Health,
Welfare

Public
Service

o
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F.

Doctor, coroner, ete. must use only standard nomenclature in itam-18. No symptoms will be listed. All

e

diseases in Port | must be casuvally related. Coroner connot certify to a death due to natural causes.
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STANDARD CERTIFICATE OF DEATH

F”.ED S EP 2 6 1;9§ﬁ,amn District No. oo, 3..1.8nmary Registration District Nal@@ fjAT;':;E{ESj%449

SO0

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

If institution: Residence befors
odmission)

0. COUNTY a. STATE Migsouri b. COUNTY
b. CI'Ir!Y (1f outside corporate limits, give TOWNSHIP onty) | Inside Limits e CITY tnside Limits
T%WN Ste. Lonis _ Yos O NoO TowN 5/ 10 PRIy YesO HNoD
e. 'ﬁgls_h_lbj:td% OF {18 NOT in hospital, give Iocuhon)tengfh of stay mﬁ , ﬁrSTREET (If outside, give location) Reside on Farm
mstirutionHomer (e Phillipls - /_/ XDDRESS_28114a Easton YesO NoD
kN ::I?:A::D Firat Middie Last 4, Da;l'i Month Day Yeor
(T¥pe or print) George , Creenlee DEATH 9 10 56
5. sEX 6. COLOR OR Race |7 MARI?(:D IS.NEVER MaRRIED []| B- DATE OF BIRTH ls. ;fcé#:hﬁc:)c ::?::ER 1;:.:“ hr;:fn z::s
Male Naoro wioowen ] pivorcep [} 3 7"‘ /X?j 3 I

| 10e. usmu. QCCUPATION (Gloe Mhd of work done

106. KIND OF BUSINESS OR INDUSTRY
during moat of orking hjc, esen if retired)

11. BIRTHPLACE (City md atate or country}

Clarksdale d/z,/e

12. CITIZEN OF WHAT COUNTRY?T

Uusa

13. FATHER' S NAME

WY ai ,éfree Nlee

14. MOTHER'S MAIDEN NAME

)Ma.rq Mmu lli s o

15. WAS CJECEASED EVER IN U, 3, ARMED FORCES?
[Yu no, or unknoum) UF weo. give war or dates of service)

15. SOCIAL SECURITY NO.

MB?U

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Address
“fador

WHILE AT ferm, factory, street, office Bidp., elc.}

NOT WHILE
WORK D

AT WORK

18. CAUSE OF DEATH (Enler only one cause per line for {a), (b), and ().} : U INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: i ONSET AND DEATH |
mmeonTe cavse (@) Brammchopneumonda Undet.
Conditions, if any,
. which gave rlu { DUE TO (b) ) X .
e cguge (0. . Ty .. ) . L
stating the under- Cf l
=1 lying cause last, DUE TO (£) L‘\ K -
=] PART ). DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) . xﬁig:;r‘gg\’
2 ! .
g d Arteriosclerosis - Cerebral Thrombosis ves O wo )
E Xa. ACCIDENT SUNCIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enler rature tl!)’hljlu’, irn Part ! or Part H of itemn 18.) :
5l O O . O
3 20c. TIME OF Hour Monih, Day, Year
- INJURY a.m, T .- 2
E om . -
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or aboutl Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

8—13—5_&,(0

m on the date st

2V.* 1 attended the deceased from
.

Death occurred at

- -

’?’-::‘ alive on _9;10&5.5..___

tated above; and ta the beat of my knowledge, from the causes stated.

and Jast saw

'O
M. D

22a, sunurr:u . 2 (Degree or title}

2. ADDRESS 22¢. DATE SIGNED

+

2601 N. Whittier =11-

23a. BumiaL, CRedpTION,  [235. DATE

el Sl '9 ) 1G5l

Ur'a

23: NAME OF CEHETERY OR CRE%Y

23d. LOCATION {City, town. or county) {State)

/// %

DATE RECD. BY LOCAL REG.

Be}-ﬁeeq“

SED 131058

{Licansed Embalmer’s/ Statament on Reverss Side)



STATEMENT BY LICENSED'EMBALMER

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

by IMe, OT DY . i aaiaeiaeeaeeaeseeereesteneerieaeaaaaaas , Student Embalmer No.........

working under my personal supervision..

Student .. ...oiiii it iras e Signed %Z -

Signature of Student Exbalmer

Licensed Embalmer No..\...a..;.

- - | - - - - - :P._ O. Address Mﬁ

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
* ta comply with the above constitutes grounds for, revpcation of license).

i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




