TMENT OF PUBLIC HEALTH AND WELFARE

Registration District No, ______

-8_:Primnry Registration District No. _1m3.___kenimar'l Nn.‘1.9§9._;____

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. WSUAL RESIDENCE {Where deceased lived. If institvtion: Residence before
[ a. COUNTY a. STATE b. COUNTY admission})
o Miassourt
= b. COI'I'Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)'LY Inside Limits
R
[}
= TOWN St. Iﬂui‘ TOWN St. 1-01113 Yes [] No [
< c. FULL NAME OF {If NOT in hospital, give location) tnside Limits o, STREET {If cutside, give location} Reside on Farm
2 A ] 0
g s D,0.A, Homef G, Phillips |™ & MO 5426 Vamon Avenus “Ud NeD
3 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yesr
{Type or print) OF
Vardell Trice pEATH 19
5. SEX 6. COLOR OR RACE 7. Marrie Never Married [] [8. DATE OF BIRTH | 9- AGE {last birthday) {IF UNhDER 1 YEAR | IF UNDER 24 HR
Widow Divorced Months | Days Houu—l Min.
Male Colored ' D | 6-29-26 26
10a. USUAL QCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City end stete or country) { 12, CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired)
borer None Shannon, Migsissippi | U.S.A,.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hegie Trice Rezot Forbes R
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT e Address
(Yes, n? or unknown) l(lﬁ'n, ive war or dates of service)
War %9 olemans 0420 Yeinmén Avenue
[ 1a. CAI.ISE OF DEATH (Enter only one cause per line for {a), {&), and {c). INTERVAI BETWEEN
E PART |. DEATH WAS CAUSED BY: > OINSET AND DRATH
u =
o =
o O
Q
5 Q Cenditions, if any,
5 which gave rise to
Z above cause (a),
[— stating the under-
lying cause last. DUE TC (c}
VAT L X
l z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DE b’ut not related To the terminal PART It If deceased was female was
g disease condition given in PART | (s} there & pregnancy in tast 90 days.
, 6 7£/X II:]YGSI O Ne I 3 Unknawn
' - E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMMADE 20b. DESCRIBE HOW ENJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
) g PERF: Ng? 0 O .
S YES [u} M (19!‘1“‘"? —
& | 20c. TIME OF Hour Month, Day, Year
a INJURY
\ % {Cf/Pm- \vyg-b
[ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR I.DCATIOI! COUNTY STATE
WHILE AT WORK [J _Earm, factory, strees, office bidg., etc.) Q
o NGT WHILE AT WORK gr (WS IN \N\ b o)
her
é 21, 1 attended the deceased from ,? and lost saw h,malwe on
fa) Death occurred at / A’J on the date stated sbove, and to the best of my knowledge, from the causes stated.
-
8 & 27a SIGNATURE (Degree or title) 27b. ADDRESS 22¢. DATE SIGNED
5 | L eyl C. 1300 (Lo [l-2x-U
' i Z3a. BURIAL, CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cily, town, of county} State)
fo) fa} REMOVAL {Specify)
z T val 11-27-61 National Cemetery St, Lowig(County) Mo,
-3 e < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [25. REEJSTRARA SIGNJNURE
2 5 221981 /7.0
= @] Bllis Fueral Ho W' .




fE e £ e . o :
A §% o eesis e 0 w6 00T 'STATEMEND BY. LICENSED EMBALMER -

3 . y :
1}‘:-{ TSI s L e e S .
". oA i? ." Ed -; LR . ’ Fal - B ’ ’ -, . oL
e o &+ . ;| Hereby cerfify that the body whose!name is recorded on the feverse side of this certificate was embalmed by me,
! w5 e i ] P
or by ' P : NI | Student Embalmer No.

working under my personal supervision:
X C&m M
: Signed

Student -
Llcensed Emba!me No. L// 700/

P. O Address

Signature of Student Embalmer

- - - - -, AP -
- '

Noie: 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 alse shall sign in his OWN handwriting.

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




