Health, - THE DIVISION OF HEALTH OF MISSOURI o 58?':.0123@55_“

& Welfore .- STANDARD CERTIFICAII OF DEATH ’ STATE FILE NUMBER
Poblic | :
Service “_ED JU N 2 7 19&355?"01501‘5 District No. 3 1 8rimury Re!i_ﬂmﬁon District NO-___]:.Q,Qg _______ Regi:tj'qr's NO-,._ﬁj_&s_--
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasédencl bffnru
. a. COUNTY b a. STATE b. COUNTY admigsion,
- 300 Missouri yid
1-57 b. CE)TY (1f outside corperate limits, give TOWNSHIP only) Inside Limits c. CIC;IJ'QY Inside Limits
R r
> tom ot. Louis Yes [] No[] towi  Ot,. Louis Yes[] Ne[]
. Egl—ll;l NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b d. STREEETS (If cutside, give location) Reoside on Farm
TAL 4 RES! : =
£ oAl oinOA Homer G. Phillips 1.2 /$°% 2925 Sheridan Yes [ No[] .
3. NTAME OF DE)CEASED First Middle Lust 4. DATE Month Day Year
(Type or ggint OF
Ma'ster Anthony Reese peatt June 15, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED JNEVER MARRIEDE 8. DATE OF BIRTH 9, A](_‘,E (|i,..z;°,; ;:.:‘I:ISE R g:,EAR I:oUNDER 2:‘_I1RS.
- esjpbirthday’ 13 3 urs in.
. Male 2. Negro woowen (] ¢ mvonch[j)L‘ebruary ,27,1953 "% |
g Wa. USUAL QGCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR ¥1. BIRTHPLACE (City end state or country} 12. CITIZEN OF WHAT COUNTRY?
= duzipg most of warking life, sven if retired) INDUSTRY J
2 None None St, Louis, Missouri | U, S. A,
‘-;' 13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
: | Henry Reese Mary E, Doss None
E. é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- - , or unk 1§ ive wor or dates of sarvi :
57 g or orkravm| (L gerpalve i g7 detae 2o None Halph Fisher 2925 Sheridan
Z o 18. CAUSE OF DEATH (Enter only one couse perline for {a), (b) and {c}. ) INTERVAL BETWEEN
" w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
- w IMMEDIATE CAUSE (a) MM& W—-
g 4
c =
i
o o Conditions, Hf any, DUE TO (b)
\a. i w::eh pave r'l: ;o
E 4 stating ﬂm':md:r: 0 5 7‘1
e g z lylng couse tast. DUE TO (¢} /
E o SOfF PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART L {a) 19. WAS AUFOPSY
3 T g PERFORMED? /
2 OffE veshd NO(]
3 - % 2| 200. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= ZQu
g_ § % ; a a O
5 5 WG 20c. TIME OF .Hour .Month, Day, Yoor
22 afs INJURY “a.m.
X g : k3 p.m. X
E £ % 20d. INJURY OCCURRED 20e. PLACE OF'INJURY {a.g., inor obouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. Tj w WiHILE AT WILE farm,. factory, street, office bidg., etc.)
5 ] | %)
5 € 21. | cttended the 4 d from N . and last Saw :!" alive on
E " 1 m
g Daath occurred at - &as * m eon the dote stated above; and to the best of my kno)vladge, from the causas stoted,
-4 220 SIGRATLRE (Degroggr title) 3 [ 2 ADpRESS Z Z ./ 22¢, PATE SIGNED
=] L)
3 .a&u M aracial| A ASoo & /S
230. BURIAL, CREMATION, | 23b. h { 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (S_‘-)
EMOVAL {Specify) . . . .
ShTppits” | 6/21/58 Starksville Starksville, Mississippi
NE DIRECTRR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATURE
. -
) Fprece_ 1221 N, Grand __JiN17758 M
4 ' ) {Licensed Embalmer’s Statement on Reverse Side} / ~ —1 m




- s .
. 7 Fi

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

BY ME, OF BY 1oireri i e e

working under my personal supervision.

SEUAETIE  cerreiiiiirite s iiirersianiranesiaessinarraanarsassaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
.- tocomply with the.above constitutes grounds for revocation of license). )
" *  If‘embalmed by & STUDENT, he also shall sign in his 'OWN handwriting. ° :
If this body is not embalmed, fact should be so stated above.
LN ~ 7

- +




