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_onyon Tz Cansus STANDARD CERTIFICATE OF DEATH State File No _
Primary Registration District No.......sgz.a.i_... Registrar's No 54:_?
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RN eQ\ 2

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

t

1 ETRED, JUN 11,348

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ! (:;’
(@) County... Femiscot, _— Missouri Pemiscot ~ 7~
(a) State {6) County A
(% Cityortown. ... BU.I' &l-a(tﬁf& me L2/
(lf nnmdncnumtnvn limits, write “RURAL"” and nams of w-nnhm (¢} City ot town_ RU.I' al -

{c) Name of hospital or institution: (1f owtaida cily or Lawn limits, writa *RURAL") s

Braggadocio @ Street No Braggadocio

{If not in boxpital or institution, write strest number ar location) ' . {If rural, give location)
(d) Length of stay: In hospital or institution N é
{Specify whether || (¢} Citizen of foreign country? Q (Yes or No)
In this cotamunity, L2 Years : -
‘yenra, months or days) If yes, name country.
\ S MEDICAL CERTIFICATION
W PusT  WILLIAM A. PRINCE . 723
T - PRV om—— 20. DATE OF DEATH: Month ad;'l day. A |
3 X - . aﬁ,
( veteran, t year. /4¢._(.' hour. ¢ mimlte“__;.?a 1
name war. N'Q No.. None T
21. I hereby certify that I attended the deceased from

/., 5. Color or 6. (a) Single, widowed, married, 19, to. 19___;

o sex. Malef) | e er, tel  foved METTIOAN 0 cn veon o

6. (b) Name of husbanderwife . ... . 6. (¢} Age of husband or wife if
alive ...
7. Birth date of deceased June 21 18 714-
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
70 l l 2 hr. min
o mrmpeWBYRE County,. Tennessee/

(City, town, or county}

(Sum or foreign country)’

and that death occurred on the date ard hour stated a]

Immediate cau: of death..._._.. e an o Vo oo, A P

Due to...

Due to

o . h ditions
10, Usual occupation Farmer LA nole A O('in:I:x::;:u:uncy w:Lth monthg of death) } —
11. Industry or business Fa Irming o PHYSICIAN
- ) . .. |{.Major findings: . . . e N e
§ 12. Name__dohm H, -Prince : Y e ||or °9'm"g:"“ e ' ' i }‘y : Underline
30 meessecLaWrence County, Tennessee/ e cuuse o
f(f. \owa, (Cr—onnl * {Stats or fureign country) Of autopsy.......... . \U should be
5 14, Mazaiden name "ar ruse \ . -~|charged sta-
L C t , T i tistically.
St 1s. Buthnlm:e awrence ounty, ENnessee 22. If death was due to external causes, fill in the following:
= . (Cnl.r. towan, ar 1y) ,(Sht.u or foreign counuy) - ' ° *
' \(a) ;nfu N ;_ y f () Accident, sulcide. or homicide (specify)... O0b=Shelly o sl
) Addriss Braggad001o I’Io . ) Date of occurrence Ny %7 {D? Ve Y
17. (&) Burl&l L {&) Dnte thereof 5/.2 / -.---—--. () Where did injury occur?. (City or to (ﬂ:unlr) (Sr.-ue o'
X {Burial, cremation, ar removal) Mauth) (Day) (Y;") (&) Did injury occur ingr about home, on farm, in industrial place, in public place?
© Places burial or cremation ... C aruthersv:Llle __I}*_._Q,.,_ e -Lg-’vu\-—— i P
18 (a} S:snature of funeral dlrectony.._‘.{\M/ !‘W - \;Yhile-at _\.vo!rl.:?. . (Smr' t(ﬂ)” 5V £ infir
23, Signature# t..g.!.

9 @ Db~ /7‘;45-(1;)

Carutbe,rsv1lle Mo. -
(b) Address -

{Dato received local reristrar) {n

/az (7] b (Licensed Embalmer®s Statement on Reverso Sxdc) ”
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STAT_EMENT BY LICENSED EMBALMER t
: ' L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, gl ... L L

" v - : Pt

\ Régisfered Apprem;ice No ,

working under my personal supervision.

. R e N O & /o P o7 7 {222 & S

L ow - - . . }
3 \\\ ) e . Lo | .. - - Licensed Embalmer No 6//& &
' . P. 0. Address........ 2t >/ 42

. Note: The nabove MUST BE SIGNED BY THE LICENSED FMBAL.MER in his OWN HANDWRITING. (Failure to comply with
the above constltutes grounds for revocation of license.) R
If this bady is not embalmed, fact should be so stated above,
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