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WRITE PLAINLY-—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

200
a8

FILED MAY 25 1956 STl

STANDARD CERTIFICATE OF DEATH
AB_ PRIMARY REG. DIST. m.m& Kegistrar's No. -

DIVISON OF HEALTH OF MISSOURI

 state ite o I ABED.....

Tony McRee

Cornelia Ec | Marion Dorsey

! BIRTH NO. REG. DIST. No. __ ™ % %9 ppruany REG. DIST. wo. VNSNS ed Registrar's Nowe.... X%
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceased lived, 1f institution: rwaifence befors
a. COUNTY . a. STATE b. COUNTY. wd miaion?,
. Missouri
b. C(I)EY (1t oytoide corporats limits, write RURAL snd give c, l#-ZNGTH OF c. ng &, Ia Residence within Hmits of
woship) (in this place)| a et incorpora T
__TW __St, Louis | SYYEEY) 1o st. Louis RS
d. FUCIJ"IS'PFI"AANI‘.E OF (If not in bospital o § ion, tive strect address or location) . DRF_SS (1f rural, give location) 2"2 / 7
INSTITUTION Homer G. Phillips 7 920a No 19th St. /e
3'6‘;%"&%%'5 8. (First) b. (Middle) ¢, (Last) 4. Dg;l-: (Month) (Day) (Year)
(Type or Print) Daisy . Dorsey DEATH  )m 23= 56
5. SEX ?i 6. COLOR OR RACE | 7. NPR%EB EIE\‘;&ECESRRIED B DATE OF BIRTH 9.hA.GE {In yu)un L'; url:l.:l IDI"EAI F UWOER 24 MES.
! - Py (Bpe } 4 on Houre | Min,
Female Negro dowed Dec, 25, 1900 ﬁ% 3 , 28 |
102, USUAL OCCUPATION (Giverind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : o 12. CITIZEN
done dyring mopt. Imrkluﬂll c:lul:tntrl:;! - DUSTRY . {City and 5':‘“ or r"“.l.&“"” / N BY'?FWHAT
M U Sea] ey K Waynesboro, Misslssippi « D4 B,
3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND 'OR ¥IFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes. no.orunkaown) | (If yes, give war or dates of sorvice)

No -

16. SOCIAL SECURITY
unknown

17. INFORMANT' 5 SIGNATURE OR NAME
Mollie L, Scott

ADDRESS

5085a Cates

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | I, DISEASE OR CONDITION _ ) ONSET AND DEATH
line for (a), {b), and (¢) | DVRECTLY LEADING TO DEATH" () _ﬂnmJanmscnlar_Acc;LdonT_ Undtia
" *This does not mean ANTECEDE‘NT CAUSES
the mode of dying, auch | Morbid conditions, if any, giving DUE TO (D)
2 heari fatlure, asthenia, | rise to the above caute (o) stating
de. It means the ds- | the underlying cause lost. o
eare, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Diabe-tes ¥ellitus (unc ontrolled)
Conditions contributing to the death but not . -
| _related to the diseass or condition causing death.
19a. DATE OF OP'FFOAP:I 15b. MAJOR FINDINGS OF OPERATION %00 ) . 20. AUTOPSY?
. 33 1% ves [ wo K1
2ta. ACCIDENT (Bpecity} 21t, PLACE OF INJURY (s.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lastory, sirest, ofon bldg. evs.) :
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houn) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | work AT WORK

2, [ hereby cemf that I atiended the deceased from _h:ls_

1he o _h=23 195_ that 1 last saw the deceased

alive on , 18 ,Jand that death occurred ai m,, from the causes and on the date stated above.
23a. SIGNA‘I"URE (Degree or itk | 23b. ADDRESS 23. DATE SIGNED
(9 M M.D, 2601 Ny Whi ) =23-56
'nonag E Ml 6‘\}' CREMA- 240 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
(Bpedity)
Remov " -/&/56 A Chicago, Tllinois
DATE REC'D BY LOCAL ISTRAR'S SIGNAJURE - 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS . 4
- sqfEe . harles J. Gates 4107 Finney

{Licensed E_r_uta[qur'l Staternent on Reverse Side)
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° ““STATEMENT BY LICENSED EMBALMER

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

by me, or by q:—JJ+L"’”"' ................. Ceeaanan , Student Embalmer No..cceene.en.
. R L S A -
working under my personal supervision.. <
SEUAENE c.eeennnemseenenennmcrzeenensneegcieceasmaneess signedl. A /4 Z,L/ o / .....
Signature of Student Embalmer
Licensed Embalmer No"{'azl
e L. .
RRCY S ¢i-d .
! e ae 1z P. O. Address thTFlnneY

¥
e e

23 Notel The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the abové constitutes grounds for revocation of licen'se).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above.

.




