— ' THE DIVISION OF HEALTH OF MISSOURI 58_029845

& Welfare ~ 7~ Tt T STANDARD CERTIFICATE OF DEA‘H STATE FILE NUMBER
Public [ - ; . é" -
i Sarvice IF”_ED S_E P 1 0 195£5isrrurioq District Mo, ﬂ e 7 Primary Rngi:?ro'lﬂn DII"ICI Ne. _-.i.? __________ Registrar's No.__z ______________
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Relld-nce belgfe
5. 300 a. COUNTY a. STATE b. COUNTY. admission
Premiscot Missouri Premiscot
g ]_'57 b. CIOTY {If outside corporate limits, give TOWNSHIP only} Inside Limits <. CgI'Y Inslde Limits
-~ R R
'I TOWN Hayti Yes ] Ne [k 01%9\ TOWN Hayti Yes[] No[IX
c. szplﬁ NAMEOSF (£ NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
SPITAL ADDRESS 2
insTiTuTion RE. Box 632 - Rt. 1 Box 632 Yes X No ]
3. NAME OF DECEASED First Middle . Last 4. DATE Month Day Yoor
{Type or print) 0
Jeanett Hall Partee DEATH 7-19-58
3. SEE1 ]_ 6. COLOR OR RACE| 7. MARRIEDDNEVER MARRIEDD & DATE OF BIRTH Q. AIGE “i,.'i;,;; l::lni;lﬁiﬂ ;:)EAR I:cli:i‘DER 2&:“.
r Q. .
. Female 3| Negro wooweo[X 4 oivarceo[]| 12=-24 -8l 73 i l
g I 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, even if retired) INDUSTRY .
= Farmer Farming Forest Hill, Tenn. / U.S.A.
?;, 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U’SBAND_ OR WIFE
e [ _Lewls Hall Francis (Unknown) Charlie Partee
Q
|;§" Z J] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= [l {Yes, no, or unknawn)] {If yes, give war or dates of service)
s 3 None . S. Clemmie Underwood Same
z 8 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).) INTERVAL BETWEEN
" [ PART |. DEATH WAS CAUSED BY: ~ | ONSET AND DEATH
%. w ' IMMEDIATE CAUSE (o) o
g k=
= o
= ¥
£ w
£ o Canditlens, If any, DUE TO (b)
3 b= which gove rise ta
£ Ll obove caves {(a), .
o =z toting the under-
T/ P lying “cavee. lazt. ) _DUE TO (c) - 1955
£, oBEF PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net refated + the terminal dissase condition given in PART | (o) 19. WAS AUTOPSY
R B PERFORMED? ¢)
T2 Sl YEs[] no[]
E-, X B! 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART ! of item 18.) ’
=] z
- = = uw
S O 0 o
53 < BST 20c. TIMEOF .Hour Wonth, Day, Year
<2 o5 INJURY  a.m.
: '-:? S "E p.m. 3
2E 3 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
6 W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., e1c.)
58 3 WORK AT WORK
1 E 21. | ottended the deceased from : N ) and last Saw ] him ** alive on
% § Death occurred ot : m on the date stated above; ond to the best of my knowledge, from the causes stated.
oo ( 223 W egree or fitle 8 2b, ADDRE I%e. DATE SIGNED
E Ve
< i - bl f

BURIAL, CREMATION, | 3. DATE F CEMETERY OR CREMATO V'23d. LOCATION (Ciry, town, or county) (State)
REMOVAL (Specil

emovai 7-23-58 Zion Hill Senatobia, Miss.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. RAR’S SIGN RE
Southern--Memphis, Tenn. F-Z9- S ;/ ( Z_,é t, L(J ﬂl-/\am/

s
-_— 5
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(L od Embolmer’s & on Reveras Sid-)
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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 embalme
.» Student Embalmer No. ...................

...........................................................................................

by me, or by

working under my persconal supervision,

.......................................................................

Student
Signature of Student Embalmer
! Licensed Embalmer No.

P. O. Address......c..coeene. revererrarrenee.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.

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




