THE OIVRION OF HeALIH OF MISSOUK

No. 300 -
-0 l o : STANDARD CERTIFICATE OF DEATH = s run,. JODS
- Y ¥ s T
FiLcy AR 1 ;
| atemn W 1954 REG. DIST. Wo. mdfe 7 PRIMARY REG. 01T. W0.oD DO 2 Regisirers No - 5‘
H' 1. P[_ACE OF DEATH 2. USUAL RESIDENCE (Wbare decsased lived. If lastitutlon: reslissos before
8. COUNTY  Pemiscot o STATE M{ ssouri b. CQUY B ssippi );"'?’"73)
b. CITY (1 autside corpursta limits. write RURAL and give c. LENGTH OF || . CITY : iy e & Is Residence within Tty of
OR : =
town  Hayti M toweabis)| STAY flpaptastacar] OB, Charleston R i T /
d. FULL NAME QF (If not in hospital or institution, give strest address or location) » STREET (Tf rurnl, mive locaion) T
HOSPITAL OR ADDRESS R -
insTitution  Pemiscot Nursing Home . ‘
3. NAME OF 8. (Fifst) ) b. (MIddie) e, (Last) Py DATE (MGU0sT (Day)  (Year)
(Twpe or Print) Tim (None ) Smith oy Feb. 23, 1954
5. SEX 6. COLOR OR RACE | 7. m&nmsv. NEVER MARRIED. | 6. DATE OF BIRTH S. AGE do yoan| T OER | Yuan | ¥ woen .
13
Maie () | Vhite TEREL ™ | Year of 1881 M |Momes] e | Mo | i
lﬂ;ﬂl;;hlﬁgccgflirmnﬂiﬁzﬁd-wt 10b. KIND OF BUSINESS OFS\‘.TI}_EIY t1. BIRTHPLACE (City sad Stave or Faraign Coustryl 'zccmm{,?'“'w“”
Tming Farm Hornbeak, Tennessee
Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR WIFE
No record No record Deceased
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 20,05 unknown) | (I yes, give war or dates of sorvice) NO. : .
No None Lexie Ashley, R#1, Obion, Tennessee
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecauseper | 1. DISEASE OR CONDITION . UNSFT AND DEATH

i o7 (a3, (b9, and &y | PIRECTLY LEADING TO DEATH® (5) i rqya
*This doer not mean ANTECEDENT CAUSES ". .. .

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) .

as heart fallure, asthenda, | Tite to the adove exuse (o) aating - ’

cle. It means the dis. | Uhe underlying cauae last, R YA
ease, injury, or complica- DUE TO (c) ,
tiva which caused death. | 1). OTHER SIGNIFICANT CONDITIONS ’ [ =
Conditiona contriduting to the death but not
related to the disease or condition causing deqth,
15a, DATE OF OPFE)‘N 19b. MAJOR FINDINGS OF OPERATION oL 2. AUTOPSY?
A2 < ves [1 wo (]
2la. ACCIDENT (Bpedir) 21b. PLACEOF INJURY (o.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE boms, farm, factory, street, office bldg..ete.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ™} NOTWHILE
INJURY WORK AT WORK

2. I hereby certify that 1 attended the deceased from e~ 15~ , 1953, to 2 Am 2.3, 185 Fthat 1 last saw the deceased
alive on S 2 D., 19T %] and that death occurred af M Jrom the causes and on ihe dale siated above.

s, SIGNATURE (Degres of title) #3b, ADDRESS 23c. DATE SIGNED
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate}

TION ﬁg&v&mﬂy}

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

2-24-1954 Oak Ridge Cemetery Hornbeak, Tennessee

DATE REC'D BY LOCAL (% OR' & sluu
e, , REG. 4 ’
| T-/8 - XY £/ | 2R ROMNEIEES SNV




3-.:'2; -TE - S

foaralon Cc”"’." PLALT(L PEPARTT T T

LOURTHOLQ- l‘tt}‘iE 79
'CARUTHERSVILLE, MO.

. MAR 131954

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Lo ¢+ LT = o T e . Student Embalmer No...........
working under my personal supervision,.
Student . ... iiiiiiiia areanas Signed. ...
Signature of Student Embalmer V4
Licensed Embalmer No...........
P. O. Address ...............c.......

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-in-his-OWN-HANDWRITING.__(F.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

w g o \ . '. -_:.'..

v e



