THE DIVISION OF HEALTH OF MISSOURI

to, 300 =
A\ os
o I ~ FLEDNOY 21 194y STANDARD CERTIFICATE OF DEATH State Fie Moo 3818.:
7K ! BIRTH NO. _ ‘ REG. DiIST. NO. A 2 O PRIMARY REG. DIST, mﬂ& Registrar's No ’¢
7 1. PLCQCE OF DEATH L 2. USUAL RESIDENCE (Whers decessed lived. If institution: residencs befors
8. UN a. STAT| b, COUNT adwmission).
& Pemiscot - Mississippi Washington
» b. COI'IF;Y (1 outelde corpurate limita, write RURAL and give %.T LYENG"T:: OF €. CITY (If outwide corporate limits, write RURAL and dive township} Vo wﬁ
[ oo} AT
3 TowN Rural, Twp./Jemisc ot™ 1" Weelk'||. rows Leland Rural DN
g HJéIS-PT'#ﬂ.EOOF {If not in hospital or institution, Kive sirect addrems or Iontkm) d. AgDrgﬂE.& (I rural, give location} : & y
Q INSTITUTION Opypnthersville Rt.l | Leland ,Miss, Rural
ﬁ 3. DNEAC%ES_?EIB a. (First) b. (Middle} c. (Last) | 4. DATE (Month)  (Day) (Year) el
. OF
£y [l Typeor Print) James L. Le DEA
& 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In yesrs| ¥ UNDER 1| YEAR | & UNDER o HES.
g a A WIDOWED, DIVGRCED fpecity) - s i) | Mosta | Dure | ous |
3 Male Negro 1907 L2 I |
3 || 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS'OR IN. | 11. BIRTHPLACE (State or forelrn country) 12_CITIZEN OF WHAT
[+ done during moss of working life, sven if retired) DUSTRY COUNTRY?
L lahorer £ .- Hughes ,Arkansas / U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Unknown | Unknown . Dorothy lewis
= 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
« quNm. orunknown} | {If yes, rive wnxor dates of servios) 89 1 2 5 OlNS D th L i l d i i i
= o =12- prothy Lewis-Teland Mississipp
| 18. CAUSE OF DEATH ’ L. MEDICAL CERTIFICATION INTERVAL BETWEEN
[} Enter only onecauseper | 1. DISEASE OR CONDITION - ONSET AND DEATH
a .line for (8), (b}, and (¢) DIRECTLY LEADING TO DEATI-l'm) 4 - -
‘.= «This dos mot meean | ANTECEDENT CAUSES - A %
—— 5 Ly
© || the mode of aving, such | Aordic conditions, if any, giring DUE TO (b} '@-—' AT S
3 a1 heari fallure, asthenia, | Tife to-the above catae (6) stating . : - e R St R -
€ [l 1t meoms the au. | the underiying couse lost — 20
o case, inpury, or complies- _ DUE TO.{e} .. — = = Lt
z tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - : t T
= " Conditions contributing to the death but nod
i reloted to the disease or condition causing death.
I 19a; DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - - T . -0 : 20, AUTOPSY?
= TION | . 0 E/
= I . YES NO
> 2la. sﬁﬁéPDEENT (Brecily) 21b. P:.ACE'OFINJURY (s; Jnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h ome, farm, factory, street, offios bldg..ets.) - ! ; -
7 HOMICIDE Accldent f7nan. A€ te Dedis Pemiscot easfo. Pemiscot Missourd
g -l 214, TCI)ME -~ (Month) (Day)* (Year) (aa@ 2te. INJURY URRED | 211 HOW DID INJURY OCCUR? - _7 y
T | iy oy, 15,1919 Gl | Qo)1 7 e
g 2. I hereby certify that I attended the deceased from g,ga,-_Lé‘ 1959, to _dem /3, 19_‘L? Jhat I last saw the deceased
ﬁ _ alive on Hagme 1S, 19N, and that death ‘gecurred at ., from the causes and on the date stated above.
= 23a. SIGNAT ‘ ’ (Degree or title) ADDRESS 23c. DATESIGN
“ 2L % G ) p 28 '
; U ot V.2 M Vi ¥
[ ot s -~ A dLd L
ﬁ 243, BURIAT. C 24c, NAME OF CEMETER R CREMATORY | 24d. LOCATION (QOity, town, or county) N (Slate)
=4 TION, REMOVAL {Bpecity}
¥ [Removal Nov 17 1949l Leland, Mi ssissippi . |.Leland, Mississippi . .
DATE REc‘Df_v L%CEAGL REGISTRAR'S 5 SIGNATURE 75 FUNERAL DIRECTOR'S SiGNATURE "ABDRESS
¥ i ,u 7’/0 H.S.Sm Funeral Home C'Ville, Mo.

{Licensed Embaimer’s Stltlmzm on Reverse Side)




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, or by——.ee..... -

..... , Student Embulasr No.

working under my personal supervision.

Student e.... cereiiiesees crrereanns ceeanen Signed %//M ;ﬁ %

Student Embalmer f .
Licensed Embalmer No W g/ ¢‘

P. 0. Address

e v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘lure to comply wi
the above constitutes grounds for revocation of license.)

Ifthiai:odyiano:embaimed.faashouldbemmdnbwé. B .




