ie. o s MIVIMNWES Wi DTl =i WA T e e - '
” FLED JAN 20 1950 STANDARD CERTIFICATE OF DEATH - sius st ooromres

0.48. aoeresis sttt bttt msaee vom
vy [ f REr. 2
g) BI'IITH Ko._~_____________ REG. DIST. MO. Q_IL PRIMARY REG. DIST. Ibioii Regittrar's No. ... g.. ST
1 \ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceassd lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY admiwion),
] : Mississippi Missourdi Mississippi
E I . b. CITY (I outatds eorpurah limits, writs RURAL and give ¢. LENGTH OQF ¢. CITY (If cussdde sorporate Limits, writs RURAL and give township)
: oRr towonbips| STAY dn shia placstl| _OR b7
TOWN | Charleston Yrs. TOWN Charleston
. ‘d. FULL NAME OF (If not in hospital or institution, give street nddreas or loeation) d. STREET {If rural, give location)
| HOSPITAL OR : ADDRESS
| - INSTITUTION~ - '604 Brooklwvn St. 504 Brooklvn St.
3':5‘5?;“&55%% a. {First) b. (Mlddle) ¢. (Last) £ Dé'p; (Mantb)  (Day) (Year)
{ T¥pe or Print) Eliza. McCoy DEATH Jan. 14, 1950
5. SEX 6. COLOR OR RACE | 7. MI.?DRO%%B‘ EF‘}ISECESRRIED 8. DATE OF BIRTH 1895 9.:5&&:;:;;:- n: nr | YEAR | F UNDER % Wxs.
(Bpecify) i oD Days | Hours | Min
Female-3 Negro Ha [ February 18, 54 l |
10a. USUAL OCCUPATION (Giekindof werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during most of orkl.um-.mnﬂmh‘d) DUSTRY 4 UNTRY?
Bousewlt ———————— s — Pastoria, Arkansas el
ll:-la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown . . |  Unknown ... | Rev. Geo. S5, McCoy
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOC]A.L SECURITY 17. INFORMANT'S SIGNATURE OR ng
{Yem. 00,07 unknows) | (18 yee. slve war or dates of servics) E, pleg-gon Mo,
N o | =o—-a_o - O ——— ov,.Geo. S, McCov,504 Broo ?f

19. CAUSE OF DEATH MEDICAI.. RTIFICATI lgzsagrv.:sig%gm
s I. DISEASE OR CONDITION . M TH
- Enter only enecaustPer | 1|RECTLY LEADING TO DEATH"(g) §1M 7\,&/\1{ 8 vhang

tine for (a), (b), and (¢}

“Thin does ot mean | ANTECEDENT CAUSES ,@a./yumw ,d’f/% M\/ _8 Mo

the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b)
_an heart faflure, esthenia; | ~rise to the above cause. (a) staling - -

‘VRITE:.P"LAI'N'LY—USING UNFADING B;LACK INE—MAEKE A PERMANENT RECORD

cte. It means the diy- | he underlying couse last. o
case, injury, or compiica- .. DUETO@ .. .. ~. .
tion toMch caused death. | 11, OTHER SIGNIFICANT CONDITIONS ™~ o e ]
Oonditions contributing to the death but not f
. . related to the diseaze orymdltioﬂ cauting death. . . . . .. ? ‘ BK
_ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - ST T s T T e T T o, AUTOPSYT
TION
3 . R L ] . . ; . . ves [ wo D4
21a. ACCIDENT (Bpacify) 2ib. PLACEOF INJURY (s.s.. Inorabout | 2Tc. (CITY, TQWN, OR FOWN. . {COUNT )‘J . A X
° SUICIDE hom-.hrm.hcmv.lum.;ﬂ.uhl;;:m.) ¢ L - . "“ * “@T' e
HOMICIDE No {%{M . 0-
21d. TIME {Moath) {Day) (Yeur) (Bour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR‘I
. - WHILEAT{™] NOT WHILE v
INJURY WORK AT WORK
271 hereby certzfy that T auended ¢ deceased from _&__7_"_ 9“% ol =~ L2~ 19@ that I last saiw the deceased
alive tm “ 19 and that death occurred at 1.2 2= 1 0%, from the causes and on the date stated above,
23a. SIGNATUR Q - (Deg:mo rtir.]e)(j 23b. ADDRESS 23:. DATE SIGNED
- ] s ' Yo & S Lot Sl Pharku ol 7- r7-50
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION {Oity, town, ar o'ou.nr.y) -+ (Btate)
N REMOVALM _
Burial Jan. 19, lq Q_Qak Grove . Cemetery.l ' Chaplaston, Mos > - ™

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ? 5. FUNERAL DIRECTOR'S BIGMATURE -~ ADDRESS

@.&.lel? 3| e, ey 73 &dgg& Charleston, Mo,

i ' (Lice mer’s Sutimﬁn on Reverse Side)}




0,6 1950 ANl

RECEIVED
Miss. Co. Health De

County File No._____ _
. . Date Filed ju 4 o 1850..

AW

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

Student Embalmer No.

working under my personal! supervision,

SEUdENt vouvurrsonarneee Ceveeaseasnenrennas | Signed_.-_...._.w..._ 4#%«Jh_n_ﬂ

Student Embalmer

Yoo, Wi

). 1

Licensed Embalmer No.........&..

P. O. Address_%,.. !
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-:OWN HAND G. (Failure to comply w
the above constitutes grounds for revocation of license.)

chhbot.iyiantembalmed.iactshmxldbelomtednboye.




