Rt MBI%N Jm 2]-[;%4 STANDARD CERTIFICATE OF DEATH

0-~00353.5

ad /s

STATE FILE NUMBER

'DE; ““Regmraﬂmlct No. ______ ___________ ——Primary Registration District No. . _______| Registrar's No. :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY ., a. STATE Mo . b. COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b c. CITY tnside Limits
OR ] . OR " M
TOWN St.Louis wowe 3t, Louis Ye: O Mo O
<. FULL NAME QF (1f NOT in hospital, give location) Inside Limits d. STREET (If cutside, give locstion) Reside on Farm
HOSPITAL OR .. ADDRESS .
nstiution Homer G.Phillps Yes [ No [J 2735 Lucas Yos [X Ne OO
3. NAME OF _DECEASED irst Middle Last 4. DATE Month Day Year
(Type or prim) artha Henderson oS © 1960
5. ﬁ;x 5. CﬁLOR OR RACE 7. Married [1  Never Married [] (8, DATE O sm{ 9. AGE {layf birthday) | IF UNDER 1 YEAR LF UNDER 24 HR
emale egI'O Widowed Kl Divorced ] - g-— PB g - Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. _BIRTHPI.ACE {City and “H or country) | 12, CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired) Pens ion Bate sville is g U.S .'A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
Elliott Black Susie Black
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 18, _‘SDCIAI. SECURITY NO. | 17. INFORMANT Address
Yes, no, or unknown) | [If yes, gixpoayar or dates of service) " - . .
(Yes, no, or unknown) | (IF ves. Spg) -one: Lucile Barrett-2735 tucas
[ 18. CAUSE OF DEATH {(Enter anly one cause per line for {a}, (b), and (¢). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND _DEATH
= IMMEDIATE CAUSE (am M—d M Al Lrrrles L 4
jun
[a] Cohndlli.siom, if any, DUE T (b) 4
which gave rise to hd
above cause {a), ?/6 . 0
stating the under-
lying - cause last. DUE 10 (c) yx”)
z PART (1. OTHER SIGNIFIC, CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART III. If decessed was female was
g disease conditiop’@iven in PART | (o) thers a pregnancy in last 90 days.
§ a ’ 0O Yes L {1 No O Unknown
[T
= | 19. WAS AUTOPSY, 20a. ACCI T SUICIDE HOMICIDE INJURY OFCURRE Wry in R or P aof itemn 1
& $E§FORM'§81 F{ tﬂm O a M M
[v)
2 0 — . 2 M it LS M
20¢. TIME OF Heown Month, Day, Year
H BRY em 2 -‘-OL
g - pm- S ASP
20d. INJURY OCCURRED /| 20¢7 PLACE OJNIURY TO N, OR LOCATIO / UNTY STATE
WHILE AT ENSFK %!RK o farm, factory, str )n
NOT WHIL w (-4
‘r'-L [/ her
21, | attended the deceased from b\gp! ; and last saw him alive on
De, oC at. prhc date stated above, and to the best of my knowledge, from the causes stated,
— v
u, 73 NATURE [Degree or title) ﬂ 22b. ADDRESS 22c. DATE S{GNED
Q ﬁ - -—
= P | Slprgr——| / V7 g /‘-J bt
% " 23a. BLIRI cmAHON 735, DATE 23c. NAME\GFF LEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) [5tate}
i Sy pped 1=7=1960 Marks Golored Cem, Clarksdale- Miss
< 247 FUNERAL DIRECTOR ADDRESS \ ﬁmﬂk? BY1I§C8A6 REG. | 26. %AR' IW ” p
& _Hil1 & Radford. 1713 N, Grand | el -

{Licensed Embalmer’s Statement on Reverse Side)

dRF L,




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

. . P .
working under my personal supervision.

Student * Signed
Signature of Student Embalmer

Licensed Embalmer No. :E 52::
o P. O. Address 4£‘67 )'#M

¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo ¢
with the above consfitutes 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. .-




