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THE DIVISION OF HEALTH OF MISSOURI o
LEDSEP 3 1954 GTANDARD CERTIFICATE OF DEATH o sn n, 20463

Regirtror's Na._zgl.,........m..

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare doconsed lived. If lastitution: reeidence befors
a. COUNTY . v || 8- STATE N . .. _b. COUNTY adinimion}.
Pemiscot _ Mo , Pemigcot
b. CITY (1f outcide te limits, write RORAL and gi ¢. LENGTH OF c. CITY . 4 Is Residenc
, OrR = mmn_'ﬂ B towoabip)| STAY fin thia piace) OR . “ ?g:: o Ipectpersicd teunt
TOWN Rural “avti 1g yra)l  TOW Ryeal Hawtg el s I -
d. FH%PP’&T_EOORF (If not Lo hoapital or inatitution, give street address or location) ELA%I-[?REES (I rursl, dnrludog?,, ‘ t)' 7 S) d
INSTITUTION Gen Del1 Hawti . Mo Gorn DAl Pavtd . Mo, -2
a. gEﬂ&héﬁs%% a. (First) b. (Middle) ¢. {Last) 4 BATE {Mcnth) (Day) - (Year)
(Typeor Print) - W] 1apn Wade DEATH  Aug 20 54
S5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ib years| If GhDER 1 YEAR | F troen o nu
AN WIDOWED, DIVORCED (Ep-d.fs)/ i tast birthdsy) Mnnuu, Days n.,u..
Male Negro Married Feb 20 1900 |_s4 .. | 3. o
10a. USUAL OCCUPATION ((‘iv kindof work | §0b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE .
domdu.nn:manolworkin‘ lﬂ'-.v:-n‘}l :-t.;:;) ° DUSTRY {City and State cr Foreign C““",/ 12CglIJTNl%ﬁh\"?OFWHAT
Farm Laborer Farming Humbolt, Tenn. DA,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 88, srunkoown) | (If yea, xive war or dates of sorvice) NO.
No Nona Hone ZOro W'mn Gon Dal I—T-'trr 1, Mo
19. CAUSE OF DEATH MEDICAL CERTIFICATION lg’gg& gErwm
| Entet only onecauacper | |. DISEASE OR CONDITION j AND DEATH
linefor (a), (b}, and () | DIRECTLY LEADING TO DEATH* (5 ,g_‘-_,Q
«7his does mot mean | ANTECEDENT CAUSES % : 2 o 0
the mode of dying, such | Morbid conditiona, if any, g{ving DUE TO (b ﬂm
aa heart fatlure, asthendo, | rise to the above cause (a} dating
ele. It means the dis- the underlying cause lost,
case, infury, or complica- DUE TO {c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions condributing to the death but not
related to the dizease or condition eausing death.
19a. DATE QF OP_FIFg}i 19b, MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
7 7 = "? YES D NO D
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY {s.¢.,inorabout | 27c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) TE)
fl%ﬁ:glEDE bome. farm, factpry, streat, office bldg., ato.} -

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

*

WRITE PLAI

Lo

21d. TIME (Month) {Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW 09D INJURY
WHILEAT NOT WHILE

INJURY m | Cwork AT WORK } A W

2. I hereby certify thai I aliended the deceased from , 189 , lo 15 , that I last saio the dccmed
alive on , 19 , and that death occurred al ________ m., from the causes and on thc date stated above.
(D or title}’ | 23b. ADDRESS | Z3c. DATE SIGNED
—
o - S A5

. BORIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMAYORY / z4a. LOCATION (City, town, or county) (Btatd)
Tl REMOVAL (8pesity) G
. r‘lal F(’h 28+h S+, 'Pﬂ'n_lg ama R R MNMrrs -I-1~A-v:r----t kL

DATE REC'D BY LOCAL | REGISTRABS SIGNATURE 5 m“g‘lnsc?ﬁn “s STEARTURE ~ = &mﬁ ss
EP 3 195 | —BAe & oyt DD ek - il

T (Licekied Embaimer’s Suumm: on Reverse Side)



9. Ro2 - s‘;l

EMISCOT COUNTY HEALTH DEPARTMENT
COURTHOUSE PHONE 79
CARUTHERSVILLE, MO.

SEP 1 1954

——— p—
—— —

‘S&ATEMENT BY LICENSED EMBALMER

!

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

working under my personal supervision..

Student.............. mesesseessssasesnsesrrranencaneess  SignedesT..s
Signature of Student Enbalmer

P. O. Address .........o.oooeneon...

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fa:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




