00

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

.

I, PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

FILED APR §-

BIRTH NO.

1956
_ 318

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH

1003

PRIMARY REG. DIST. MO,

2. USUAL RESIDENCE (Where d d lived. If § fon: retidenca before
a, COUNTY 8. STATE b. COUNTY adsotmipn),
Tennessee
b. CITY (If ouwide corpursts Hmits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within limits of
STAY OR ’ at
TOWN tomebio) gnubsiel jown  Memphis M TR
d. FULL NAME OF (if not in hoapital o¢ § insti ion, glve streas add of loeation} o STREET (1t rural, give locasion) i
HOSPITAL OR ADDRESS . 4
INSTITUTION BARNES HUSPITAL 188 Disoe Ave, 9.
33&%%%5%% 8. (First) b. (Middie) c. {Last) 4, DSTE (Montb) (Day) (Year)
{Type or Print) Willie- NMN Epps DEATH _ Maprch 23, 1956
5. SEX “é 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b years] If UNDER | TEAR | I vwOER 11 s,
I WIDOWED, DIVORCED (Bpecify) Last birthday) |Moaths | Days | Hours l Min.
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE . ' R ]
done aoat ol w ldn;ll.h.n:annll :’-;:d) 5 DUSTRY .{City and State or Foreign Country} 1ZCELTJ.%ER§.?OFWAT
ousewlfe at home Mississippi U,S.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
! Eli jah Btephens unk b
5. WAS DECEASED EVER IN U.S. ARMED FORCES‘ 16. SQCIAL SECURITY | 1I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoa. 00, 0z unknown) | (1f yes, ‘wive war or dates of service) NO.
no none Bessie Thompson,5241 Cgbanne,St,louis, Mo,

18, CAUSE OF DEATH MEDICAL CERTIFICATION Iggzg%gq.gzm
Enter ont 1. DISEASE OR CONDITION A TH, .
“Jinofor (a), (by. and oy | DIRECTLY LEADING TO DEATH*(,, __Carcinoma of liver mog, *
rimary site -
o This dots mot mean | ANTECEDENT CAUSES (p ry ) .
the mode of dying, such | Mosbid conditions, if any, giving DUE TO (b)
a2 heart fatlure, esthenia, | rise to the above cause (o) wating
ete. It means the diy- the underlying cause last.
case, infury, or lea- DUE TO (c)
tion which caused d':a!h 1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol ’
related to the disease or'wndi:{on causing death. Cirrhosis of liwver
19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION : ' /S5 A
ves [ wo [3
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.g..lnorabeue | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, {arm, [agtory. street, offica bldg..ate.)
HOMICIDE . . -
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[ ] NOT WHILE
- INJURY WORK AT WORK
&. I hereby certify that I atighded the deceased from . Mar, 20 195_. to . Mar, 23 19_5_ that I last saw the deceased
alive on Mar('h 9_5b and that degih occurred al _.B_..QﬂAm ., Jrom the causes and on the dale stated above.
23a, 51 egreq Or lltle)o Z23b. ADDRESS . 23c. DATE SIGNED
(R Ve on, M BARNES HOSPITAL 3/2/356
248, BURJAL, CREMA- 24b. DATE r 245, NAME UF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Biate)
TION, REMOVAL (Bpecity) . .
2b= Mem Tenn, M
DATE REC'D BY Lo%,g_ REGISTRAR'S SIGNATHRE 25. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
REG.
MAR 2 4 1956 Q. /7] 49' Dunn Funeral Home 215 S, Jefferson
ia =

(Licerned Embalmer’s Statement on Reverse Side)




LS‘B\ 8 -4 dis

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
working under my personal supervision.

L3+ < L B i - teeenma- » Student Embalmer No,
Student

................................................

Signsture of Student Embalwes

Licensed Embalmer No.%
to comply with the above constitutes grounds for revocation of license).

P. O. Address Q?éfgq
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
If embaimed by a STUDENT, he also shall sign in hiss OWN handwntmg.

T“ this body is not embalmed fact should:-be so stated above,




