THE BIION OF HEALTH OF JAISSOURI - 97?43

. MNo. 30O .
-2 FllEB MAR 23 1950 STANDARD CERTIFICATE OF DEATH State File No...
' - ox..( : '
", Y/ e1rTH Ne. Tl " : - _REG. DIST. NO. .Z;irammv REG. DIST. m.mgmmru No,._
E-t b i. FLACE OF DEATH N 2. USUAL RESIDENCE (Whers d d lved. If Lonstitution: reskl befors
oA * &, COUNTY ' ' r a. STATE b. COUNTY adiimlon).
J\_‘ :; . '“ﬂ_nrr T*"aﬂ-v-1ﬂ * f e
f{) 5 RYA ,‘f b. CI-TY,Jtu oulddo wrwnu Umita, writ R RURAL and give ¢, LENGTH OF ¢. CITY (If outaide carpotats limits, writsa RURAL snd give township)
n townghip) | STAY (in this place) OR "
TOWN Rursl. I%M 1 mo - TOWN rural (@n——rn«g) . V1.
. FULL NAME CF (l[ not in hn-piul }r End]tul.lun Zive streot address or locatlon) d. STREET {1 rurs!, give location) ’ (} '
_HO‘SPITAL OR . . ."i . d ADDRESS :
X INSTITHTION: - s ‘o near Iilbhourn Mg-
3 6‘5@&5 &% a. (Fim) - 13. (Mlddle) T ] c. (Laat) a, 03'1__'5 _ (Mooth) | (Dsy) (Year)
{ Type or Print) Valma Jaan Mable DEATH  Teb, 25 1960
5. SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (In yesrs| IF UNOER | YEAR | OF UWDER 31 nixs.
'1) WIDOWED, DIVORCED (Bpacify) last birthdny) | Mogtha ' Days | Houre ' Mig,
P bladk A _|Peh 10 1948 Syrs
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT
done during ooet of working lifa, aven if retired) DUSTRY CQUNTRY?
Dubbg, Mississippi
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Cherry Mable 1 Callie Collier
I5. WAS DECEASED VER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY ADDRESS
(Yes, no, ot unknown} | (If yeu, plve war or dates of sarviee) NO.
. Rt.1
18. CAUSE OF DEATH MEDICA INTERVAL BEETWEEN
I. DISEASE OR CONDITION ONSET AND. DEATH/ .
- Eater only onecauseper | T4 QECTLY LEADING TO DEATH® (o)

line for {a), (b}, and (¢)
“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, gieing DUE TO (b} of £ /% ,; L

_oa hearifaflure, asthenia, | rite to the above canse (d sating - o - -, -
cte. It means the diy. | the underlying cauae

ease, Infury, or complice- . DUE TO {c} : :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS “ . : .
Conditions contribuling to the death but not 4@7 }%
related to the dlsease or condition causing death.
192; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
ves [ ) o D
21a. ACCIDENT {Bradty) 21b. PLACEOF INJURY (o.5..Incraboet | 21c. (CITY. TOWN, OR TOWNSHIP), (COUNTY) {STATE)
SUICIDE bomae, farm. factory, mrest, ofSoe bldg., eve.} o T . -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2la, INJURY OCCURRED 21. HOW DID INJURY OCCUR?
OF WHILEAT ] NOTWHILE
INJURY w. | “work AT WORK )
_ % . 2 2o ~.>"U deceased
22. I hereby certify that I aitended the deceased from _.‘Z_b ,7_“: 19 , lo , 19 that I last zaw the deceas
alive on _,2_%; 19.8°0, aud that deathroccurred at o irom the couses an.d on the date stated above.
23, SIGNA /‘V‘ (Degren or title) zabKDD )7/(4‘ Ijzac DATE SIGNED
M W3
ana BURIAL, CREMA- 24'b/ DATE 24c. M\'ﬂE OF CEMETERY OR CREMA:TORY 24d, Lm'ATION {Olty, town, or mm:ltﬁ (Btate) -

N, REMOVAL. (Specity) |

urial /3 Feb 26 1950 | ,Catron

07 RECD BY LOCAL |s g_:;s Zszuunj: E 2 giz

///J? REG.
7

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

Catron Ho;

25 FUNERAL CIRECTOR'S S1GNATURE ABORESS ,

{licensed Embalmer’s Statement on Reverse Side)




necem-:o MAR 17195'6

Disiriét Health Offtoe No. 2,

Distict, e Neitbor 3.8 -..--L?b
. ’ . - Dth m ananan

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, of bymmeime

Student Embalmer No.

working under my personal supervision.

Student ceeuivessrrsnacnuansasgnsasrenannane

Signed .
Student Enballur :

Licensed Embalmer No

P. Q. Address

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

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

. {Falure to comply with

-
v




