THE DIVISION OF HEALTH OF MISSOURI
°-3%0 STANDARD CERTIFICATE OF DEATH State File No... 6582
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1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. 1f isatitution: remidence befo.s

a
-

b, jlm-: 3. KAME OF CEMETERY OR CREMATORY

SIGNATUR %/ ’) (Degren or title} | 23b. Abnnsss _ 3. DATE S) En
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[N (Typeor Print) R ygahud Coleman  Mitchell DEATH . Feb. 5, 195&
= 5. SEX 4 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (lo yeare| I UMD & TEAR | I totn b w3,
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4 1Housewife aame Columbus, Misglssippi / U. S. A..
< 132. FATHER'S NAME 13b.. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= 15. WAS DECEASED EVER IN U.5. ARMID FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRE’§§ |
< {Yea, 00,07 unknown) | (If yes. rlvs war or dates of service) NO. |
T Np - Nnnea Carrie Frazier, Kangag Cilt o |
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTEAVAL BETWEEN
& I Enteronly oneeauseper { 1. DISEASE OR CONDITION . ONSET AND DEATH
2 ' Jine for (), (b, and () DIRECTLY LEADING TO DEATH® () : . '.
2 ||, Tos dars ot mam ANTECEDENT CAUSES @W M
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B N oete. 2t wicons the s tAe underiping cause lant. . . (_ . - - &
o | corestnsury, or complica- DUE TC () :
P4 tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS . - .., . .7 . " - :
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, Es 19a. DATE OF OP%EJA,; 15b. MAJOR FINDINGS OF, OPERATION N L k- Amfn
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=
o [f2e ACCIDENT (Boecify) 21b. PLACEOF INJURY (e, lnorsbout | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
g 2td. TIME | (Mowth) (Day} (Year) @Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
J‘ IKJURY o m | AT ) e oRk o o 6/ 20 )
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E 2z ] hereby cerl\fy lhd -] attended the deceased from ,19__ 4 lo , 19____, that I last saw the deceased ‘
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25- FURERAL DIRECTOR'S SIGNATURE -

thagleg i: Gates, 4107 Finney Q;gg'!.'

on Reverse Side)




s &

£ g

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embalmer No.

working under my persona! supervision,

ot e s.@,@ﬁm/ a@_w%

Studmt Embalmar
Licensed Embalmer No 422

P. O, Address 4107 Finney Avenua. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of l:ce.nse.)

* H this body is not embalmed,” fact should be z0 stated above.
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