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03 STATE FILE N%g E

-Ragistrar's No. _-3382___

1.

PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived.

¥ institution:

Residence before

TowN 0

fal a. COUNTY a. STATE b, UNTY admission}
@ MISsoORY
|z b. Cé'LY (If cutside corporate limits, give TOWNSHIP only} Length of stay in 1k c. C‘;'LY tnside Limits
tr)
WN
: Bws [0 65 Yo B S7 LS
<. FULL NAME OF (If NOT in hospital give location) tnaide Limits d, STREEY {If cutside, give location) Reside on Farm
7 NS owo| P o n
b "ST. MARYs uvf:pmv g0 MO 4/ ANDeRSon Mye |0 MO
3 GIAME OF DECEASED ch Middle Last 4. DélgE Month Day Year
Ype of print)
DEATH hat .
Minwie ~ AMe RS DA ; 4 g b/
5. SEX & COLOR OR RACE 7. Married [1  Never Married (0 [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNhDE“ 1 YEAR { IF UNDER 24 HR
Widowed [ Divorced [ - ? q‘, Months | Days Hours [ Min.
Le elared 3-Ab-JTHH [YRS
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY( 11, BIRTHPLALE (City and Ttate or country) | 12, CITIZEN OF WHAT COUNTRY
uripg t pf working life, even if retired}
MATRTY Boans o £ wvil.exiNcTon, MISS 1U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - d 14. NAME OF HUSBAND OR WIFE
L fred —_—
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. . Address
(Yes, no, gr gnknown) | (If yes, give war or dates of service)
fo) . 7 APV Lo dor Gt
= 18. CAUSE OF DEATH (Enter only one caute per line for {a), (b), and (c). \ INTERVAL BETWEEN
uZJ PART |I. DEATH WAS CAUSED B ONZET AND DEATH
[T = IMMEDIATE CAUSE (a)
O = /
Q ]
5 & Conditions, if any, DUE TO (b}
r;, wa:’ich gove riu( t;; 3
b above cause (a), 3
= stating the under- K
lying causa last. DUE TO (<} "‘ /?/
-4 FART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART HI. If deceased waf female was
g dizease condition given in PART | (a) there & pregnency in last 90 days.
§ l O Yes | L= i) I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
& PERFORMED? (m] O u]
o YESO N
-
& | T20c.TIME QF  Hour  Month, Day, Year
S INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, ] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT WORX farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK [J
(o]
é 25, | sttended the decessed fmm_%i—,#h”_. t nd last saw ::;.J.we on ‘f/ﬁ"_/
a Desth occurred at £ e‘ a -, m on the date s1ated above, and to the best of my knowledge, /from the causes stated.
e
8 & 27a. SIGNATUR [Degree o title) 275. ADDRESS Z2¢. DAIE SIGNED
z . 2oy
511 b (- Yprunsy. A= L. o Lefofs
a | 3. BURIAL, CREMATION, | 23b. DATE #3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION City, town, or cwntv) /(s: o)
P o HOY A Spec) /-f (z Ll {VV 7/‘ T- T
g z [ReMo VAL — WHSh I NG [N S7-Lovis ¢ J
= Cd 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. QW'S 5i ATUR
w bt
= 5 724 dARd $T7 /1O
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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 embalmed by me,

Student Embalmer No.

- working under my personal supervision.

Student

Signedw

T with the above constitutes grounds for revocation of license). .= ..;

Signature of Student Embalmer
Licensed Embalmer No._ﬂﬂ_
P. O. Address
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

. -

1f embalmed by a STUDENT, he also shall sign in his OWN handwrlhng
If this body is not embalmed, fact should be so stated above. Y



