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Doctfor, coraner, etc. must use only standard nomancloture in item 18. No symptoms will be listed. All
diseases in Part | must be casually related. Coronar cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STANDARD CERTIFICATE OF DEATH

3..1..8imary Registration District No. 1003

ALED OCT 16 1956
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STATE FIL
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1. PLACE OF DEATH
a. COUNTY

2.. USUAL RESIDENCE (Whare deceased lived.
1 b. COUNTY

> STATE  M{asour

M instltution:

: Residence bafore

admijssisn)

b. CITY {If cutaide corporate limits, give TOWNSH
OR

TOWN 8t., Louils

IP only)| Inside Limits
YesD NoD

€. CITY

ow Sf Aowr S

Inside Limits

YesO NoDd

HOSPITAL OR

. FULL NAME OF (lf NOT in haspital, glveiocnlwnlteﬂglh of stay in 1b

wsTiTuTioNHomer G, Phillip

’!

Iﬂiﬁ%ﬁ%& %3 / 5 79@/ L0 AR oo

Reside on Farm
-

YesO HNoO

[ 10a. USUAL OCCUPATION (Gllc Hn'l’a]wnrk done {105, KIND OF BUSINESS OR INDUSTRY

uring of working life, toen if retined) _7’-' N
{13 FATHER'S NAME - .

Eu EFlus C Z'I’III(’

3 NAME OF Firat Middle v Lant 4. DATE Month Day Year
DECEASED ' OF
(Type or priae) Haymon Collier DEATH 9 9 56
5. SEX 6. COLOR OR RACE 7. MARRIED 1 wever marrieo [ B. DATE OF BIRTH 9. ?QGE (i);?hz::'r)a ::P::ER ID:EAR JiF unDER 24 m
il ¢ " w | Hours I Min.
Negro woofko ™ ovonceo O TV E_J -1

13, BIRTHPLACE (City’and atate’or comntry) * /

12. CITIZEN OF WHAT COUNTRY?

L) ralp g 2SS
MOTHER'S MAIDEN NAME

Tudire 7

LS A

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yes, no. or unknawn} § (If yes, dive wor or doles of sarsice)

2 No

16. SOCIAL SECURITY NO.

i7. INFORMANT

o ' l"‘lt/JRecl Beraess Y

Addrens

&ty

£

232. BURIAL. CREMATION. | Z3b. DATE

23¢. NAME OF CEMETERY OR CREMATORY

e /17/5 54 ogk D

Z4. FUNERAL DIRECTOR ADDRESS

oy Tzl

S Twatsu 27650

23d. LOCATION {Ciry, town.

/e Cemetery ST 4o

25. DATE RECD. BY LOCALAREG.

sepiowgse | U .pga

(Liconud Embolmor s Statement on Roverss Side)

or counfy}

o

25 REGISTRAR S SIGNATURE
7

(Stale)
/A0
,. /}7.'_%;,

18. CAUSE OF DEATH [Enier only one couse per line for (8), (b). and (c).] EAVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE cause (o) __Bronchopneumonda Undet.
Conditions, if any,
erh gare r,u( fo PUE &)
above cause (8). L’l’ q \ %
Hating the undtr- "
= lying cause lasl. DUE TO (¢} :
o PART 11, OTHER S}ENIFICANT couomons CONTRIBUTING 10 UEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART |(n) 18 wT‘T-' All‘.l;r‘g;:‘;\’
- Chrogic Pyelone hritis- Renal Insufficiency PERFQ
3 : ' a ves [ wo )
'E 20a. ACCIDI UICIDE Homcmt . DESCRIBE uow INJURY OCCURRED. (Enfer nature of injury in Part Ior Part I oj itemn 18.)
4 O (] O
3 e, TIME OF  Hour  Month, Day, Yeor
INJURY a.m.
E P m. - - .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., tn or ahoul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office Dldg., eic.)
WORX AT WORK
2). Jattended ths deceassd !romsg_aﬂlgﬁﬁ__ to__ Q=Qe86 . andlast saw :;" aliveon _HeU=H5
Death occusred at 1!1 - P m on the date stated above; and to the best of my knowledge, fram the causes statad.
220, SIGNATURE , (Degrec or title) 0 22b. ADDRESS 22¢. DATE SIGNED
Irenle . Mo DYl 2601N, tier 9-14-56

2 - 5 (3-



STATEMENT BY LICENSED EMBALMER

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

by me, OF by .. it e meaaeaeiaaaaannan , Student Embalmer No.........
working under my personal supervision.. N (- ;
A g .
Student..... oo orii i Signed....-./..V/...‘.,....-.ﬁ... ".-7?1!/ ......
Signature of Student Erbalmer 4 !

U/ Licensed Embalmer No.Zé..

- - - - : P. G. Address@?.’éﬁ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (
to comply with the above constitntes grounds for revogation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact shduld be so stated above.




