THE DIVISION OF HEALTH OF MISSOUR] )
e | ALED JUN 141857  STANDARD CERTIFICATE OF DEATH Stae Fite o -19402

e ! BIRTH NO. REG. DIST. NO. 3_]__8._ PRIMARY REG. DIST. uo.l_—.003 i ’ -‘5039

Registror's No.

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whar d d lved. If institutipn: idenée befors
a. COUNW a ATE b, COUNTY ad.nimion),
ssourd e
b. CITY (I outnide ta limits, write RURAL and gl ¢c. LENGTH OF c. CITY Residence
OR - tiatis to:x;up) STAY (ln this place) R 4 '-':n, ,m.:‘p.“;’.“m“”’w?.;‘f
W ot Tonda TOWN_ 8%, Louis R
FULL T'PA EOORF (If oot in bospital or Institution, giva streat address or location) . 'ASTREEESTS (I rural, give location) !
b ! INSTITOTION 4222 Y, St. Ferdinand '/ W}) 4222 W, St.Ferdinphd .
3. NAME OF 8. {(First b. (Middle c. (Last)
DECEASED {Flrst) ( ) . 4. DSEE (Month)  (Day) (Year) -
{ Type or Print} n Wallace DEATH 5 28 157
5. SEX ‘; 6. COLOR OR RACE | 7. #]AD%RIED, l;lEngcEBRRIED. 8. DATE OF BIRTH 9, IJ:.GE {In .w;m mI’T W‘::I | TEAR | o toER W wm.
p—" . (B B t birthday! on Days | Hours | Min.
Male: Negro Wdo Aug, 20, 1866 ] |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . < 12, CITIZEN
done duri mﬁﬁ.ﬂwﬂﬂtmhmﬂ 'I w" = DUSTRY (Cicy and State or Foreign Cautry)/ COUNTRY?FWHAT
Holmes Co, West Miss. USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Tinlkmown 3 IInknown :
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-.ﬁ.urunhown) (If yeu, lvs war or dates of servioe) NO.
0 k
18. CAUSE OF DEATH . MEDICAL CERTIFICATIQON B .- . AL B
| Enter only onecameoper | I, DISEASE OR CONDITION N * 'ONSET AHD DEATH

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH'(n) o TAS € “ " ﬁ nAD

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
o8 heart fallure, asthenia, | rise to the above caute (o) stating

de. It means the dia- | the wnderlying couae tast.
cate, injury, or complica- DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS & c)
' Conditions contributing to the death bul AR
i related to the disease or condition censing deuﬂs LJ_
| 13a. DATE OF OP'II::IROﬁ 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? 2
, _ ves [ ] o E’
21a. ACCIDENT (Bpeetfs) 21b. PLACEOF INJURY (s.g..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boma, farm, factory, street, ofice bldz..et0.)
HOMICIDE .
=1l 214, TIME {Moath) (Day) {(Yesr) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
INJURY m. | woRrK AT WORK
- * 1| 22 T hereby certify that I aitended the deceased from _Miﬁ. 191_ lo A ‘/, 1952, that I last saw the deceased
alive on =2y , 195, and that deajh occurred AT m., from ke cauzes and on the date stated above.

23¢c. DATE SlGNED
, g2/
. LOCATION (Oity, town, or county) .

RY (Stage)
94 - . St. Louis Comnty  6/3/5-

Ea.SIGNATURW or tith cFEb Anu’at-;'ﬁ
(L. ,/7;’

%NBIIR?MI 6\¢.ALCR£MA- 24b. DATE 24c TNAME OF CEMETERY OR CREMA'
o R 1 B /¢57 - Father Dickson— - -

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ——

ISTRAR'S SIGNATURE 5. FULERAL DIRECTOM S HGNATURE o7 3fbdAine
39 ﬁm :fa W 2 , S 53élY St.
7 s'.ﬂ L d Embalmer’s S on Reverse Side) .




L

1
.
oo a4 - . . e ..-—-r.l-_,- - Le S ETe LA o e \

STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embaloer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license), Tt - e
If embalmed by a STUDENT, he also shall sign in hiss OWN handwr:t:ng . ’
T this body is not embalmed fact should be so stated above. " - "

. . ’ -

- - . L



