THE DIVISION OF HEALTH OF MISSOURI G673

22. T hereby certify that I gended the deceased from __June_ 2l 19 6C (o —Jany =37, 19_G6, that I last saw the deceased

alive o , 1.956_, and that death occurred at 3416 fn., from the causes and on the date stated above,

2 E - . {Degroo of uub 23n. ADDRESS BARN ES HOSET 23c. DATE SIGNED
WM@. )%Q M, D, AL 1/37/56

%4; NBI!(JE gvl_ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) (5tate)
Bredsl!y) .
lﬁ g‘l 1[23/56 Waﬁhlngton DaI‘k Cemetbry St Londs {Oountsr M

AT T ] oy

Rﬂﬁg‘R}R S SIGNATURE 25 FUMERAL DI RECTOK'S S1GNATURE RDDRE

)4/‘_,,9_L£2harles J. Gates, 4107 Finney Ave.
P (Licensed Embalmer's Statement on Reverse Side)

/>hﬂﬂ' ‘ e S

Ng. 300 2155
- FILED FEB 171956  STANDARD CERTIFICATE OF DEATH - Stte Fite No.. -
BIRTH NO. : REG. DIST. NO. ilﬁ PREMARY REG. DIST. NO. . . Repisiror'y Na..61.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1If institution: residsnce befors
g. COUNTY a. STATE x & CO duninefons.
Q Missouri UNTY el ieston
b. CITY (1 outeid te lmits, writa RURAL snd i c. LENGTH OF ¢. CITY
OR oleie corpurt 0. - * t.om:;hip) STAY J(in this placet|l OR < t: :ll“;mmgoo:;lm%hduﬁlu‘::;
TOWN St I.ﬂuls 9 }Io. m TOWN St . Loui s Yex No D ]
% d. F#IOJS_PTFAT.EO%F (I 8ot in hespital or idstitution. give streot ;ddru-.- O.r loutlnn) ASDFE?REEESI-S (If rursl, give locstion) !3_,77
o INSTITUTION BARNES HUui i Ak /2 50li7 Waterman
B NAME OF = o (FirsD) . (Middle) e (Lash T OME . GMoath)  (Day  (Tem)
'E,; { Type or Print) George NMN he:) llY DEATH Jan. 17, 19‘;6
] §, SEX COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1| YEAR | & UNDER 1 Hms,
=
g TN JIBOWED. DIVORCED mmug'l 1 last Yirthday) Moé | P | oo | 20
J{) &lQ ower é
; 10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
= donsduring most of wozuuula.o:annl! :a:r:rﬂ i D.USTRY {City asd State or Forsiga ('nuut.ry) IZCSL.H%EI:'TOF WHAT
& anitor Apt, Bullding Oxford, Mississippi U.S.A.
4 1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
" Elijeh Kelly . | Kate HMitchell Stellas Mase Kelly
k2 {15 wAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
< {Yes. 80, or uokoown) | (If yea, elive war or dates of sorvice) NO. .
= No - Unknown Ljllian Gladden, 100 S, Garrison
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;ggﬁg%iﬂ
b | Enteronly oneceusoper | |- DISEASE OR CONDITION
Z: | time for (a), (b9, und (cy | PTRECTLY LEADING TO DEATH® g) Carcinoma-of-ssophagus 4
g «This does wot mean | ANTECEDENT CAUSES (primary site)
< the mode of dying, such | Morbid conditions, If any, g-:ﬁn.p DUE TO (b}
- ax heart fallure, asthenig, | Tise o the above cause (o) stating
= ele. It means the dis- the underlying canae last. i
) case, injury, or complica- DUE TO (¢}
e tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but a0t
9 related to the disease or,cnndxtwn causing death,
;.r: 19a. DATE OF OP'FFOJN 19b, MAJOR FINDINGS OF QPERATION a 20. AUTOPSY?
: ]
Z SOK | il wl
© 21a. ACCIDENRT {Bpeciiy} 21b. PLACE OF INJURY te.c..inorsbogt | 21c. (CITY, TOWN, OR TOWNSHIF)} (COUNTY} (STATE)
= Is-ltt’)ll%([:)]EDE bome, farm, fagtory, atreet, office bldg..et0.)
e .
n 2id. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
j=}
WHILE AT NOTWHILE
‘I INJURY WORK AT WORK 19
]
=
z
-
=
A
2
[~
2

DATE REC'D BY LOCAL

JAN 1 g Iq'!jh




STATEMENT BY LICENSED EMBALMER

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

BY Me, OF BY oottt itaieecceciceaeisee i P » Student Embalmer No............

working under my personal supervision..

Student. ... oo iiiiiiiiiiirirean e iaraanaenas
Signature of Student Embalmer

P. O. _Ad-dress ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir his OWN HANDWRITING. (Fa
to comply with the above constitutés grounds for revocdation 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.




