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THE DIVISION OF RHeALIR OF MiRSUUR
STANDARD CERTIFICATE OF DEATH

ey 3B LY)

State File No.

PRIMARY REG. DIST. N.M Registrar's No. /jjﬁ, —

BIRTH NO.
I. PLACE OF DEATH j 2. USUAL RESIDENCE (When d d lived, If ingtitutl
a. COUNTY St. Louis County a. STATE  Migsouri b. COUNTY o
b. CA‘I‘Y (If outclds eorpurata limits, write RURAL and give & AL;:NGTH OF || «. CLTE . & I Rasidence within lmits ot
this 1]
B Clardran. G| o St. Louls Rk
d. Fi‘i‘(‘is"l’#ﬂ,go%': (If not if hospital or institution, give strest addreas or losation) AS':)TI;'{EEr (1f rarat, give locatlon) ,9\, { .{
INSTITUTION. fit. Louls County Hoapital M6 E. Maffitt
3. NAME GF a. {First, b. (Middl Last
SEsto  dion e "~ Fant CORE e o
{ Type or Print} . DEATH . .
5. SEX )_’s. COLOR OR RACE | 7. MARRIED, NEVER | MARRIED. /' | 2. DATE OF BIRTH o 9. AGE da r?n x o:g. ) Dumu o oxote o KE.
" Hours | Min,
Male Negro YL May 3, 1930 28 | 581 *™"]
10a. USUAL OCCUPATION (Giekind of woek-| 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
= USTRY ty and Stats or Fersign Cn-luy)
Gerinstinermitrind | Byrgery PUSTRY ] Nelton, Mississippt / PUSTRA L
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Hagey Hunt Mattie Adams |Sallie B. Hunt B
Lsr WAS DECEASEn)D EV‘ER IN“LJ.S ARMdl;ED FORCES': 16. SOCIAL SECURNITOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
unknow: ten of parvios, . " e
. R (Unr 5. TRoy; . Hunt 4276 B. Maffitt

|18, CAUSE OF DEATH,
. Enter only anscaiss per
lins for {8), (b), and (c)

*This does not racan
the mode of dying, such
as bearl fellure, esthenia,
ete.- It meana the dis-
case, Infury, or complica-
tion twhich caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

MEDICAL CERTIFICAYION
Asphvxia secondarv Lo drowning

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if dﬂl‘. giving DUE TO (b)
rh:tome abore couse (a) slating .
_the underlying cause logd.

DUE TO (c)

11. OTHER SIGNIFICANT COHDITIONS
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Conditions contributing to the death but
related to the disease or condition causing deuﬂs
19, DATE OF OPERA- | 13. MAJOR FINDINGS OF OPERATION d 20, AUTOPSY?
a. ACCIDED (Bpecity) 21b. PLACEOF INJURY (v tacrabout | 2lc. (CITY. TOWN, OR TOWNSHI (COUNTY} 49  (STATE)
Rowicoe Accident, . .\ ﬁn;,;m ang. e Rural St. Louils Mo.
210. TIME (Boa)  Dan)  (Tearly (5'3“8 Zle, INJURY OCCURRED | 2i1. HOW DID iNJURY occurt Drowned 1n privase
IURY Aup,1,1956 | Dty mmeaT ) MTeemeg ] |pond - on_‘otln =, while ftr 1ng
17 bes

P Q== O] " L S IEL -

" lo 19___, that I last PN E T

that I aitende the deceased from
, 19 , and thal death occurred of

, 18,
m., from the causes and on the'date slated above.

-1l 2 Iq/jnbu certify
4 . x

23b. ADDRESS 23c. DATE SIGNED

e 8=6-56
BUI?MIALALCREMA. b. DATE 24¢. KA E- OF CEMETERY, QR CREMATORY 244. LOCATION (Olty, town, or county) - {Btate)
HEEY a‘f ety Aus- 4y 1956| Okelona, Migetssippt lona
DATE R vBY Loc?;L REFISTRARS SIGNAJUR // . v M ea DIREGTOR' S 8IGMATURK ADDRESS
?) REG. , LCA
UT [T LIPS /) A )0 Mg - ), T\ étre a 1221 §. Grand

Tt T {Licerned Efbaliger’al P03

de)
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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 embaln

by mMe, OF DY ... it ittt s e e e et P ' Studex:;t Embalmer NO.....coceeense.

working under my personal supervision..

LAY LY\ PP
&pnwucme&mc&wﬂur

P. O. Address/a..q.:.{!.zz...

Note: The above MUST BE SIGNED BY THE LICENSED- EMPBALMER in his OWN HANDWRITING. (Faili

to cbmply with the above constitutes grounds for revocation of license). )
If ernbalmed by,a STUDEI;T he also shall ‘gugi}}n his-OWN handwntmg. werd Yoy giep
¥ this body"’ i5 not em‘balxned fact should be 56 stated above. o
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