FLEDAUG 261957 STANDARD CERTIFICATE OF DEATH 29586

"STATE FILE NUMBER ..

ifare
N Registrotion District Noo .. 3 1 8 Primary Registration District Nol 003 ... Registror's 3200 ~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers docaasad lived. If institution: Residence belore
a. COUNTY o sTATMiggouny b, COUNTY ud;;mnn}
b. CITY (If outsid te limits, give TOWNSHIP onl Inside Limi . i imi
D o (! outside corporate limits, give enly} | Inside Limits < CITY Saint Lo‘u.j‘s Inside Limits
TOWN St.louis Tesw HNoD TowN YesX NoO
€. sgls-l!;l'p:i“%g': {If NOT inhospital, givelocation)|Length of stay in-ib ?’DBE 2735 " a’“ideaghe lacation} Reside on Form
| £ 7 mstirution Homer G, Hospitdl 9 {bRess Eug@iit Yeso Nemd
3 ::g'-l‘:: First Middle “ Luost 4. DATE Month D‘av . é’g/
D OF
(T¥pe or print) Henry Imes DEATH July 30 s 4 7
5, SEX }.El\fol.on OR RACE 7. MARR\éb % NEVER MARRIED [_]| 8- DATE OF BIRTH 9. ’Ar:;-:’ff?hgmra IF UNDER 1 YEAR lIF UNDER 24 HRS,
Male ) 2/1 190 ast birtkdoy) [Monthe | Dass | Hours | Min.
wipoweo [ prvorcen [} 7/ ; I 51

-[10a. gSU‘AL occuP.}‘nout(wa kind o[w}:rk‘dorég 105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and stale or cowntey) 12. CITIZEN OF WHAT COUNTRY?
ux osl of working Life, even if retire /
¥ e "Eopany Beef Lugger Arkansas USA )
[13. FATHER'S NAME ' 14, MOTHER'S MMDE? NAME
~_Colombus Imes Willle /Davis
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT/ Address

(Vuﬁa. or unknswn) I (2f pen, gize war or dates of servicn)

o) h99-03-9403] Lottie Imes. . . 2735 Eugenia

18. CAUSE OF DEATM [ Enier only one couse per line for (a), (&), aad (c),] INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:. ¢ 2' Z _ ’/ . . ONSET AND DEATH
IMMEDIATE CAUSE (@) ___ -~ " : ﬁ(—w

Conditions, if any, DUE TO (&)

which gare rige to | -

above couse (0).° vT iz z /
stating the under- )

lying cause last. DUE TO (e)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

> -
jo- PART I OTHER SIGNIFICANT CONDIFIONS CONTRIBUTIRG TO DEATH BUT NOT RELATED TO m = Ty DISEASE COWGNEN W PARY {m) | 13. wWAS AUTOPSY
5 = 2/ / [PERFOHMEDT
< g B - T - esf] oD
‘_: = 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Tor Par! U of item 18}
> & = o O ,.
8- F[2c. TvE oF  FHour. Month, Day, Year :
A e INJURY a.-m. - - ¥ - - P
v E P m.
b4 . | =] 204. MJuRY OCCYRRED 20¢. PLACE OF INJURY (e. gﬁinbc;;about l)wme. 20/. CITY. TOWN. OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, sireet, office bldy., etc, - '
;f * § WORK O AT WORK O ,4),/
E
- 2l. I attended the deceased from to and last saw ,‘:’:; alive on
“t:, Death occurred at —m:tho date stated above; and to the best of my knowhdge from the causea stated.
n;. = g : 2 oF ) 3 22h. ADDRESS. . . ; - 22c. DATE SIGNED
: N ST Btakd P 257
- 23a. Bur -l:n:n.mou]. 23b. DATE . NAME OF CEMETERY OR CREMATORY 234, LOCATIO 'Iiim town, or cou State)
AL {Specify »
: ov 8/5/57 ‘Washington Park - |st, LoO Sounty « Mou
e 24. FUNERAL DIRECTOR ABDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNyF—
Russell Undertaking Co2732 Pine| " MIE2 57 _

{Licensed Embalmer’s Statement on Reverse Sids) v
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STATEMENT BY LICENSED EMBALMER,

-

1 hereby certlfy tha.t the body whose name is recorded on the reverse side of this certificate was ¢
-

working under my personal supervision..

Y LY L OO ;
Stplwra of Student Embalmer

P. O. Address..

1 - -

T Note T'he above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING

 to comply with the above constitutes grounds for revocatlon of license). .° . - N
~If embalmed by a STUDENT, he also shall sign in his ‘OWN handwr1t1ng ’ -
Y If this body is not embalmed, fact should be so stated above. Tate m.
N
N N Ta U e




