Ng. 300
10.48

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED A r THE DIVISION OF HEALTH OF MISSOURI h )
UG 14 1950 STANDARD CERTIFICATE OF DEATH State File Now.... 2%2,

'BIRTH NO. REG. DIST. NO. -24 iz PRIMARY REG. DIST. ,“,,5"2&0 Registrar's No. .. é' _ ; _.é _____________

[. PLACE OF DEATH 2 USUAL RESIDENCE (Where derossed lived. I institution: residence before
& COUNVY pemiscot : = STATE o, : > COUNTY Pamige o'l‘i"“"“’""
b. COI“.r‘Y (I cuteide corpurate limits, write RURAL and give §=I‘AI?ENGTH OF c. Cg"l (Y outside corporate Limits, write RURAL sz cive townshiz)
woahi fia thi )
town Gobler i A seet town ,Gobler, Rural /M4 ﬂ‘
d. FH!._‘IS_P:‘?ANI[EO%F (If not in hoapital or inatitution, give streat ndd:—_ of loeation} afg&?}g—:& (I ramsl, give locstion) 0
INSTITUTION Home fural
3 gECEES%'E = {Fish) b _‘Middle) e (Last) 4. Dé"l__'E (Month)  (Day)  (Year)
(Twpeor Priney 31 1va McIntosh Green DEATH
5. SEX ’é 6. COLOR OR RACE | 7. MARRIEB PSEVOESCESRRIED. 8. DATE OF BIRTH | 9.[:(55 (Inlhyuu Ll;‘um:(.n | YEAR | F UMDER 1 MRS,
(Bpecity) I t ) the Bours | Diia.
Female| Negro HMarrie 7 3-28-1905" -. | 4B "B By ||
10a. USUAL OCCUPATION (G kind of ok | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country) / 12, CITIZEN OF WHAT
et of wqr! 1ife, avan il rotired) . DUSTRY P A UNTRY?
o SeWl T Housewife Hissisgsippi
ll:iu. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Perry GHecGee | Martha McDown Sam KNcIntosh
I!":(. WAS DuEkaASE:) EVER [N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(4 . 0O OF nown; (It . wlve w; r dates of servioe)
"o Ay o Fillis Robinson Gobler, Yo.
18, CAUSE OF DEATH ICAL CRRTIFICAT INTERVAL EN
 Enter only onecsuseper | I. DISEASE OR CONDITION M MF ONSET AWY DEATH
line for (a), (b), and () | DIRECTLY LEADING TO DEATH'(a) 5- /

“This does nol mean ANTECEDENT CAUSES
the mode of dging, such | Morbid conditions, if any, gising DUE TO (b) . —
as heurt[aﬂure asthenia, | Tiae to the above cause (a) stating ] . “ y
il It theans the dig. || the underlying cause last. . - : A 3 )‘X
case, infury, or complica- DUE TO (c) "

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS : o
: Conditions contributing to the death bul not
related to the disease or condition causing dea %W“L? g_ 1

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AuToPsY?
“TION S
; ves L] no
21a. ACCIDENT (Bpecity) " | 21b. PLACEOF INJURY (a...inorabont | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, street, office bidy..m0.}
- HOMICIDE :
21d. TIME (Month) (Day) (Year) (Hom) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- A . - WHILEAT HOT WHILE
INJURY = | “work AT WORK

22 ] hereby cértify thal I attended the deceased from Z~2. 2 . 1956 0 _7- 2.7 19572, that I last saw the deceased
aliveon _Z=2°2__ " 195¢_, and that death occurred at ﬂf._aa.@ ., Jrom the causes and on the date stated above.

23a. SlGNAT{.l (Degroe or_title) | Z3b. ADDRESS 2. DATE SIGNED
’7’4“"3-—\ -M/) KIM;;¢7‘ 7’7’3’(1‘ 7"28.53
2, ag ER "I 3\}' CREMA- [ 24b, DATE 245, n,()fé OF CEMETERY OR CREMATORY |.240. LOCATION (Oity, town, or county) . (State}
(Boiadly) - .
BiT181"] 7 31- 50 C-obler Cemetar\r . lep Lo,
DATE REC'D BY mcm_ ss:(; 25. FUNERAL olascroa 5 8| GMATURE ‘ADDWE LS

REG.

£-4-59

_Lentz erv1ce ; Mo

{Licensed Embalmer’s Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ——emeraem

........................................................................ - reerneny Studant Embaimer Mo,

working under my persona! supervision.

StUdEnt cuvenesvrnsosrsnonencsnasansnsanann

Student Enbalunr
) Licenzed Embalmer Nugaﬁcog/ ........................

P. 0. Addre,s#%..mﬁféﬁ"m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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

s




