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WRITE PLAINLY—USING TUNFADING BLACK INK-—-MAKE A PERMANENT RECORD
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a. COUNTY

THE DIVRION QF REALTH OF MISSUU
STANDARD CERTIFICATE OF DEATH

BIRTH 0. Res. oisTin0. £O T . PRIMARY REG. DIST. w8 L 22 Rzgf:!rar':Ha/jS
I. PLACE OF DEATH, 1%

State File No, n;ﬁﬁiﬁr‘ S

2. USUAL RESIDENCE (Wbere decessed lived. If lastitution: residence before
a. STATE s24 0. b. COUNTY. Mu.u sdinjagion).

b. CITY' (if outeids eorporats limits, write RURAL and aive

c. LENGTH OF

c Cg;{ (If outside corporate limits, write EURAL and give townahlp)

. Enter only onecaus per

*This does not mean
the mode of dying, such
as heart failure, asthenia,
etc. It means the diz-
ease, infury, or complica-
tion which coused death,

line for (a), (b), and (¢}

DIRECTLY LEADING TO DEATH" 5y

wn-hi 3| STAY (in this place)
TOWN  etller %, o g T ToWN  Cantata v a 2
FUOLIS.PE!I!\ANIEEOOF (If not in hospital or inatitutlon dvn streot add or loaation) GEDFQEET.E (If ramt, give laation) /
INSTITUTION. . o, Ao X 25/

3. NAME OF . {First b. (Middle; ¢, (Last .
DECEASED B ) { ) bU( ) W 4DAIE  (Month) (Day) (Yean)
{Type or Print) NAg DEATH v Y e

5. SEX / . | 6. COLOR OR RACE | 7. #&%EB, IBIE\\:'EECPEBRRIED. 8. DATE OF BIRTH 9.£G5£wn l: UNDER T YEAR | O OKDER u Mas,

— , {Bpecify): ) t onths ] Days | Hours | Min.
e " W - ? Declb /¥73 | G, I |
-10a. USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR IN- | 11. Bl PLACE (State or forelgn ommt.ry)' 12, CITIZEN OF WHAT
dona during mot pd worling life, sven if retired) DUSTRY : COUNTRY
A s s ra; U
138, FATHER'S NAME I 13b. MOTHER'S MAIDEN NAME 14, umz OF HUSBAND m
IS. WAS BECEASED EVER !N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. lll.F'OFIldANTi SIGNATURE OR NAME ADDRESS
(Yes. oo, or unknown} | (I yes, cive war or dates ol sevvias) "o, "
Yo - Bt ») v Y,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (o) ua!lua .. .
* the underlying cause last.-

DUE TO (c)

ik

T

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauting death.

=13 LX

Za. SIGNATUR

anvtaan , FIU

{Degres or titlo}
-b 00!’ 2,

?bm s

19a. DATE OF OP'IE'IRO'N 19b. MAJOR FINDINGS OF OPERATION - et ‘20. AUTOPSY?
A . kteakii ves (1 wo IK]
21a. ACCIDENT (Specify) 21b, PLACEOF INJURY (ss..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIPY . {COUNTY) (STATE)
SUICIDE home, farm, fastory, sirest, offioe bldg., et6.) rekel . . ‘
HOMICIDE v e
21d. TIME {Mooth) (Dwy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF WHILEAT {—] MOT WHILE .
INJURY = | “work AT WORK l
. N iF VT ‘a‘ ] — -
22 I hereby certify that 1 au_end;g-!he deceased from <30 A" jp 50 19 2 . 182C  that I last saw the deceased
alive on M_m._, , and that death oceurred at X-00 A m., from the causes and on the date stated above.

Z3. DATE SIGNED
7 Ao s5n

?Jlb/.DATE 24:. NAME Of CEMETERY OR CREMATORY
W22 50 Drtrosonenl,orsl

TION (Otty, town, or county)

, %‘mﬁns SIGNATURE

A

-.(Siate)’

S-S

25%'!". DIREEI'S SIGMATURE - ADDRESS

(L

'e Stat

Tty

ent on Reverse Side)




RECEIVED DUNKLIN COUNTY WEALTH
DEPARTMENT ... IR .29~ 50.......
COUNTY FILE NUMBER u..so...-..é’lg.

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, or by __

................................ o . revrrerny Student Embalwmer Mo.

working under my personal supervision.

Student seeeevnrssssrrsanncsnnctcsnsrnnsanan
Student Embalmer

P. 0. Address MW :
Note: The above MUST BE SIGNED BY TYE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wit
the above constitutes grounds for revocation of license,)

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




