RURAL and rive ¢. LENGTH OF l| e CITY 4. I Residence within lzmits of
R N sownabip)| STAY (In thia place) OR ty of lncorporated fown?
TOWN St, Louis TI__towN St, Louis ¥ .
d. F#(%P#AT_E QF (I not in hospital or lustitution, give strect address of location) . SI'R}!!EEI'.E (It rural, give loeation) A‘Ef
WsroTion Enroute Homer G, Phillips ZJ 1816 Glasgow St. 27 [o
3-[|;‘E%ME CI)EFD a. (First) b. {Middle) ¢. (Last) 4, DOA}.:E (Month) (Day) (Year)
(Tvpeor Prine) Alberta Myles DEATH  12-20-55
5 SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,"Y | 8. DATE OF BIRTH 9. AGE (Iun years| ¥ UNDER | YEAR | o owoeR 4 s,
DOWED DIVORCED (8pe 5 Inst birthday) |Monthe| Days | Hours | Min.
Female ™| Negro dowe 2-10-1908 mﬂ? | |
10a. USUAL OCCUPATION "i'i:ﬁ’li‘"‘:ﬁ mb. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (g0 vad Seace or Toraita Constey) / 12, CITIZEN OF WHAT
Matron (ortice prdk, ) Canton, Mississippi
13a2. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Will Evans Sargh Benjamin |Preston es (dec'd
:3. WAS DECEASE:) EV[;:R INdU.S. ARM.ED FiORCES‘;lLIE. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, 5O, or unknewn {If yea, give war or dates of service L
no ; 26~ 20 787 | Geo, Henderson 3841& Labadie

18. CAUSE OF DEATH ICAL. CERTIFICATION | INTERVAL BETWEEN
. Enter only onsceuseper | |- DISEASE OR CONDITION . ONSET AND DEATH
Lins for (8), (1), and (¢) | OVRECTLY LEADING TO DEATH® (g
~This docs mot mean | ANTECEDENT CAUSES C Z g , '( )
the mode of dying, such | Morbld condizions, if any, gidng DUE TO (b}

ar heart follure, asthenia, | rise to the above couse (a) stating

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD s

e, It means the dis- the underlying cause last.
case, infury, or complica- DUE TO (¢)
tion whick caured death, | 11. OTHER SIGNIFICANT CONDITIONS . i
- " Conditions contributing to the death but ot | g
. 3 related Lo the disease or condition causing death. /
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION - . . 20. AUTO ?
TION ' o1
‘/ﬂ* YES NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ex..inorabout | 2Ic. (CITY, TOWN, CR TOWNSKIP) (COUNTY) (STATE)
SUICIDE homs, [arm. fastory, streat.offics bldg., s10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
THJURY = | WORK AT WORK
21 hereby cerlify that I attmded the deceased from —_ 19 , lo , 19 , that I last saw the deceased
alive on , and thal death occurred m., from the couses and on the date stated above.
IGNAT'URE (Degrea or titlu)j 23b. ADDRESS 23c. DATE SIGNED
( xékzagﬂqy éiécb¢45 ;.4Z;zzuﬁu£
b BURIAI:!LCREMA- DATE zds. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, urgounty)_ 4+ (Btate)
?Hﬁﬁ% 12 22-;% Mt, Hope Cemetery Canton, Mississippi
. gt ] 25. FUNERAL DEIRECTOR'S S1GNATURE ADDRESS

DATE REC'D BY LOCAL
REG.

‘ - - ¥z (Licensed Embalmer’s Statement on Reverse Side)

~

ggsell Tnd




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by mie, OF By L it iiietiieirraeirrae i aaaesanraracsiaabaeanan

working under my persconal supervision,.

Student ... cai i
- Bignature of Student Enbslwmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7€ this body is not embalmed, fact should be so stated above




