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THE DIVISION OF HEALTH OFf MISSOURI

State File MOG?

FED30N 7 ° ‘1§§B

STANDARD CERTIFICATE OF DEATH

BIRTH NO.

_.g@ PRIMARY REG. DIST. mJ_QO_B, Registrar's Nm;—»-ﬁgﬂl_j_

REG. DIST. MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If Instisation: raidence befors
a. COUNTY a. STATE Y b. COUNTY admimion).
: Migsouri : :
b. CITY (If outeida corpurate lmits, writs RURAL aad . LENGTH OF . CITY Recidencs Tt
OR “ h vownabip)| STAY din i placel| . OR . b e Joent
TOWN . St. Louis , TOWN St. Louis LG
d. FULL NAME OF (If not in hoapital or instication. give street addrws or location) ..As[;rg!-:l-.'r @ rural, give location} }}"10
[INSTITUTION. 3107 A. Lawton 2/ 3107 A. Lawton :
3.DNAME: OIE a. (First) b. (Middle) c. (Last) 4. DSFE (Month)  (Day) ‘(Yur)
(Twpeor Print) . Shelton Isom DEATH 5 25 < 1956
5. SEX- 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (o years| I¥ DNEN | YEAR | # totn » m3n
. WIDOWED, DIVORCED (9pacit] lN 1, 1901 mgzm, ugml Dpop | Bowm | bt
Male Negro Married ovember 1 2 l
10a. U usum.g&;gpmon  (Civekind of k- 10b. KIND OF. Busmissnon m‘; W BIRTHPLACE o\, ooy seate or Forsion c--m) 12. oS.']’u'%’#?""’““
RButcher Packing House Fthelsville, Alsbama . . S5, A,
ﬂlaa. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. MAME OF WUSBANB ' OR WIFE
" Baton Tsom i 1 . ,
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'5 S|GNATURE OR NAME ADDRESS
(Y-.uo.wmhmm) (I you, cive way or dates of parvios) NO. ’
Ney — Ve Iinknowm i m 3107 A, Lawten
18. CAUSE OF DEATH o . MEDICAL CERTIFIC.ATION 'MAALN g:-:;;ﬁ\ﬁz"u
| Enter anly onecsumper | ). DISEASE OR CONDITION EATH
line for (8, (b, end (@ | DIRECTLY LEADING TO DEATH"(y) Cerebral Hemorrhag;e i {hour ..«
e e ANTECEDENT CAUSES = ~ = ©~ ~¥r o= T
*This does not wmean i -
the made of dying, tuch | Mortid condisions, ¥ eng, uETo v ___HyPertension 6 months
o heartfallure, esthenta, | rite b0 the above cause (o)
cle. It meoms ihe dia. | ‘he wRderiying couse lost. Unknt
ecse, infury, or comp DUE TO {c} Tl CIWI
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
. : Conditions eontributing to the death bus not
related to the disense ?}'wnm causing death. none
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
U TION o 3 3 / j\
. ‘ ves [ o]
21a. ACCIDENT (Bpecity} 21b. PLACEOFINJURY (nx.Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . mmm.um.mmbu._
HOMICIDE , ¢, .. -
210, TIME  (Momthy (Da) Years (om | 21s. INJURY OCCURRED | Zi1. HOW DID INJURY OCCURT -
WHILE AT NOT WHILE
INJURY P o | WORK AT WORK

2, I hereby

alive mw&

the deceased from dJap 5 195_6_,
,andmazdwxhoccumdaz_ﬁ_p

A
_ﬁﬁﬁ_ 195_6_,!ha£ Ilaslmtpfﬁcdmaaed

., from the causes and on the dale stated above.

3. SIGN 'rdREHy E. |

M.D. (Dewres or titleyr} 23b. ADDRESS

Zc. DATE SIGNED

MAY 31 1856

N 2328 Market Street: 5-29-56
24a. BURIAL, CREMA- | 24b. E OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Btate)
" Yemoval " ' Golumbus, Mississippi
DATE REC'D BY LOCAL B’ 8 51 GHATURE ADDRESS

Grand




STATEMENT BY LICENSED EMBALMER

I hereby éertify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by........... e e e e e iereraeen e einn—. e een—. e P . Studexit Embalmer No.

working under my personal supervision..

Licensed Embalmer Nog'é
P. O, Address /752?/7

~ Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER i3 his OWN HANDWRITING. (F3

to comply with the above constitutes grounds for revocation of license), '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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




