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MIVISIIN UF FIEALIN W Vilaalwiig

STANDARD CERTIFICATE OF DEATH
res. oist. wno. L[] emimary nee. ost. wo 3 Y

State File No.

VU

Registrar's No#!. JL« .

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d lived. befare
. . A * dinizmton
a. COUNTY -mller a STTEMiSSOUI'l b. COUNTY 116I‘ adinimion),
b. C(;EY (1! cutalds corpurails limit, writa RURAL aad rive %"TALYENGTH OF ¢. CITY (I outsids porporste limits, write RURAL and give township)
ip} )
town Tuscumbia, Miss olfFl” tih%“ TOWN Tuscumbis i / é g
d. FULL NAME OF (11 not in hospltal or fostivution, ive streot address or lscation} d. STREET (1t ruraf, glve loeation}
HOSPITAL OR ADPDRESS . R s
INSTITUTION Wone ¥issouri
3. DNEC%ES%% 8. (First) b. (Middle) ¢. (Last) l 4. DS.'I:-E (Month) (Day) (YeaD
( Type or Print) Sadie Yane Be ar ceatTH  Sept. 27, 1952
5, SEX 6. COLOR OR RACE | 7. #&%%g ISIE‘\;’SR PE!SRRIED.) 8. DATE OF BIRTH 9...:GE iin r-)-r- 3:’ lrl:h::l ng ; UNDER 3 HRS.
— 8 # birthday. oo Min.
Female' | White PAERSTOH = | pety,  18,11890 8% | ™
10a, USUAL OCCUPATION (Civekind of work | 10b. KINRD OF BUSINESS OR IN- [ 1. BIRTHPLACE (City and Stat Foreitn G ) 12. CITIZEN OF WHAT
dooe il ) 5TR Y A ata or Foraign uBLE COUNTRY?
HYGEE WL g None i 11er County &
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- i L]
El1i Abbett Sugie Worne Ha 31
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, 07 uﬂn&wn) I (If yeu. £iva war or dates of sarvios) NO, . . . .
None Madison Bear Tuscombisa, Missouri

18. CAUSE OF DEATH
. Enter only onecause per
line for (&}, (b), and (c}

1. DISEASE OR CONDITION

*This docs not mean | PNTECEDENT CAUSES

the mode of dying, ruch
as heart foflure, asthenio,

dc. It means the dis. | [B€ underlying cousc log.

DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, giving DUE TO (
rise to the above cause (o) Hating

DUE TO (e}

MEDICAL CERTIEICATION
[}

e &

INTERVAL SETWEEN

ZESH AND bﬂsz

case, injury, or complica-

tion which cansed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death bul nof
related to the disease or condition cauring death.
19a. DATE OF OPERA- | i8b..MAJOR FINDINGS OF OPERATION . - ., .| 20. AuTOPSY?
- o 350X | mOwd
. Yes . NO
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.s.. kacrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE .- . bome, larm, tastory, street, offios bldg..e1a.) R . . -
HOMICIDE . ) . : .
214 TIME (Month) (Day) (Year) (Houn _| 21s.’INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- N - | WHILEAT NOT WHILE
INJURY nom:D A'rwomcD L ieee . ‘ . .
- T
22. ] hereby I attended the deceased from 19_2/ o IQig, that I last saw the deceaced
ﬁl., from fhe cavaes and on the dale slated above.

alivs on

, 19_$2und that death occuzﬁcd at

i (Dg or title)

M%

Z3c. DATE SIGNED

P VL B

WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

%Nag&&}. CREMA. W Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION Gty town, oF coaniy) et
Buria Sept 22/5 fPUqCumbwa (‘emetewv Tuscumbla, Vissouri

DATE REC'D BY L%EGAL REGISTRAR'S SIGNATURE
A ) 5 ' /)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by,

................................. . ., Student Enbalmer No.

v orking under my personal supervision.

STUIBAY cevincnreanass Nedstnenssssraananny . Signed ..
ueen Student Embalmer ’2/’
- Licensed Embalmer N

s : 3
ANy ' /@

P. O. Address ’

o t

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

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




