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SING UNFADING BLACK INE--MAKE A PERMANENT RECORD
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FILED SEP 22 1350

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 81 8 PRIMARY REG. DjsT. JOO? HRegistrar's No..... :77.().2. crrren

THE DIVISION OF HEALTH OF MISSOURI

1. PLACE OF DEATH

a. COUNTY

State File No.oorirnronn

318‘?0

a. STATE

Migscuri

2. USUAL RESIDENCE (Whers decessed lived.
b. COUNTY

I iositution: residence before

adiniseion),

b. CITY (I onteide corpurste Umits, writs RURAL aad give

¢. LENGTH OF

townahip) | STAY (ln this place)

¢. CITY (U ouuddy arporate I.Imlh write RURAL and dn w'uu,;

R
TowN 3%, Iouis, TOWK S+, IC'U.TLSQ = 7 /
F#%PFTAA{EOOF {If pot In boupital or institution, give strect address or location) d. ASDT&EEI'SS (I rural, give location) 0
INSTITUTION  St, Marys Infirmary A > 3636 Aldine
3. NAME OF . (Fimst b, (Middle c. (Lm)
DECEASED " ) ( ! 4. DATE ﬂé‘mm) 0.75!) wgt):
{ Twpe or Prin) Coas Re@dy DEATH ont, 1 0, 1950
5. SEX ?/' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH AGE Un reun) ¥ o0 | Y | ¥ ek an
Months| Days

T e
Ji ol s

'l\Tta

WIDOWED DIVORCED/(smdry)

9,
Apr. 20, 1838L _J/ Glrre yrs

Tarried

Bwn,ldh

10a. USUAL OCCUPATION mm ind of woek
ot of working (ils, sven if retired)

ongduring
TS

o)

10b,

KIND OF BUSINESS OR IN- | Il. BIRTHPLACE (8tate or forelgn oountry)
DUSTRY

Calhoun Cownty, Miss.

/

12. CITIZEN OF WHAT
IUNTRY?
Lhotl

130, FATHER'S NAME

Unknowm

13b. MOTHER'S MAIDEN NAME
Uninomm

-

Willie Reddy

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yom, kive war or dates of sorvios)

{Yea, no, orunkoows)

Moa

14, NAME OF HUSBAND OR WIFE

16. SOCIAL SECURLTJ 17, INFORMANT" ¢
| Willie Reddy

None

> SIGNATURE OR NAME

ADDRESS

3636 Aldine

, and_tha, death occurred at

18. CAUSE OF DEATH MEDICAL CERTIFICATION ETERV:LH gnw;;"u
I. DISEASE OR CONDITION * NSET
'llf_f:;:”(’:)""(z;_"';'ﬁ‘(’g DIRECTL Y LEADING TO DEATH®(4) enn 1 't S L( U ]1' Le ?A
*This does ot mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, gieing DUE TO (b) }1—“ €2
ae heart fallure, asthenia, | rise to the above couse (o) stating . .
dec. It means the dir- the underiying couse lost.
ease, fnjury, or complica- DUE TO (&)
tion tohich caused degth, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death. . .
1%a. DATE QOF OP'FE)’“ 19b. MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY?
- . - . yes []- NO
21a. ACCIDENT N\ (Bpecity) 21b. PLACE OF INJURY (ex..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE),
SUICIDE . 5 home, farm. factory, strest, cffios bidy.. 410
HOMICIDE — '™ d N A x
21d. TIME. Y (Monu) tn‘-‘n“t}m « (Hour}*, |-2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR? / }j X
~ “ed s | WHILEAT T, NOTWHILE F
INJURY . w | MWorK L INATWORK L {ﬁg
' e T . e — -
‘2. hereby certify that I atlended the deceased from _..Z_.._L, mﬂ, to ? /70 , 1932 & that I last saw the deceased
alive ofi: = /0 _ 1952 30 m., from the causes and on the date stated above.

"23a. SIGNATURE’

4

{Degres optitle) | 23b. ADD
/%1.0 ﬂj Qe lCerssn

&c. DATE SIGNED

T/

L
&, NAME OF CEMETERY on CREMATORY

248, BURIAL, CRE: 24b, DATE 24d. LOCATION (City, town, or counity)’ "(Btate)
TN Z 9/12/50 _Calnoun City, Missisdippi.
DATE REC'D BY L. | REGISTRAR'S E 5. FUMERAL DIRECTOR 'S SIGRATURE ADORESS

SEP 1 ot G. Vade Granberry 1202 Finney Ave.

—p—

{licensed Embalmer’s Statement en Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by ...

. .. st R A £ 4
working under my personal supervision. udent Emnlm" ° '

Slg'ned.

STgNedussssarnserannnnaananens 474,/(479?
i Student Embaimer Licensed Embalmer /
P. 0. Address = ; e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co%

the above constitutes grounds for revocation of license.) .
E:this' body is ot embalimed, fact should be so stated above. .




