o ¢ HLED JAN 6 1956

THE DIVISION OF HEALTH OF MISSOUR! ~ -
STANDARD CERTIFICATE OF DEATH State Fite No... 42538

“ by b e TN A
BIRTH KO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 2 1003 R,,,,.,.,,N,J_Qﬁlz
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I! institution: residence before
a. COUNTY a. STATE b. COUNTY adicimlon),
__Migssouri
b. CITY (I outslde corpurste limits, write RUBAL and gt . LENGTH OF || ¢. CITY
QR e corpure limits, write cownehip)| STAY (ko i place OR 4 Bedency within Uit of
TOWN S+, Iouis TOWN o+  TLoud o W ;
FH&'S'P#::_ EOOF {If not in hoapital or Lostitution, Klve stract nddrese or location) || . AsDrRi{‘:ErSS Qt rucal. ghve location) 01 1] o
INSTITUTION Fnroute Homer G, Phillips Hos ory Stroet
3. gs%“&ﬁs%'i_: a. (FIrst) b. (Middie) o (Last) t 4. DATE (Month)  (Dey)  (Yean)
{ Type or Print) Bether ___Beatrice Re%ga_]_d_ﬂ DEATH 2 %3 55
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE'OF BIRTH 9. AGE (o years| if e 1 TEAR | I DR 4 R,
WIDOWED DIVORCED ¢ smu Last birthduy) Mmﬂhl Days | Hours | Mis.
Female Colored M dowed 3el9=1885 70 l
10a. USUAL OCCUPATION (Qlve kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . :
done during most of working Ufe, even if o w, - DUSTRY (Cicy ead State or Foreign Country) / 1.2-08:11;‘]%%’4?':‘“1‘“1'
_ Seematress None Ml ssissippi USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE '
b} Burel Creecy 1 By None
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. . INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes, 0o, of goknown) | (If yea, give war or dates of service)
No Charles Reynolds 5433 Bickory

18. CAUSE OF DEATH

line for {s), (b}, and () DIRECTLY LEAD

*This docz not mean

ee. ‘It megns the dis-
ease, infury, or complica-

X .. . L e . MEDI CERTIFIC.ATIO i lgrsnv Ngsprg}:m
| r | 1. DISEASE OR CONDITION : 4 ﬂ J ‘: ’ﬁ TH
. Enter only onecsuse per IR iNG TO DEATH‘(E)

ANTECEDENT CAUSES ﬁf"
-

the mode of dying, such | Aorbid conditions, if any, giring PUE TO (b)

, | Tiae to the above cause (o) stating
o hearfalture, eothenta, | uaderiging catie Last. J’G&/‘M
DUE TO (c)

tion tohich cauaed death. | II. OTHER SIGNIFICANT CONDITIONS .
L . . .

Conditions contributing to the death but not
related to the disense or condition cauring deaih.

19a. DATE OF OP'IEIROAN‘ 19b. MAJOR FINDINGS OF OPERATION i .. Wy e - X). AUTOPSY?

‘{onl'o - - "r:sr_-] nnD

21a. ACCIDENT {Specify)
SUICIDE
HOMICIDE

NG TINFADING BLACK INE—MAKE A PERMANENT RECORD (oh

21b, PLACE OF INJURY (e.g.,inorsbout -| 2Tc. (CITY, TOWN, OR TOWNSH!F) (COUNTY) (STATE)
hmnn.hrm {aatory, street, office bldy., wta) . ‘ .

21d. TIME (Moath) (Dar) (Year) (Howr) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCURT .

WHILE AT NOT WHILE,

INJURY - = | “work AT WORK
2. [ hereby ceﬂtfy that I attended the deceased from Jj e, 18 , that I last satw the deceased
live on . 19 pnd that death occurred al m, from the causes and on the date staled above.

CREMA.
. REMOVAL (Bpwcify)

Remaval 1 2:.4,. 5

24b. DATI / T2 NAME OF CEMETERY OR CREMATORY *

yi 2 tue)s] ZBb. ADDRESS | 2 2%, DATESIGNED _
A S Fos Blawyf |77 557

243, LOCATION (Oizy, town, or county). (Biato)

Vioksburg,wMiaaissippi

City .

WRITE PLAINLY—USI

DATE REC'D BY LOCAL

pEc 5 198%

.', ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIEMATURE " ADDRESS

74 Jy AEllis Funeral Home, Inc. 2820 Stoddard St,




I

STATEMENT BY LICENSED EMBALMER

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

DY IMIE, OF DY .. it i iiiiiietiastsrrsar e cammteataottiaaatnnsnaasaasaastasasnas , Student Embalmer No.........

Student......cocvieiiieririnncasrac ey e acanaaas Signed %%

Licensed Embalmer No.‘.?‘.f.g

P. O. Address

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

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

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




