THE DIVISION OF HEALIHR OF MISSANRI

No, 300 F' F
o0 | FLEDFEB 171950  STANDARD CERTIFICATE OF DEATH e i .. DAG..
q \ "BLRTH NO. REE. DIST. NO, _ﬂipmumv REG. DIST. NO.H_33_0_ icegmm”,\{n ‘7
b I. PLACE OF DEATH . 2. Usual RESIDENCE (Where dacosssd lived. !l l.:uulutloa ,Tesidencs befors
. a. COUNTY a. STATE * b. COUNTY adiniszion),
| 'YWI&MSS&PP: Missav R f\m:qussmm
. b CITY it outside corpazate limits, write RURAL ‘aad give c. LENGTH OF ¢. CITY (If outaide orparate Ymita, write RURAL a5d giva tawnshio)
T WNE rowmhipt| STAY (ln\biséhu) TgR i ~ . 6 {‘?
oWZAST. YRARIE 24 9RS - WCRST Ap(ALE 20 .
d. FULL: NJ\ME OF {If pot in hoapital or m.ll.lsuhon zive strect nddress or location) d. STREET {It rursl, give location) o
HOSPITAL ; ADDRESS
INSTITUTION
SEEA(A:I'\&ES%FI') 8. (First) L b. (Mladie) c. (Last) 4. DS;:-E (Month)  (Day) (Year)
{ Type ot Print) ikl%ﬂ - ’mf?DOG—M DEATH ?iﬁ M 10 - 1"‘!5-0
5. SEX , 6. CCLOR CR RACE | 7. mIAD%R\'.'fEB gIE\YOEEC%éRRIED' 8. DATE OF BIRTH _ . 9.:IGE {In rt;n ;; UNDER 1 YEAR | O UNDER M MRS,
, (Spacify) t ¥ onths| Days | Hourm | Min,
F u Ricio ] |Suny 1o-187&1 I l |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forelgn country) 12, CITIZEN OF WHAT
dbdnrin; mout of working life, even if retired) . DUSTRY, & COUNTRY? e
OMESTI ~— . YUsSeuRr) Y-SR
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JameS Zaues ~Un lenv oy Sam rJ
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' ' 5 S| GNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yew, wive war or dates of sorvice) - NO.
Ve llo) — DAMES "Wiesoen)
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

I. DISEASE QR CONDITION ONSET AND DEATH

ApliE s Elersic

. Enter only oneceussper

PLAINLY—-—-USiNG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE

line for (a}, (b), and (e}

*This does not mean
the mode of dging, such
as heart faflre, asthenia,
ete. It meana the dis-
eate, injury, or complica-

DIRECTLY LEADING TO DEATH" (o)

ANTECEDENT CAUSES

[leasey Mnceis,

Morbid eonditiona, if any, giring DUE TO (b)
rise to the abore cause {a) w!ng
the underlying cause last.

DUE TO (c)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death dut 10!
related to the diserae or condition causing death.

Y 2pn

19a. DATE OF OP_?ng\r; 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Wy
ves [ no
21ia. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.z..lnorsbout | 2. (CITY, TOWN. OR TOWNSHIF) (COUNTY) ' (STATE)
SUICIDE homa, farm, factory, strest, offics bldg..ev0.}
HOMICIDE .
21d. TIME (Month) (Day) (Yes) (Houn | 218, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY m | WHSEAT] Mo RhE
2. [ kereby that I attended the deceased from , 19 , lo , 19 3D, that I last aaw the deceased

.certy
alive on _ .

1900

, and {hat,dealh occurred a3 yof. m., from the causes and on the date stated above.

Z3a. SIGNATURE ' . U _(Degreeortitle) | 23b. ADBRESS ﬂ . /4‘) 2. DATE 5IG
/6 . W A ). Aeathee. Ll 10 6'0
24a, BURFAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY (5tats)

24d, LOCATION (Qity, town, or county)

T REMOYAL (Bpadity)
@:uih AL I

YeR-12-1950l OoGuison

| DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIG URE

/97

!mn s §

Staternent on Reverse Side}




©oaL

FEB 15 RECT

RECEIVED
Miss. Co. Health De|

County File No._____
Date FiledFEB1 71350

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.

YoStudent ieesereenan besvermamenaubtsann vara
Studmt Enbaimor

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

H this body is not embalmed, fact should be so stated zbove.




