THE DIVISION OF HEALTH OF MISSOURI 3092'

”‘m ) ) « - “.
10.48 FUEDFEB 2 1954 STANDARD CERTIFICATE OF DEATH State File No
- BIRTH RO = REG. DIST, MO, __ﬂ_s_rmmv REG. DIST. m.i_o.mktgidmr'lh'n 0635
" I. PLACE OF DEATH . 2 USUAL RESIDENCE (Whers deostsed lbred, It Instliution: reidenos befois
L 8] 8. COUNTY : a. STATE Tenne ssee b. COUNTY adakalont,

b, Ccl)"r‘"l (I{ outcide corpurate Umits, write RURAL and give . %TAI?ENI.GE‘. u'0:.)1’) c. ng (Uf cutxide sorparst= limits, write RURAL aod ive towaship?
townshi; i ew
ToWN  3t, Louis 7 Tows  Jackson Tk
d. FUéSLP?TAAMLEOOF (If 201 Lo bospital or lostituticn, wive street addres or location) d.ASDI'gREEEé - (If rural, give location) v (_3
NSTITUTION Moo Pacific Hospital 606 Day Strest
3 DNEACME cl:_.lB . (First) b. (Middle) M s (Lost) 4. DA:_‘E _{Mouth)  (Day) (Year)
(rvoeor iy MOSE - iFwon e _JAN. 20 195 ¢
5, SEX e’, 6. COLOR OR RACE | 7. #AD%RIED. I‘II’E\\%ECIEISRRIED.J "8. DATE OF BIRTH SI::;E (lhrTn o MR | TEAR ';tm.u?:
" ot N
MALE [AEGRO N g I 77]™

T08. USUAL OCCUPATION (i kind ot werk | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (cicy ad State or Foraipn Coustsy) / lzbgm_ﬁr:’?r WHAT

done ouowt of w lite, even L retired)
Machinlist Helper G M &0 R.R,. Unkhown, Alabama U. S. A
ltf" FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE

nknown : 4 Unknown i Tommie Mixon

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Yes. 00, or unknows) | (If yus, rive war or dates of servies) NO.

No - Tommise

. 18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
£ | Enter only onecnusper | | DISEASE OR CONDITION ﬁ ©and Tenn" ONSET AND DEATH
.{( line for (a), (b, eod (¢) | PVRECTLY LEADING TO DEATH®(5) s

“This docs mot mean | ANTECEDENT CAUSES ﬁ M ML(.. M D .

the mode of dying, such | Mortdd conditions, if any, giring DUE TO (b) 2
s heart faliure, asthenia, | rise to the abooe caure (a) "dating

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

dde. It meons the dis- | She underlying couac laxt. -
cass, infury, or complica- DUE TO (q)
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS - - Lot
Conditions confributing to the death but not g@m JEHD Ay
related o the disease or condition causing dad-l
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . . L . v - | 2. AUTOPSY?
. TION D
. YeS NO
21a. ACCIDENT » M) 21b. PLACE OF INJURY (e.x.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
' SUICIDE bomes, farm, sstory, strest, offies bldg., se.) ) e v
HOMICIDE, \, N L \ Q. ] \ N : . .
zm TIME cm\ ;63 m-r) (Egnr) ey ‘INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 6
i mm.u-r nﬂruuu o 42 00
' {mby%ﬁﬂy that 1 aucndcd the deceased from JAR. T 165, 10 IBN, 55, 1950 that T last saw the deceased
&l‘ alive on. _L‘M_‘. 19.5% ,.and thal death occurred ol S:JB_A m., from the couses and on the date stated above.
3 g= REYy © Vo . . (mgﬂn 11l0)A23b. ADDRESS _ —. ’ 2. DATE SIGNED
1563 . el | [-2p55
4‘%;3 Rﬂ&h CR.EIAA- m DATE e, NA\!E OF CEMETERY OR CREMATORY . | 244, LOCATION (City, town, of county) (State)
/|_Removal 1/22/'54 . Jacksnn, Tennesses -
DATE REC'D BY LOCAL wja 5 run:rm. DIRECTOR’S 8)GHNATURE ADDRESS =
AN 2 1 1954 Q 77” Cheples T oateg 4107 Finney Ave
’ d Embelmer's S on Reverse Side)

.—lﬂ.—‘-—‘




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . ...

-

. 5 , Student Embalmer Bo.

working under my personal supervision, d/l%m f gﬁ M

StudONt seeoeonencaanns PR RLLLLLL Signed
Studmt almer
) Licensed Embalmer No. 4 2‘ z ' .1

P. O. Addm,.z'/‘slq maé'ﬁ-

Note: H‘he above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Flure to comply wit
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so. stxted above. .




