IME MYILIUN UF NEAL 1IN UF MiUIUKI
, AILED AUG 2 6 1957 STANDARD CERTIFICATE OF DEATH =~ - 30033........
STATE FILE NUMBER .
ara )
Registration District No...__.............3.1-&Primury Registration District N1003___ Ragis:mr';‘N'?.,lQ.ﬁ..._'
(1]
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare deceased lived. If institution: Residen '_bai_oro
o COUNTY . STATE b. COUNTY V‘f*‘“""""
. Mo
4 v b. CITY {If outside corparate limits, give TOWNSHIP only) | Inside Limits e, CITY R Inside Limits
OR i OR i o
TOWN St. LOU:LS YesUl NoD TOWN St. ||O'l.liS Yes0 NoO
€. g%{h?:{f%% I: N?-'Toinul'{giiﬁ‘i jva lacatien}|Length of stay in 1b 4 STREET {If outside, give locatien) Reside on Farm
g ONsTTUTION Hoapital 1 ] {7 seoress 3643 Evans YesO NoO
3. NAMEK OF First Middle ! Last 4. DATE Aonth Day Year
DECEASED . oF
(Twpe or prin) Marcella ‘ Smith oeaTh  July 25, 1957
S, SEX 3 6. COLOR OR RACE 7. Mnnmﬁﬂ (@ ngver marriep (]| 8- DATE OF RIRTH 9. AGE (In years | IF UNDER | YEAR lIF UNDER 24 HRS.
. ' ast birthday) [Montha | Daw | Hours | Min.
female Negro wooweo (] oworceo[l|  29NOV1S02 sty ™ :
{100 usuAL OCCUPA!TION*(.GIJJF _}:ind nf:q;rttlgor‘;g 105_ KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City md atato or country) /|2 CITIZEN OF WHAT COuNTRY!
w uring mosi of workiag life, eren tf retired -
J housewife Housewife Shelby Miss, U.S.
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ‘ -
v
0 Johnnie Parker Ada
w 1‘5}; WAS DEC-E"ASED)E.V%I:! IN I}, 5, ARMEJD‘,ZOR;:ES" . 16. SOCIAL SECURITY NO. 17. INFORMANT Address
- cs, na, or unkagun 8, @give war or ¢ of serice -
w no I no : Joseph Smith 3643 Evans i
x 18. CAUSE OF OIATH [Enter only one tause per line for (a), (b). and {c}.] - ’ INTERVAL BETWEEN &/
= PART 1, DEATH WAS CAUSED BY: H . 1: ONSET AND .DEATH
w IMMEDIATE CAUSE (a) CRewe |
> 0\ )} )
-
z Conditions, if any,
o . which gare rlia to OUE TO {5)
g. d’bnqe c:me :e)- .
= slating the under- .
x - lying cause laal. DUE TO (¢)
g =] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} E] xzig#;g;s?‘f
=
x g _a ] 43\ vesk] no()
; = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part Ior Part 1] of ltem 18.)
oI ] O 0
L o r
a 2 [ <. TIME OF  Hour  Month, Doy, Year
hi INURY  a. m. -
: E p. m, - -
g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, | 20/, CITY. TOWN, QR LOCATION COUNTY STATE
- ’ WHILE AT O NOT WHILE Sfarm, factory, street, office bidg., ete.)
*u WORK AT WORK
E 2 , By
-, 2], I attonded the deceased from 7-21-57 , to 7 -25 -5? and last saw ﬂx alive on 7-25 -57
,g Death ocourred at n=35p m on the date stated above; and to the best of my knowledge, {from the causes atated.
o 29. SIGNATURE v (Degree or title) {22b. ADDRESS 2Zc, DATE SIGNED
= . . ]
:= WVM w MIP‘ 1515 Lafayett‘e P"jd 57
H 2a. :URMI.. c:!:-m?n‘. 236, ODATE 23c. NAME OF CEMETERY OR.CREMATORY. . 23d: LOCATION {City, town. or county} (Sta‘e)
}pecify
£ reffi§¥HI*" (31 July 57 Shelby Miss.,
- 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATY,
Reliable Funeral Sys. 1389 N.Unig¢n . py s D
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STATEMENT BY LICENSED EMBALMER

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

byme, or by ... g . Student Embalmer No.......

work{n'g under my personal supervision.. . vim

SHUAETE c.eeeeeeeerseeeresereossesaereezeiezecaesaeeeees Signed... r&lﬂ/gﬂ
Signature of Student Embalmer ]

Licensed Embalmer No. %J.!

- R e P. O. Addresé}—}b..s..

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). ’ :

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

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

L - prit .
N



