No. 300
10.48

THE DIVISION OF HEALIH OF MIS50UR!
STANDARD CERTIFICATE OF DEATH

rec. oist. wo, 24~ primary ree. isT. w0, _D0T D) Regisirar's uo.._..i,i ..............

FILED MAR 8 155

6\52('

State File No...coronanes

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lved., [f linstitution: residenoce belote
&, COUNTY n. STATE b. COUNT, . sdinimion).
Saline / Missouri é_g,l:.ne
b. CITY (If sutatde corpurate Umits, writs RURAL and give ¢. LENGTH OF ¢, CITY (It cutaide corporate limits, write RURAL scd give township)
OR owmabip)| STAY (in this place) OR -
7own Marshall 23 yrs.||_ ™" Marsghall, o 77
d. FULL NAME OF {If not in hoapital or inativation, dn stroot or loeatlon) d. STREET (if rarl, ;iu loeation) 0
HOSPITAL ADDRESS
INSTITUTION at home %\ q ji‘ g,aa:i-' 219 Noarth Grant
3. g&%ﬁs%% a. (First) b (Middle) c. (Last) I 4. DATE (Month)  (Dey)  (Year)
(Typeor Print) MT8 JANNA M- Magon DEATH 2 - 24 <55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE or BIRTH 9. AGE (1o years| I¥ GHDER | YEAR | O GWDEN o oo,
g WIDOWED, DIVORCED (Bpud!r)/ -149%w last birthday) | Montha , Dars | Heurs | Min.
Fe, Negro Married 63 l
10a, USUAL SE‘CI;J‘I:J'\;L&I fbimd"'k 10b. KIND OF BuSlNESSD(t)ETHlY- 11 BIRTHPLACE (), Lad State or Forsign Gountry) 12, CI'I;:_IZ_'E{{?FWHAT
OUBeWlte Home Clarksdale Mississippl | U, S.A

138, FATHER'S NAME
George Glenn

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

i5. WAS DECEASED EVER IN U_ 5. ARMED FORCES?
(Ywe, 00, or unknowa) | (1 yes, sive war or dates of service)

ADDRESS

ITene GlenT Tanzie Magon .
"% IAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME
i 23'27§ Tanzie Magon Marshall  Missourdi

WRITE PLAII&LY——US!NG TUNFADING BLACK INE—MAKE A PERMANENT RECORD

none
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscausper | 1. DISEASE OR CONDITION ONSET AND DEATH -
Jine for (a), (b), and () | CURECTLY LEADINGTO DEATH® () ge Adays
*This does met mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, ,ﬁ,""‘ DUE TO (b)
o8 heart fallure, esthenta, | rise to the above cause (a) .\ ) L e e
dtc. It mens the dig. | ib¢ underlying cause lost. = S . -
case, Infury, or complica- — DUE 10 (c) -
tion twodich caused death. | 11. OTHER SIGNIFICANT CONDITIONS .. ' -7, . - .
Cunditiens contributing to the death but not ‘
related to the dizense or condition causing death.
19a. DATE OF 09%%‘,‘5 190. MAJOR FINDINGS OF OPERATION:!, - . o g, _ N o 20. AUTOPSY?
' L e 3 3r X ves ). o &)
2la. ACCIDENT (Bowelty) 210, PLACEOF INJURY (eg.inorabons | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE ' bome, farm, fsstory. strest, offics bidx .. 4e) s e [ - .
HOMICIDE i . - - T
21a. TIME (Mosth) (Dey) (Tear) (Houn | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
INJURY: ~ o | "here L] S wenk e e e ,
2 I hereby certify that I attended the d dfrom _Eebhls | 1055, Feb 24,1985, that I last sow the deceased
alive on , 18 and that death occurred at ., Jrom the causes and on the date stated above.
Zin. SIGNATUR - T (Degres or title) RESS Y 23, DATE SIGNED
LT AT F ¢ o . 25 ‘?.‘2"'
2Us. BURTAL 24b. DATE r24c. NAME OF CEMETERY OR CREM Tonv 24d. LOX TION Dity, fmm.o:ommty) (State)
"Farial 3 Hall Mi i
ria 2/27/55 »| Fairview C Ma s alj., sgou
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE A ;; :
2 -21.5§




- . -

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 e,

ont Embalmer MoS—=—— Ty

- —————————— e

....................... Signed
Student Embalmer

Student ......

- e

Licensed Embalmer No.. 75 2= =3

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

H this body is not embalined, fact should be so. stated above.




