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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REGORD

THE DIiVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No....... 1 1703

BIRTHHN(!-.ED MAR 26 1956 n.EG- DISTY. no.ﬂZ, PRIMARY REG. DIST. m-.ﬂé RepulmrlNa.......z../J

1. PLACE OF DEAT, ’ 2. USUAL RESIDENCE (Wbere deccassd [lved. If Institation: residence befors
. UNT . STATE raes)
a, COUNTY . QJ_ ® Miﬂﬂcﬂrﬁ b. COUNTY % ko\ﬁﬂ oaY.
b. CITY 1 outald % limits, writs RURAL and gt c. LENGTH OF || < city {adeld _q [ ence
OR outeics sorpur y 3 ﬁ'n..mp) STAY (ip wbis place) OR o %/ ¢ 1-'::;‘ . mw‘r:n“}nmmumw':r:s
Al ] day || TOW ~ o
d. Fgé'lS-Pv'IaAhI!_EOORF {If pot in hospiwl or lastithtion, five strect sddross or lou& ASDTDRESS (If rursl, give loc:.tlg() ,
INSTITUTION St. Louis County 6205 Suburbon
DECEESOET) 8. (First) b. (Middie) c. '(le) . ’ 4. DATE {(Month)  (Day} (Yea)
{ Type or Print) ]) (-l s r¥i o5 DEATHMG?P’GA /J/ /954
5. SEX . COLOR OR RACE | 7. Ml'ﬁla(’!f%g EIE‘YEEJ«E!SRRED 8. DATE OF BIRTH 9. I.:GEh&:i:;)‘“ o o | YEAR | & UNGER u mes,
{Specit; It o Hours ] Min,
Male Col. Harrie pugnst 27, 1927 | 28 "] Y6l M|

10a. USUAL OCCUPATION (Give kizd of work | 10b. KlND OF BUSINESS OR IN. | 11. BIRTHPLACE (G;\, 11g State or Faroign Country) e CITIZEN OF WHAT

dons In:n:u- f work) @, aven if retired) [ Co
némploye ", hn K Mississippl (}"J“ A
13a. FATHER'™S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Al Hamilton . | Nellie Williems Lk
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15, SOCIAL SECURITY 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yos. no, or unknown} | (If yes, give war or dates of service} a K
No — n Al Hemilton 6205 Suburbon
18, CAUSE OF DEATH - M ICAL CERTIFICATION ’ INTERVAL BETWEEN
 Enter only onecauseper | |, DISEASE OR CONDITION ONSET AND DEATH
line for (s), (b), and (c) DIRECTLY LEADING TO DEATH* (5 = 3'7
*Thia does not mean | PNTECEDENT CAUSES
the mode of dying. tuch | Morbid conditions, if any, gising DUE TO (b}
a8 hear! failure, asthenda, | rise fo the abose couse (al) stating
de. N means the dis- the underlying cauae lost.
ease, injury, or compl DUE TO {&)
tion whlch cnused deazh. | 1. OTHER SIGNIFICANT CONDITIONS . .
Conditions contribuling to the death bl nol
related Lo the disease or condition causing death.
t%a. DATE OF OP_FFOAN 19b. MAJOR FINDINGS OF QPERATION .o ) * | 20. AUTOPSY?
. - 6/ ?O X yes ] wo %
2ia. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE bome, farm, faotory, street, ofBee bldy., e1a.) { . +
HOMICIDE o * .
21d. TIME tMonth) (Day} (Yeas) (Hour) 218, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2, I hereby certy that I guended the deceased from .__M_ 19_56. to _LAZ._ 956 that I last saw the deceased

alive on and thal death occurred at{_ﬂ_ ., Jrom the causes and on the date stated above.

23a. SIGNATUR (Degreo or title 23b. ADDRESS HO 23c. DATE SIGNED
- 160 S Brentueed @za?ig, T/ TS5
BURIAL, CREMA- b. DATE 2%c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

i RO e 3-16-56 I , Cocolo Artesia, Miss.

DATE REC'D BY LOCAL | BERISTRAR'S SIG /.f 5. FUNERAL W\m's SIGNATURE ADDRESS

EG. p ; b
é/-j-‘-{éﬁ Yostei A Lm /e MY & (27 V0ued/ 1221 N. Crend

(Licensed H‘T"ﬂ' on Reverse Side)}




T h Ty

~+STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o, R feieeans . Student Embalmer No,.....

working under my personal supervision..

-

{ 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 embaimed by a STUDENT, he also shall sign in hiss OWN handwriting,

7* this body is not embalmed, fact should be so stated above. )




