THE DIVISION OF HEALIR OF MUK 1 2(’36

. No.300
' oas ALED APR 21 1950 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO,_ /4l 2L 74 S0 REG. DIST. WO. / 2 2 PRIMARY REG. DIST. NO. -A:L&Regmmrlh‘o..: - 14,21..
O 1. PLACE OF Q’EATH g 2. USUAL RESIDENCE (Whers decessed lived, 1f ipatitotion: residence befors
. a. COUNTY . a. STATE . , b. COUNTY adicissinn),
\‘Jdct{l’ﬁaj}_’ MrSSOu:—. Jac;(’sord
b, CITY (I outeide corsurate Limits, write RURAL and give ¢, LENGTH OF ¢, CITY (If outaide porporats limits, write RURAL and give townahip)
K . township) is placs) OR K # %
a TOWN  Kgrnsaes O:hy ~ ¥ . TOWN drmsas Q¢ LY
[+ d. FULL NAME OF (If not in bo-piul ar institution, tive streot address or location) . STREET (If rars!, give lou!lnn) 2 &
Q HOSPITAL OR IJ, ” "ﬁa ADDRESS %a ?
D INSTITUTION G hy i fd ren's Mercy 8521 / st. Wy nccn ?
g 3. DNEC%ESOEE a..il:il‘st) b. {Middle} (j (Laat) 4, DATE onth) (Day) (Year)
E (Tpeor Pty Joh dl EASLY - -3 DEATH 3 eSS~/ DS O
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (8. DATE OF BIRTH . 9. AGE (In yeara| IF UNDER 1 YEAR | I UNDER u wax.
. R WIDOWED, DIVORCED . (3pegily) : iast birthday) |Monthe | D Hours | Min.
3 e aal arrerdD | & ~321-50C / | ¥ |
3 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreizn } 12 arr
4 det during mfet of w ulﬂ-.mi!:aumd) - - DUSTR : v dwm" COUIN:%EP\"OF WHAT
3 Wy
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
=) I‘iz WAS DECEASE;J EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURIT 17, INFORMANT' b SIGNATURE OR NAME ADDRESS
‘o8 np. or unknowa (I yem, xive war or data of sarvice)
§ ) — NoNE MW Inlle, 320 F 23
J‘ 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gm
 Bnter only onecauseper | 1. DISEASE OR CONDITION . .
Z || uetor (s, (&, and (¢ | DIRECTLY LEADINGTO DEATH" () 224 rrAea / w{(_
v e This does ot mean | ANTECEDENT CAUSES p
3 the made of dying, such | Morbid conditions, if any, giving DUE TO (b) Mﬁ’/‘ :7‘. ,‘éd ne g
w3 - | o8 heart failure, asthenia, | Tise to the ebove cause (a) stating
= de. It means the dis- the underlying couse lost. P / 7‘
™ ease, injury, or complica- DUE TO (¢} ful -0 2 ¥ W UI‘I 74
> tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
= O " Conditiona eomtributing to the death bul not ﬂ
a related to the disease or condition causing death. P | .
4 |l 19a. DATE OF OPERA- | 155, MAIOR FINDINGS OF OPERATION ' r ’ - | 2. AUTOPSY?,
= TiON :
= - : . L) YES m NO D
|f 218 ACCIDENT (Brecity) 215, PLACEOF INJURY (eg..lnorsbout | 21c. (CITY. TONN, OR TOWNSHIF)  (COUNTY) &TATE)
h SUICIDE homa, farm, factory, street, office bidg.,et0.) .
[ HOMICIDE ]
g - Zld TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCURT -
WHILEAT]} NOT WHILE
i |NJURY m. | WoRK AT WORK
g 2. I hereby ceftify that I aitended the deceased from _-I—2 2 1950 to __ I~XS | 1937 that I last sow the deceased
ﬁ alive on _J =45~ , 19 S and that death occurred at Ui R m., from the causes and on the dale stated above.
= 238, SIGNATURE (Deg:me or title) 23b. ADDRESS 23c. DATE SIGNED
& . oy l)
y _WZ‘PI , >
E URI CREMA- | 24b. DATE 24:. NAME OF CgM-El'ERY OR CREMATO Y.
~ TIO REMDVAL (Bmdlv) 3 / m
£ /2 7/8 0| 2o/~ ,S'J‘ :
DATE REC'D BY L%%%L REG. R'S SIGNATURE ’§mzn DI uzctoa s sl GHATURE nnnnﬁss
3.27.50 : C. 20
(Ticensed Embalmer's S(g!‘meut on Reverse Side)
[ e Y

.




STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, ot by .

R 2 ag)

working under my persona! supervision.

’ Signed %W/P/Q/ 2 A /‘/
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Student Embalmer

Student Embalmer No.

Licensed Embalmer No
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
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I this body is not embalmed, fact should be so stated above.




