THE DIVISION OF MEALIH Ur MlaaJunl

.S, No.300 .
o Mo » STANDARD CERTIFICATE OF DEATH stte Fite o O3 8573
?g|a1ﬂLE,DM__ REG. DIST. NO, b__ PRIMARY REG. Di1ST. mm Kegistrar's No.—-lQl .........
g\ 1, PI_CJO\CE OF DEATH 2. USUAL RESIDENCE (Where dacoased hved. If lostitution: residence befors
" ¥} ) . . i o aY.
> * O ___clinton o SATE o b COUNTY gk g et
0 b. C(I)TY (1f outelde eorporate Umite, writs RURAL and give c. LENGTH OF c. CITY (If outside sorporate limite, write BURAL azd cive towoship)
rawnehip) | STAY ¢ place)
' TOWN QGomeron - Mo, 10N Glarkadale 5',35119
d. FH‘I:‘.SLP?#\{EO%F {1 pot u‘ hospltal or Instisution, give street addrems or location) d.AsDrg;EEgs . (I rural, give location) /
INSTITUTION n
3 NAME OF a. (First) o b. (Middle) c. (Last) 1 4 DATE  (Month) (Day)  (Yean)
(Typeor Pint) L aure " May Robison pEatH  Id= B -
5. SEX / 6, COLOR OR RACE | 7. &A?Rl"i"ir'ED. Nﬂlgn MARRIED,Q 8. DATE OF BIRTH 9. AGE un n,sn IF ur:::n | YRR | o oxogn uowas,
! o] Dans | H Mla,
Femaie’! | White widow o May—-5-1870 < il e |

102, ION L - - . : .
2. USUAL OCCUPATION (Cireizd of work mb KIND OF BUSINESS ogT IN | 11, BIRTHPLACE (ci1y aat Stata or Foreisn Constay) o 12, CTYIZEN OF WHAT

__Housawlfe Home Mo. e
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiIFE
‘ Cook - | Hannsh Helt Non e
1[3. WAS fomeP E\(IER IN.IU.S. ARM‘ED I:?RCES'; 16. socmL SECURIJY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
i, DO, OT oW, FO8, KFITS WAL OF ) aservice -
No | KXXKXX Clay Cerrel Clarksdale Mo

18, CAUSE OF DEATH MED! RTIFICATION NTERVAL g?’.gm'
 Enter anly oneosmseper | 1. DISEASE OR CONDITION 2 I NSET ™
line for (a), (b}, and (o) | PIRECTLY LEADINGTO DEATH' () #@@a} PRy
<7812 does not mean | ANTECEDENT CAUSES - Q m . _
the mode of dying, such | Morbld condiliona, if ang, ‘g’dng DUE TO {b) b 2

as heart foilure, asthenla, rise to the above cause, a) . ]
ete. It meons the dis- | B¢ underlying couse last : ‘
ease, infury, or compiica- DUE TO (¢)

tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut nok
telated to the disense or condition cauring deadd.

-19a, DATE OF OP'F:'EI 190, 'MAJOR FINDINGS OF OPERATION ;. - . -~ + e, v ¥ L. 20. AUTOPSY?
' L H 200 ves 1 1o ﬁj
21a. ACCIDENT {Bpecify) 21b, PLACEOF lNJUﬁY {e.5., in orabout 2. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . {(STATE) i

SUICLD! bome, farm, factory, strest, office bldg.. #10)
HOMICIDE ] : . !
21d. TIME (Mouthy (Dwy) (Year) (Hour) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. . . | wreary— noTwHLE
INJURY = | woRK AT WORK

2. I hereby certify that I attended the dececsed from %‘:&L_L, 19_53 lo _.,M 19_g&.7, that I last saw the deceased
;i rred at 4&

WRITE PLAINLY-—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD L)

alive on , 195 % and thai death m., from the causes and on the date slated above.
2. SIGNATURE (Degres or title}) 23b. ADDRESS ‘ 23. DATE SIGNED
als g ,.Q,‘,.&,!n P22 2oty | )2 -0
RtoA\lr.. CREMA- | 2ib. DATE | 24;. NAME gr cje.msrsnv OR CREMATony 24d. LOCATION (City, town, or county) (5tats)
(Bpecliy} s ;
Rﬂi J3-7-5% Bet-:j AT L, | Cosbv Mg
DATE REC'D BY LOCAL Y| R qTRAﬁ's IGNATURE! N 25r PUNERAL DFRECTOR'S SICGNATURE ADDRESS ~
ld-1d-53> W Mﬂ)‘) % /D, .
: Brd % gt oy e Mo __ -~

~ 1 4 Embalmer’s $ on Rrverse Side)

P —

/




e e e ———————————

STATEMENT BY LICENSED EMBALMER

[ hereby c&rtiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by oo

R Student Embalmer No.

working under my persona! supervision.

SEUSONE 1erirnennsanersannans _ Signed... &7 C ,@{J/"'\

Studcﬂt Enbalnr
. Lxcensed Embalmer ﬁﬁm
P, Q. Ad - .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

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




