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1. PLACE OF DEATH: _ N

(@ County__ﬂ%t_)ﬂw < g
(¢} City or town.... .R#.S;_.Sikﬁﬂtﬂn_.__g

2. USUAL RESIDENCE OF DECEASED:
@ st MiBsourd ) cousy Migsissipoi i
T r

(If outsida cily or town limits, write “RURAL” and of IOI;;E;)- City or town_ . _____Be rtmd ~}
() Name of hosmtal or institution: / @ {If outaide city or town limits, write * nUﬂAL }
..... 9 mi. S. B, of Sikeston, Aficel.ThompsSon-IP@. siest No....... .. . NODe ~z
(If not in hoapital or institution, writa streat number or location) (Il rursl, give location) 0
{d) Length of stay: In hospltal ot institution il -
(Spocify whother |] (¢) Citizen of forelgn country? Ho. (Yes or No)
In this community.. A1) of 1ifa
years, months or days) If yes. name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL N n__.__ghaz.le_mm.mhgmp,ann___ a
20. DATE OF DEATH: Month_Seplenber 4., 20th
3. (b)) If veteran, 3. (¢) Social Security Nao. .
H year. 1948 hour 8 M 50 minute P ..M,
name W_H_MMW HNot Xpomn. ...
21. T hereby certify that I attended the deceased from... /{Mﬁ.—_
)s. Calor or 6. (0} Single, widowed, married, 1980 _deomh, = . t08F
LI
4. Sex Male ‘- Tace, Uh ite divorced ?Iidow'e d_." that I last saw h_'--m alive on___________,f 8 S—m %X ............. . 19 5’:
6. (5 Name of husband or wife.._......——._.. 6. (¢) Age of husband or wife if [| #rd that death occurred on the date and hour stated above. Duration

Lillie Savannah Patrick, Deqld. - vers
.,_m,m?a&..«m.m._ml&??ﬁ

(Day)

7. Birth date of decensed... DR COMbOT
{Moath)

diate cause of death

— ~-£z.ﬁ'_ck‘ra-! Kleotm.o. vriazz%. ——r

Months

8 26

B. AGE: Years Daya If less than one day

71

hr. min

(State cr foreign conntry)

9. Birthplace. MIsgisgi,

{City, town, or county)
10. Usual occupation.....R@tired Farmer

11. Industry or business None

Dhte to.

Lb'nr(o.}-t on

ﬁuu:..ul an,.
Due to .
NN,V S & \-,—-5.:1% b S B '

Other conditions._ .
{Include pregnincy within 3 montks of death)

Jj oy

} weuere.] PHYSICIAN

{ . _Wiilliam E.. El.’_hgmns.an......mm .
3. Birthplace. Graves. CO.. ,__.Kentuckv ;

City, Lown, or county’ (5tats or foreign country) ™

. Maiden name... Qma ﬁlizahe_thml{a&
{ s, nanbpm.__sjug.iéar__(lau.«“
{City, town, ar county)
Informant_.... Deway Thompson
Address__ R#2, Matthews, Mis snur,u_ e
(8) Date thereof._ 3 =82~ 1948
(Maoth) (Day) (Year)
m., Charlest

(State or foreign country}

?s
g
5

16. (a)
)

17. {a)

Rurial

{Barial, eremstion, or removy

-

Major findings:

Of operations

Underline
the cause to
which death
should be
charged sta-
= tistically.

TR
N
)

. Of autopsy.

22. If death was due to external causes, fill in the following:
(o) Accident, sulcide, or homicide (specily)

(&) Date of occurrence

() Where did injury cocur?.
(City or town) (County)
(d} Did injury occur in or about home, on farm, in industrial place, in pu.bhc place?

]

{a)
(b}
19. (a)

g
Add:esa N Gharr

(Da’m ﬁedbugé' Rirar) Oyt

{3 'y type of place; -
- (z] Meang of 1mury._._.._..__....,._...,.......
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STATEMENT BY LICENSED EMEBALMER

I hereby cert.il' y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

: , Registered Apprentice No

Signed AT T e 9/ |
ﬁ% Licensed Embaln-le\ )3 JJJ/ — |

P. O. Address.. 25T\ L ’ ikl
: >

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

1f this body is not embalmed, fact should be so stated above. -

working under my personal supervision.




