*JIED DEG 27 194g THE DIVISION OF HEALTH OF MISSOURI

. No,300
1048 STANDARD CERTIFICATE OF DEATH State Fite No... 1 s"
' N . ’ o 'd
BIRTH NO. REG. DISY. NO, _3»_18_ PRIMARY REG. DIST. no.m__q_. Registrar's No )‘ 5
I"1. PLACE OF DEATH P DR © || % USUAL RESIDENCE (Where deceased lived. If Lostitation: residence’ befors
a. COUNTY a. STATE b COUNTY &7 & Sdmimion).
Missisaippi : 7 .
b. CITY (If outeide eorpurste limits, write RURAL and give c. LENGTH OF c CJY (1f puteide corporste Hmits, write RURAL and ive townahip) =~ .
townehipt| STAY (in this place) 22
TOWN St, louis, -4 T°""'_"_ _ H611yoRluff : %
d. FULL NAME OF af got in bosplul o:_::.@n eive srec{gydzprbetipdion) || o STREET (B rural, ive location) I
INSTITUTION Pronounced dead at St.Anthony ﬁ. I?P---HOJ.I:V Bluff
3;E%%§SOEFD a. {First) b. (Middle} c. (Last) | 4. DSEE (Moath) (Day) (Year)
“{ Twpe or Print) Annie Barbour pEATH December 18,1949
5. SEX 6. COLOR OR RACE | 7. lm’%wég IEI)EVEECHE'IARRIED 8. DATE OF BIRTH AGE o vears| v e | TEAR | O tmeR o s,
t - (Enwi!r) ont Days | Hours | Min.
Femaloe | White Married ) October 30, 1896 | 53 I I
IOa USUAL OCCUPATION (G kind of work 1gb. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Btate or foreign country) ! 12, CITIZEN OF WHAT
one during most of w u o, w¥eh if H Y DUSTRY COUNTRY?
Mississippi ate Welfgre Dept, Rolling Fort,Mississippi U.5.A.,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Don't Know . Don't Know | James 8, Barbour
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 GIGMATURE OR NAME -ADDRESS
(Yes. po. o1 unknowsn} | (If yes, mive war or dates of service) NO. ’
No Harbert W, Barbour 6210 Fyler .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecausper | |. DISEASE OR CONDITION z é /‘%
line for (a), (b}, and (o)~} -  DIRECTLY LEADING TO DEA'IH‘(a) MM w(j g } FEN SEE 3 ; et
*This does not mean ANTECEDENT CAUSES [7 f ' ’
the mode of dying, such | Morbls conditions, if any, giring DUE TO (b) M“M

s heart fallure, asthenin, | - 1ise fo the above cause (o) stating . ... - : A [
de. It means the dig- | (he underiying cause loat.

ease, infury, or complice- s .,DUE TO (¢} .- . o

tion which cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS ~ .

Conditions contributing to the death but not
réelated to the disease or condition causing death.

19a. DATE OF opﬁré’aﬁ 190" MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.c..inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) . . - (COUNTY) ATE)
ﬁ‘gﬁchFDE bome, larm, fastory, swest, offios bldg., eta.) s l/

>

. . '.
WRITE".PLAINLY——_USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2td. TIME - (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? a‘{ -
INURY™ Mok L] AT work. et Mrﬂﬁ }{
- 2. I hereby certi 'y that L atiended the deceased jrom/dbv 7 19¢7 tol&& 4 r I!ﬁi that I last’saw’lhc dccefase;d
- alive on 19_,4L ond thal death oceurred af _ m., from the causes cnd on the dale statéd above.
T Ba. S1G| or title) 23b. ADDRESS . 23c. DATE SIGNED
ﬁ W/é ' d“'/‘é@’)’/‘s /7"/5"‘1'-7
s BURIAm) 24b. DATE = 24c. NAME OF CEMETERY OR CREMATORY X 24d. LOCATION (Olty; town, oz county) - (Btate)
Remov‘aI 12/21/49 az00, Mississippi _t.Yazoo, Missigsippi.

| DATE REC'D BY LOCAL | REGISJRAR'S 25, FURERAL DIRECTOR'S 81GNATUARE AbORESS
| REG. . .

_ DEC 3 o 1040 _Gebken-Bens Mortuary 2842 Meramec St,
! s Staternent on Reverse Side)

[ - .




!

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by vecneed

Student Embduimer HNo.

working under my personal supervision, ’
Signed ¢ (C' é

Student .sessecsesssasnsvssatendsssnsrsnsrnnca
Student Embalmer . Q 24
: _ Lice Embalmer No..._ 42
P. 0. Address. 2842 Meramec St, . |
. | 0
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Faifure to comply

the above constitutes grounds for revocstion of license.)
I this body is not embalmed, fact should be so stated above. . T .




