- | PSION OF MEALTH G T bbas
FLED FEB 17 1850 THE DIVISION OF HEALTH OF MISSOUR!

5. No.300 193 )
o oo STANDARD CERTIFICATE OF DEATH Sote Fie No
~ BIRTH NO. REG. DIST, NO. —31_.§ PRIMARY REG. DIST. IOL Registrar's No, .....1!3...8..:!... —
- 1. PLACE OF DEATH ' z. USUAL ENCE (Wherr decoussd lived. 11 institution; resideson befor
a. COUNTY a. STATE ﬂ b. COUNTY adinision}.
TN 2 2 /&
" 5. T iy R L G R O ER L
o} (i ce)! .
ToqE za a5 % 7/M "l Q ~7
d. FULL NAME OF (M not reas or logation) d

WStHURSY /y ? IM/HI BT

3. NAME OF ¢ (Bfst) b. (Middle) (Hast)
DECEASED ’
{Type or Print) A :

4, DA;E i+ (Month) (Day) (Year)
EATH __ Jan, 28,1950

. £ 7. MARRIED, NEVER MARRIED, | 4. DATE OF BIRGH_ - o | 9- AGE (o years] Ir wmen 1 mn ¥ Gxxn u W,
wmowr-:n DIVORCED (sp..,u,: . ! Last unhdm Momh- , Hours | Min
le 73 | Nov.15,1008. |
| 10b. KlND OF BUSINESS OR IN: | 11. BIRTHPLACE (5tate o torelgn oountr.r) 12. CITIZEN OF WHAT
DUSTRY ) : COUNTRY?
Edwards, Miss, [/
ﬂlSa._ FATHER'S NAME . 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geprge Reed . - ' hale .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. lNFoauANT' 5 SIGNATURE OR NAME * ADDRESS
(‘Yﬂ.nn.armhwa) (Hmdnmwdui.dmﬁ . ND, :
no - Incian Reed 9]la N Hw '?na- sve
8. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecauseper | I. DISEASE OR CONDITION ONSET AND DEATH

line for (s}, (b}, and (c) DIRECTLY LEADING TO DEJ\TI-I‘(a)

*This does not mean | ANTECEDENT CAUSES W O:Cdﬁ—é“‘—a—zo -
the mode of dying, such | Morbid conditions, if uny, giing DUE TO (b)

ot heort faflure, asthenio, | Tise to the above cause (a) sating . . ]
A e, I ‘meana the dias- the underiging couse last.” )
caze, infury, or complica- _ DUETO () CEP /M‘

tion which cavaed death. | 1I. OTHER SIGNIFICANT CONDITIONS :

Conditions contribuling o the death but not
related to the dizease or condition cousing death. -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE ‘A PERMANENT RECORD

19a. DATE OF'OP.F%!I: 195: MAJOR FINDINGS OF OPERATION e ’ o S 2, AUTO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (es..inorsbout | 21e. (CITY. TOWN, OR TOWNSHIP) (GOUNTY) (STATE)
SUICIDE home, fsrm, factory, sireet, offics bldy. e10.) ' : :
HOMICIDE
21d. TIME (Month) (Duy} (Ysar) (Hour} 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
- GF . WHILEAT KOTWHILE ’ .
INJURY = | “woRrk AT WORK _ . an
2. I-hereby certify that I at!ended the deceased from } , 19 , that I last saio the deceased
alive on , and tha! death occurred at 2 L2T A m. from the causes and on the date stated above.
. GM. TURE N {Degree or title) 23b, ADDRESS - “Z3¢. DATE SIGNED
A M S 2oo ‘ . T,
24a. BURIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) -~ - (State}
TION RTOVAL(BZM .
Feb,3 50 . : Vicksburg, - - Miss,
- 25 FUNERAL DIRECTOR' S S)GNATURE - ‘ADDRE S

REC'D BY LOCAL | REG/STRAR'S SIG RE
EG.
L 33 1958 | - /7 alen, Dement & Son 2629-31 Cole Street

(icensed Embalmer's Statement on Reverne Side




FA

STATEMENT BY LICENSED EMBALMER o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-mrb)_/_m

Student Embalmer No.

working under my persona! sugervision.

Student ..eenn.. eerreereerraiaernaaaas Slgned.ﬁWW

Student Embalmer .
Licensed Embalmer No.. 3. 7.F. 1

. : P. O. Address_cod® ... ‘Zm .....................

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

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




