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t6, SOCIAL SECURITY
(11 yeu, Eive war or dates of service) NO.

(Yes, no, or Tﬁknown)

"BIRTH NO.
1. PLACE OF DEAT!"I . . . 2. USUAL RES.IDENCE‘ (Where Jecoised lived. If iastizution: residence befors
a. COUNTY Mississippi 2. STATE  Missouri b. COUNTY  Mjssissiprd
b, Cg}l’l\f (If outside corourate Umits, write RURAL and give g‘rAl:fENGTH OF || ¢. CITY (2f outaide corporate limdts, write RURAL sz give townahip) [/b]
, wnahiph {ia this place}
town »Charleston (Rural)™"™|>'3 Grg™™| rown Charleston {(Rural)
d. FULL_NAME OF (It not in hoepital or immuuun kive sirect address or locaifan) d” STREET. (51 rurnl, give location) . . '
HOSPITAL OR ADDRESS
INSTITUTION Route 2° Route 2
3. NAME OF a. (First) b. (Middle) c. (Last)
DECEASED . 4. DATE (Month)  (Day)  (Year)
(Twpe or Print) Lonnie Yow peati  December 6,1952
5. SEX g/' 6. COLOR OR RACE | 7. &1;\0%%'5%8 glE\ygFR!ChEHSRRIED. 8. DATE OF BIRTH 9. :..thg:i:o)nn bl;' u"ﬁ. 1\ YEAR | IF UNDER w4 HES.
(Bpacily) % t9 on Days | Hours | Mia,
ale Negro Shele 7 | 0ct, 15,1889 &3 | %315
10a. USUAL OCCUPATION (Give kind of work 106, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Biste or forcign oountry} d 12 CITJZENOF WHAT
done during most of workiog 1l{e, sven if retired} DUSTRY . COUNTRY?
Farmer Farming Wolf Tsland, Missouri USA
132, FATHER™S NAME 13b. MOTHER™ S MAIDEN NAME ) 14. NAME OF HUSEAND OR WIFE
Warren Yow Mary Bowden ——————m
15, WAS DECEASED EVER IN 1.5, ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Callie Williams,500 S.Locust, Charleston,Mo|

&

1
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PLE’NLY—-US]NG UNFADING BLACK INK—MAKE A PE
! -

18. CAUSE OF DEATH
. Enter only onecause per [ |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® )

MEDICAL CERTIFICATION
TINEKNOYN NATURAL CAIISES.

INTERVAL BETWEEN |
ONSET AND DEATH ‘

line for (w), (b), and {c}

“This does mot mean ANTECEDENT CAUSES

No medical attention while

" Morbi¢ conditiona, if any, giving | DUE TO (b).
" rize to the above cause (a) stating ™
the underlying cause last,

the mode of dying, such
as heor! fatlure, arthénit;
eie. It meens the dis-
ease, injury, or complica-

-+ DUETO ()

~-guffering a severe cold., Possibl
-had .pneumoniay

Found dedd in bgd

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cauring death. .

tion tehich cavsed death.

morrning Decsmber 6, 1952,

'

19a. DATE OF OP%%A& 19b. MAJOR FINDINGS OF OPERATION

- T

20, AUTOPSY?

4938 w

21b. PLACE GF INJURY (e.g..in or about
boms, farmm, f-cmrr.n_tamt.oﬁeo bldg.,ma.)

2ia. ACCIDENT
SUICIDE
HOMICIDE

(Bpecity)

YES D NO é/
~. " (STATE)-. '

2le. (CITY. TOWN, OR TOWNSHIP) . * (COUNTYY .. *

| 2iegINIURY OCCURRED
WHILEAT NOT WHILE

Z\d\Téﬁg“.\ﬁu

J‘{“\@w t?-ru'km:

21f. HOW DIP INJURY OCCUB?

'NJURY WORK AT WORK -
gsreﬁl cerhfy that I attended ihe deceased from AS COROW OMOY 19, that I last saw the deceased
glive g L 19 — and that degth occurred af _é_.D_O_Pm from the cauaes and on the date siated above.

2. DATE SIGNED
12.6-52.

23bl {\DDRES
Charleston, Mo

24b\DATE

Dec? 1952

URMAL, CREMA-
WOVAL(Mr)
Buri

24, NAME OF CEMETERY OR CREMATORY
Qak Grove Cern

24d. LOCATION (City,' tow, oF county)
stery - Charleston, Mo.’

(Stnte)

B

LOATE REC'D BY LocAL

25, FUNERAL DIRECTOR'S SIGNATURE ADDRE 88

REGISTRAR'S SIGNAT}RE 0 )
oo o L1
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(Licensed Embafmer’s S

4 Cl Jg%%——(lharleston, Ho.
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tatement on Reverse



DEC 1 1Rl U
RECE—]I:LJ )
Miss. Co. Health Dept

County File No____'.z..--
Q Date Filed DEC 1219
(g\). A

STATEMENT BY LICENSED EMBALMER

. 3 -~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b¥mmm—..

-3

Student Embalmer No.

working under my personal supervision,

L T . T T e A vees
Student Embalnar

P. Q. Address_é.gz. W}
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the_above constitutes grounds for revocation of license,)

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

WY i t{L NES .;:'

G, (Failure to comply with




