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' WRITE PLAINLY-~-USING UNFADING BLACK INE--MAEE A PERMANENT RECORD ™

FILED JUL- 29 1953

STANDARD CERTIFICATE OF DEATH

REG. DIST. W0. _Z é 2 PRIMARY REG. DIST. M.M Registrar's No,.g_z_.._.,.__.

THE DIVIBION OF HEALTH Ur MiaoUUR

State File No. 24 333 ‘

line for {8}, (b), and (c)

. *Thiz does not mean
the mode of dying, such
a8 heart fallure, asthenta,
ee. It meana the dis-

24

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, givlng DUE TO (b}
rise to the above cause (o) dating

" the underlying cause last.”

BIRTH NO.

'1. PLACE OF DEATH . B 2. USUAL RESIDENCE (Whers deceassd Hved. If Institutlon: residence befors
a, COUNTY &‘” a. STATE - . b. COUNTY injaslon) .

M o-cirte.
b, CITY (I outside limits, write RURAL and give | c. LENGTH OF {[ c. CITY (If outeid a limits, write RURAL and
OR L corpurate limits, write al e ve o3| STAY i thos plaser ) outaide corporats Limits thve township) 0\;\5— gq
TOWN TOWN e . ?
d. FULL NAME OF ‘ (If not in hospital or institution, give strect address or location) (If rural, give locstion)
HOSPITAL OR % ;DORESS
INSTITUTION. T /- e /- w .

3 gEAcRéESOEF 8. {First) b. {Middle) 5. ¢ (Last) 4, DATE (Month) (Day) (Year)
avoeor Print) PoSE LLtR Lrbadlt.  STRoUT w Jo Ly [~ /953
sg / | 6. COLOR OR RACE | 7. #&RIE% g[E\\:’gFRicthRglEgﬂ 8. DATE OF BIRTH 9. AGE [ 1 ynn) o m Dm W DNOER W RRS

. . (Bpe ! o Hours | Min
Lhidlarr s et |Nee- 1866 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelzo sountey) 12, CITIZEN OF WHAT
done d mowt of working life, even if retired) DUSTRY . e COUNTRY?
AF Bacene” Woware Peticsy Bup bocons Slivoa 1 | GiSia -
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

M‘_ﬂ‘.aa.u— 6;{ M [ / -

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. IN 5 SIGNATURE OR NAME ADDRESS

(Ywe. no, or unknown) | (If yes, xive war or datos of service) )

P 2 >t 6-4.4..{_... ))1 A

18. CAUSE OF DEATH

. Enter only ongeaise per f. RISEASE OR CONDITION

-

DUE TO (c)

eate, Infury, or plica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disegse or condition causing death.

alive on

193. DATE OF OPERA- | 190. MAJOR. FINDINGS OF OPERATION RN . ' 2. AUTOPSY?
_ — . 3/ ves [ o B

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.¢.,Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, fagtory, sirset, offios bldg., ¢10.) . . .

HOMICIDE So— -
21d. TIME (Month) (Day) (Yearr (Houn | Zle. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

WHILEAT HOT WHILE -
INJURY WORK AT WORK

2. I heroby s 2 19830 7~ [b 1035, that I last saio the deceased

certify ¢ I attended the deceased from
. 19.-23: and that death oceurred at
/

m., from the causes and on the date stated above.
0 {Degree or titla)

M‘ m | ZébeDRES ;E \/ %d Zic. DATE SIGNED

. 23«85
24c. NAME OF‘_CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county)

(Btate)
‘ M&Q_—.—_
25. FUNERAL DIRECTOR'S SIGNATURE - "ADDRESS
IQ‘-—&L%M

~%

(Licensed Embalmer’s Ststement on Reverse Side)




sy -
-

RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... 7~ R7~53. .
COUNTY FILE NUMBER .2 83~ /7%

STATEMENT BY LICENSED EMBALMER

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

........ ) . , Student Embalmer No.

working under my personal supervision.

Student soenrersaerrrsnces Cerurasenearanans Signed.. M

Student Embalmer _
Licensed Embalmer No AZ\S = é—_

P. O :\ddress_w.mq

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

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




