. . THE DIVISION OF HEALTH OF MISSOUR] \ O]
e ) HILEDSEP 21 1954  STANDARD CERTIFICATE OF DEATH St il N.‘}x.:”258“
BIRTH MO, REG. DIST. MO, _3]_8_ PRIMARY REG. DiISsT. m.._l_og.g Regirirar's No..;m.aﬁgﬁ;.. :
1. PLACE OF DEATH ’ . 12 USUAL RESIDENCE (Where deceased lived, If iostitation: residenes before
l a. COUNTY . a. STATE MO . b. COUNTY sdeision).
b. CITY (I outeide sorporata limits, write RORAL ‘M:-:up) g'I'AEI'ErhGIbI: DE:, [ X C|TY a l:dn:dm within lmits of
TOW ST ICUILS oM ST, Loms 2 HmE
d. FULL NAME OF (I not in hoapltal or instization, give strest address of location) STREET "t rural, give location) = /7
'WSTHUTION 810 CLARKSTON PLACE /7S 290 CLARKSTON PLAGE /j
3. NAME OF a. (First) b. (Middle} ¥ ¢ (Last) 4. DATE (Month) {Day) {Year)
) PEARL SYKES | o -
, 5. SEX -3 6. COLOR OR RACE | 7. MARRIED, NEVgECESR(FE!IEE! 8. DATE OF BIRTH 9.-AGE u;:;;n o UNDER 7 YEAR ; UNDER M WRS.
F COL. - | MARNTRE | 12-1-18 = | ¥ ] g e 3

TSR IR R NONE " MISSISSIPPI b} .

13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

JOE WILLIAMS | IDA ? SHEEMAN SYKES

i5. WAS DECEASED EVER IN U,.5. ARMED FORCES? l 15. SOCIAL SECUR;;I‘DY 7. INFORMANT S S{GNATURE OR NAME ADDRESS

(Yee. 5, or unknown) ] (] yws, give war or dates of servios) - 5 SHE}MAN SYKE- 810 CLARKSTON PL.

. . MEDICAL CERTIF[CATION . INTERVAL BETWEEN
18. CAUSE OF DEATH . - S priqib iy

e | N RS e, Corinest v & Heayt fal/ira |ST/500Y

line for {s), {b), and (c)
DUE To {b)_Y,,,ds' 'Pu/rfa Hafry //ercd:/e-n/ 7 §-279- 55

10a. USUAL OCCUPATION (Gieiiod ot work | 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 6y, sag State or Foraiga Conntry) / 12, CITIZEN OF WHAT

*This does nol mean | ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, mw
af heart fallure, asthenic, | rise o the above cause (o) stating
e, It meems the dia- the underlying cause last. .
case, injury, or complico- DUE TO ()
tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS . _ _
CoomT T Condilions contributing to the death but not - . - v e

..

related to the disease or condition causing death.

s .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .- e ., .| 2. AUTOPSYP=mtsti
TION : : S - :
o YES D KO D\
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE - - - - homw, farm, factory, strest, ofice blde. e | ~~ - = . . .
HOMICIDE L L, . S
214. TIME {Mozth) (Day) (Year) (Hou) | 2ls. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR? i
. . . WHILEAT NOT WHILE
. INJURY: .. - F3 N m. WORK AT WORK q? g\x

2 I hereby certif; that I atlended the deceased from M IQL to —9.1.3; IQ_EZ that I last saw the deccased
_LL& 19 5%, and that death occurred at _é% m., from the causes and on the dale staled above.

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

‘alive on
Z, SIGNA W (Degreaor titlg- | 23b. ADDRESS _ .. | Bc. DATESIGNED
;} D703 - F 7’574)/ /<///)/ R
"ONBUM{ 24b, DATE 2de. NM\E or-' csmsraav OR CREMATORY 24d. LOCATION (City, tow, of county) . (State}
: SHUBUTA, MISS. =
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR S 31 GNATURE ADDRESS
1954 HA.L. BEAL UND. CO.=4303 DEIMARY <




- . TRT o

R T . DR Ty I3 - P T e

STATEMENT BY LICENSED EMBALMER

I heFeby certify that the body whose name is ré¢orded on the reverse side of this certificate was embal

by e, 0F by ... .ieeoiiiai et eaas UL aanas SRR ereidensaaiies., Student Embalmer No.............

Licénsed Embalmer Noicr’dﬂ

’ - P. O. Addreuy/w/[)"'i

Notc The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai.
to comply w:th the abové &dnatitutés grounds for Feévacation of hcense)

if emba.lmed by a STUDENT ké also shall sigh in his OWN landwriting.

€ this body is not émbalimed; faét should bé so stited above:.




