alth,
elfare
hlic

frice

I OISEAses N Farl | MJST G TOUsany Terared,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

HLE[} MAR 2 7 19959rafion District No. .

. .Primary Registration District No. .. ...

-59—011288

i OS5

1. PLACE OF DEATH 2. USUAL RESIDENCE ' (Where deceased lived. “if lnsrlruhon Res‘;dence b;:fure
. COUNTY . STATE b. COUNTY admission
¢ ° Missouri i
b. CITY (If outside corporate limits, give TOWNSHIP only) inside Limits c. CiTY S . Tnside Limits
R i OR d
TOWN St Loui s Yes [ No (] TOWN ST. LOUIS Yes [3 No [
. F(L:J,LF':_ NAM%OF (1f NOT in hespital, give location) } Length of stay in 1b d. STREET {If ouiside, give location) Reside on Farm
HOSPITAL OR ADDRESS ‘
@ INSTITUTION r G, Phillips 30, Irs: 2816a Clark Yes 7 o (R
3. NAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeer
{Type or print OF
Annle Pratt . DEATH 2 28 59
53| 6 COLORORRACE] T psameofever mameo | & ONEORORIE 5 age g femnen fvend i bioes
¥ i a in.
Female Negro wooveo[ ]~ ovorceod| 7/ 24/ 1930 7 %3 l
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City and stats or cowntry) 1 12. CITIZEN OF WHAT COUNTRY?
during mast of i jfa, aven if retired) .
HOUSE Wity pditEtcTS CANTON MISSISSIPPI | U.S.A
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
IEDHAM SMITH MAHALTA JOENSON JOSEPH  ®RATT

(Yes,

15. WA5 DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

Address

lg%laFZMANT,%ﬁ_
4 R -

krown} (If ves, gi atas of servi
WO v I RGRE T Y | 4992 85217 2816, A, Clark Avemuse
18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b}, and {c).) "% INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . 0 ONSET Ag) DEATH
IMMEDIATE CAUSE {a) P “E Y~ ATLC g EAT SEHNSE |
Conditions, if any, DUE TO (b)
which gove rise to }
obove couse (a), é
tati he dar-
z lying covse lass. 3 DUE TO (c) $Z/ S
= FART ll. OTHER SIGN!FICANT CONDITIONS CONTRIBUTING TO DEATH bui not related to tha tarminal diasase cenditien given in PART 1 (o) 19. WA3S AUTOPSY
< = PERFORMED
I YES[] NO[XD
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
N w
o O i t .
45| 20c. TIMEOF  Houwr  Month, Doy, Year
H O INJURY  am. ~
o p.m.
20d. INJURY OCCURRED 20e. PLACE OF LIJURY (e.g., inor ghouthome, [ 20f. CITY, TOWN, DR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | gttended the deceased fram 1.-13-59 . 1o 2"28"‘59 and last sow hgr alive on 2-28-59
Deoth occurred at 03?_0 P m on the dote stated above; and to the best of my knowledge, from the couses stated.
22a. SIGNAYURE (Degree or title} 2 22b. ADDRESS 22c. DATE SIGNED
ka( M.D, 2601 Whittier Street 3-2-59
23e. BURIAL, (‘:REMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, of county) {5tate)
{Scacify)
ROV AY, 3/5/59 HOPEWELL  CEMETERY CANTON MISSISSIPPI

U RAL RECT, ADDRESS
4 %&% Ba12,

THOMAS ST,

25. DATE RECD. BY LOCAL REG.
'

2”?%@7ﬁz;d% /0.

e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, or by ............. ettt e e erereran e e aneae e raasenaerne N .» Student Embalmer No. ..................

working under my personal supervision.

SEUAENL wvvveeeiiirreeeeeeereee e eeereeeees e eeeeeerree e Signed /7. [ s R (2 =
Signature of Student Embalmer

Licensed
P. O. Address
¥7

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




