| THE DIVISION OF HEALTH OF MISSOURI ,
oras ] AUED JUN 111957  STANDARD CERTIFICATE OF DEATH  3,0,1,8 1 0 3

10.48
' BIRTH MO. REG. DIST. NO. —&—Z— PRIMARY REG. DIST. NOM. Kegistrar's No. ... 7 ....Z...............,.

D 1. PLACE OF DEATH T ] 2. USUAL RESIDENCE (Where deconsed lived. 1f inatitution: residence befars
‘4% - COUNFY Pemiscot ~a. STATE  Mi ggouri-- ®COUNTY Pemiscot
p l b. CITY (If cutcide corpurate limits, weita RURAL and give c. L‘FNGTH DEF c. Clc;rg Cr 1 ‘ a; T Resigente within lmite ;l__ ‘
. wrahi this ] ] “a Ya (I ted town?
TOWN Bragg Clty towmabip) S}A frs. i TOWN Bragg Clty ] ﬁmw' Uw v
d. FH%P?"F&EOORF {l{ Dot in boapitsl or inatitytion, give strect address or locatlon) . A%Tg[%% {If rura!, give locatlon) g a
INSFITUTION Gen. Del. Bragg City Gen, Del., - o7
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Meonth) (D‘ ) (Year)
DECEASED .
(Typeor Priny ~ HONT'Y Thomas Allred .. .. ., oeam May 24,1957
5, SEX 8 6, COLOR OR RACE | 7. m[AI}%%!'Eg EIE\\;SECESREIEI‘D’{) B.\DATE OF BIRTH o 9 :.GEL'_(‘;I;:_-’!H ;; U::.Cl SDTLI-I ¥ UNDER 24 sas.
" , {Bpac . R Rt laat ¥ on ays | Hours | Mia.
Male White Married . Unkndwaia S | |
—— e e e ————— T = e 7&3’
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- |11, BIRTHPLACEZNS: & g 1, ¢ J 12. CITIZEN
doned ofwork]uufou:nnit:’ulmd) DUSTRY Tire .ﬁiat‘dﬂ: t&ar Fareign &uuy) / N%Y‘?FWHAT
abo Farming . Winston, Co., Alabama e Oa A,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥iFE
' JgaacvAllred , Unknown Mary G. Allred
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} {If yew, l‘ivl war or dates of service) NO, N
No X X J. G. Allred Bragg City, Mo.
MEDI AL CERTIFI ATION INTERYAL BETWEI
18. CAUSE OF DEATH L < c : s | ‘onser Anp oEATH
. Enter only onecauseper | 1. DISEASE ?EAEONGD'II%%EATH' [/ i -
Jime for (o). by, and () | DIRECTLY iN (@ 2 — o feean"

*This does nol mean ANTECEDENT CAUSE" - Jo

the mode of dyinp, such { Morbid conditions, if any, giring DUE TO (b) _G-Md-&l—-— ___ab
ar heart fafluse, asthenia, | ride (o the abose canse (o) stating

ete. It means the dis- thelund(ﬂymp cause laat. . . s . .

case, injury, or complica- DUE TO (¢}

tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS

- . Congitions eontributing lo the death bul not . ..
reated o the disease or condition causing death.

192, DATE OF OP'IEEJAI‘J 19b. MAJOR FINDINGS OF OPERATION

3 2. AUTOPSY?

0 33[x| w0 wE)

215, PLACE OF INJURY (e.x..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21a. ACCIDENT - (sp.esf)
sUic Y

hL'G UNFADiNG BLACK INE—MARE A PERMANENT RECORD

— HOMI selay bom farm, lastory, street. oﬁnbh‘!: o0
ol 2ty I _
' w 214. TIME iMonth} {Day) (Yesur) {(Hour) Z'Ie INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L NN oF “WHILE AT[—] NOT WHILE
\Q\\*‘ INJURY WORK AT WORK
' Ll
- 2 far ereby certify that I atlended the deceased Jrom Mﬁ_ 1950 1o _)4&;_2* 19.[.7 that I last saw the deceased
A \%" T Vilive dn Mty £ 19_5_? and that death occurrdd at _¥s00 A ., from the causes and on the dale stated above.
ﬁ 23a. SIGNATURE % (Degree or title}X } 23b. ADDR I k. DATE SIGNED
. QZ‘ giﬁo Fech mts & S L1 /59
E Tl NB.IIRJERHJOAMI’- CREMA- ﬂTDATE l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) (Btlate)
Bpedly) -
£ émoval 8.21,-57 |[New Albany Cemetery -New Albany, Miss. -

25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
Osburn Funeral Home, Wardell, Mo.

(Licensed Embalmer’s Statement on Reverse Side)

l DATE REC'D BY L(I}“C'EAGL REGISTHAR'$ BIGNATURE

06, [awsl
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....coomi i e Signed..... S 27T .. 4 %

Signatare of Student Embalmer

Licensed Embalmer No. #/ 8

P. O. Addresayw...:

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




