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LAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1

THE DIVISION OF HEALTH OF MIS50OURI

ALED AUG 24 1956 STANDARD CERTIFICATE OF DEATH State File M?_,_
" BIRTH NO. REG. DIST. NO. _37j PRIMARY REG. DIST. NO. _1@9.3 Registrar's Neo
I. PLACE OF DEATH Z. USUAL RESIDENCE (Wher d d lived. It lastitutlon: resid befare
a. COUNTY a. STATE b, COUNTY adusbston),
Migsourd _ .
b. CITY (I outside corpurate limits, write RURAL .ndn::::-hip) gTAI;}EI:IELI: pl?:;! . c. ng gt - '.';f;“&:'}ffmf;om}:'wmw‘;ﬂ
OWN 89, Louis , rown St Loulx SR
d. FE!‘SLPT#A{EOOF.'(H ot in heapltal or institution, give strest nddress or location) sérDRFEEESrS {1t rural, give location) ‘[ q
wsnniniows 0. A. Homer G. Phillips y7a 3867 Belle &' o
3. NAME OF a. (First) b. (Middle} ¢ (Lasy)” 4. DATE (Month) -(Day} (Yesr)
DECEASED y . - ) OF
(Topeor Printy  J@BS1@ M. Gunn ' DEATH Jﬂy 5’ 1956
5, SEX } 6. COLOR CR RACE | 7. ‘l‘:,!iADI'\(‘JFE.lEB ND-tL:\yOEE MSRRIED. 8. DATE OF BIRTH 9, AGbEir‘rj:;“;n F UNDER 1 YEAR | oF UNDER 1 MXS.
3 paully’ ay tha B Min.
Pemale Negro Separated May 8, 3956 /94| & "1 l 27 | "o
10a. USUAL OCCUPATION (Givekindofwork | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City snd § . . 12, CITIZENOFWHAT
dene Quring mogn! warking lifs, if retired) DUSTRY y and State or Foreign Countrv)
Payy work ™ None Oxford, Missisalppd e 5 A
13a. FATHER'S MAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Chanp Buford | 8, Smith Hickman Gunn
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 156 SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
( , no, or unkaown) | (If yes, Kive war or dates of aervice) . .
e iecbavet 488+30-208%" |Katde Cooper 3867 Belle

tine tor (a), (b}, and {(c)

18. CAUSE OF DEATH ME AL CERTIFICATION am‘gg\rm BETWEEN
. 5 C 1. DISEASE QR CONDITION - - AND DEATH
 fter only onecause per | B RECTLY LEADING TO DEATH® () LA Qe her A /‘Ww-&
. e

*This dots not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid congitions, if any, giring DUE TO (b}
a8 heart fatlure, asthenin, | Tise to the abore cause (a} stating
e, It meana the dis- | [he underlying couse tast.
case, injury, or complica- DUE TO (c)
tion which cavaed death, | 11. QTHER SIGNIFICANT CONDITIONS

H Conditions contributing to the deafh but 2ot
related Lo the direaae or condition causzing deafh.

19a. DATE OF OP%F&\“- 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPEY?

dlo-/ s M w0
21a, ACCIDENT (Bpacify) 21b. PLACEOF INJURY (ex..inorsbom | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, [arm, Iagtory, street, ofics bidy.,eta.)
HOMICIDE ’
219. TIME (Month} (Day} {(Ywar) (Hour) 2le, INJURY OCCURRED ] 21f. HOW DID iNJURY OCCUR? N
F WHILE AT[*"] NOT WHILE
INJURY WORK AT WORK
27 by certify that I atlended the deceased fram , lo , 19 , that I last saw the deceazed
alidon and that death occ; ; m., from the causes and on the date stated above. i

/¢3NA__ E g 2 — fjrmﬁ ﬁb}mgmssa eé) .‘c - 'nén;s};eu%n

2 (ﬁnﬂ 1AL, CREMA- ]| 24b. DATE AF24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, orcounty) /  /(State)

AR July 11, Yashington Park en. Berkley, Missou

DATE REC'D BY'L%CE‘:SL 25. FUNERAL DIRECT] R°S SIGNATURE - ADDRESS
‘ < S, 1221 ¥. Orand

_JYL 9 195

’MM (Licensed Embalmer’s Eut:mmi 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 embalr
by e, OF By L e aaaeee e aaaaaaraaaans , Student Embalmer No,.............

working under my personal supervision..

Student. ... iiiiiiiiiiriii e e an e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

gf.‘embalmecl by a STUQENI'I_“nhe alsggshall,sign in h:s OWthandwrntmg’. . Levnonf

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