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Coroner connot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T TTTATTETAE TR TR T T T WS e e F e

T e R

Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

disoases in Part | must-be casuolly ralated.

-] 10a. USUAL OCCUPATION (iam kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3.1.8rimury Registration Distriet Mo.

FILED MAR 27 1957

Registration District No. ...

Ragistrar's

STATE FILE NUMBER

ARG

1. PLACE QF DEATH

2, USUAL RESIDENCE (Where daceaased lived.

H institution: Residence before

admission)

o COUNTY o STATE peccourd b. COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
. OR
TOWN St. Louis 3} YosO Nol Town Saint Louis YesO NoO
e. Iﬁglé.l!“-l TNAAITESF {If NOT inhospital, give locu\ﬁun) Length of stay iglb {15 autside, give location) Reside on Form
7 wstitunionHomer G. Phillips 4 WDRESS 4822 Northland YesO Non
3 g::t‘a ::'D Firet Middie Laxt 4. DAFTE © Month Dey Year
reahstd o Alice Priest OEATH 2 28 57
5. 5EX 6. COLOR OR RACE  |7. MARRIED ] WEVER MARRIED [ ]| & DATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 RS,
laxt birthday} [ Months | Dam Hours | Min,
Female 5 Neqro winoweo @ "2~ ovorees [ Juine L]., 1881 75

during most of working life, even if retired)

Housswife

106. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and miafe or country)

Yazoo,Clty; Ml szh 31/

13. FATHER'S NAME

Bill Anderson

i4. MOTHER'S MAIDEN NAME

Unknown

12. CITIZEN OF WHAT COUNTRY?

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{¥ea, no. or unknawn) I (If yre. give war or dates of servica)

No . . None

16. SOCIAL SECURITY NO.

-Mrs. Geargia Jonas j918 St

17. INFORMANT Address

19. CAUSE OF DEATH [Enter only one cause per line far (g}, (), and ().}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

Cardiac Insufficiency

INTERVAL BETWEEN

ONS dAe%DEATH

P

Death occurred at

Conditions, ifany, | oue o @y iYPErtensive Cardiovascular Disease
:&:ch pace ris n!o_ ] ; . N - D
Ve cause .
| e et | oo o LLIA
=] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART [(a) 13 rs‘»\ai ;:;CE)IE‘;Y
-
3 Malnutrition - Generalized Arteriosclerosis - Dehydration - JesQ @ 2-
:-'-_' 20g. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part I or Past H of ﬂ'tm 18.)
& [ O 0
'i' Xe. TIME OF  Flour  Month, Day, Year R
[x) INJURY a. m.’ )
E' p. m,
E | 20d. INJURY OCCURRED. 20¢. PLACE OF INJURY (e. g, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bldy., etc.)
WORK AT WORK
| 21, 1 attended the decoased rrom_2=271=97 53100 am .,  2=28-57 10150 Pl /rer saw per ative on 2-28=57
10350

m on the date stated above; and to the best of my knowledde, from the causes atated.

REMOVAL (Specifp)
=) va

Mar. 6, 125|

24, FUNERAL DIRECTOR
| Metropolitan Funeral st tgriig

25, DATE RECD. BY LOCAL REG.

23d. LOCATION (City, toten, or county)

REGISTRAR'S SIGNATURE

MAR 4 57

{Licensed Embalmer’s Statement on Raverse Side) #

22z. SIGNAT {Degree or titte) 22b.” ADDRESS 22c, DATE SIGNED
Mq/ W "y MDD, & 2601 Whittier Street 3=-1-57
Z3a. BURIAL, CREMATION, . DATE 23. NAME OF CEMETERY OR CREMATonY (State)
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s STATEMENT BY LICENSED EMBALMER

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

byme, orby ... i seeaassesenarssaametaraestrerreaanarehreransaaaaaaan » Student Embalmer No..........

~T T - [ L

doe K, Bl

Licensed Embalmer No.. !}'j"]

- o - .;"\.; e . . __-.' - P. O, Address. &H‘O.S quw

-

" working under my pel_'sor;.a.-l supervisi'on.:' '

Student......ooiimiiiiiiiiii et aaaas
Signeture of Student Embalmer

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
- _to comply with the above constitutes grounds for, revocation of license),

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

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

e o> it .




