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All diseases in Port | must be cousally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MiS50URI

/
DZAN 2 6 1qqqa'ﬂrahon District No. .

STANDARD CERTIFICATE OF DEATH

99-003037

STATE FILE NUMBER

Ragil!rur's'No.,: _______

_“3_1_8’rimary Ragistration District No_]mg_-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R..érdn'nc‘ bejira
. COUNTY . STATE .. N b, COUNTY admi ssiol
° 8¢, Louis lissouri ° nissouri
b. CIOTRY {If outside corporate limits, give TOWNSHIP only) lnside Limits c. chY Inside Limits
TOWN Yes [ ] No ] TOWN 3t [ i Yes[[] No [
c. FULL NAME OF {lf NOT in hospital, give location} | Length of stay in 1k STREET (If cutsids, give location) Reside on Farm
HOSPITAL OR 2//% AboRess Yes (] No[]
insTITUTION  Homer G, Phillips| 2 Tavs ) 4)32 Cozins e °
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF .
828mual layes DEATH January /. 1959

L mye
5. SEX 6 COLOROR RACE] 7.

marRIEDICINEVER MARRIED[(]

wiboweo[ ]/ pivorcen[ ] 11

rar

8. DATE OF BIRTH

ch

9. AGE (la years

FUNDER 1 YEAR

IF UNDER 24 HRS.

lost birthdoy)

1911

Months I Days

Hawrs I Min.

10b. KIND OF BUSINESS OR
INDUSTRY

M. a |l U
100. USUAL OCCUPATION (Gidw kighl of work dona
during mast of warking life, n il ratired)

11. BIRTHPLACE (City and state or country)

/

12, CITIZEN OF WHAT COUNTRY?

Labor Surarlock Mississippi U.S,A,
134 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Levie Hayes Savanah  ? Hayes |Mrs Beulah Fayes
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, or unknewn}| (If yes, give wor or dotes of service}
Mo I L Jira Beplah Hayeg A1) Cazding

18. CAUSE OF DEATH ({Enter only one cousa gt line for (a), (b}, c:nd {c))

INFERVAL BETWEEN
! r : ! 4‘; SE EATH

/

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) ol A
Conditions, if any, DUE TO (b)
which gave rise to
abosve couse (a), }
atating the under-
lying cavas last. DUE TO (c)

PART il. OTHER SIGNIFICANT CONDI

19. WAS AUTOPSY

4
&
3 PERFQRMED?
& s ey ves [ no[] ¢
(= g " .
£[ 2 Fubaicioe 4 (LD F IR R e AT edpe S Lends)
2 \ ,a—t
o TIME OF Hour Month, Day, Year [ o5 2r Vg 7 S
=) JURY .
g & kg S S Y Anmnt
20d. INJURY OCCURRED 20e. PLACE OF INJUNY (e.g., inor abouthome,| 20f. CITY/ TOWN, OR mon NTY STATE
WHILE AT — NOT WHILE farm, wcto eet, office bldg., etc.}
WORK AT WORK . &
21. ) attended the deceased from / 7 . “ and last saw I1 " alive on
/f):Pth}oEurr.d at _m on tha date stated above; and to the best of my knowledge, fram the causes stoted.
ﬁ\zn/.}wﬂnuas jy\w T (Dagres :gﬁ_, 22b. ADDRESS 7 22e. p TE SIGHED
LN - | /3s0 ( Cver ) vy
URIAL, CREMATION,{ 21b. DATE 23c. NAME OF &EME?ERY OR CREMATORY 234, LOCATION (Ciry, ie-n‘}w county) I{Stml
REMOVY AL (Spacify) . N .
‘ val 1/8/58 VVashington Fark St.Louis Cnuntyv A D,
24. FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2 EGISTRAR'S SIGRATURE -
Herman J. Smith 4247/v Labadie JAN 6 B9
{Liconssd Embalmec’s Statement on Raverse Side}) o g




STATEMENT BY LICENSED EMBALMER

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

[T R o1 1 - PP PPI , Student Embalmer No. ......ccoceocnnins

working under my personal supervision. /
Slg"e% (/5”,/// l" ‘/—Z‘/ :ﬁf’f/‘lry'.

SEUAENL  cierteminieiriiiririerinrreerrnarnrannenseeneneeees  Signed £ L R L e
Signature of Student Embalmer

2 L
Licensed Embalmer No.‘::‘/"/fy

P. 0. Address.;«.é,‘ﬁ_.’..'.sf M

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




