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/Sum File No...

., Enter only onecauss per

REG. DISY. NO. Kegistrar's No.wu s meniereen
',I- PLACE OF DEATH * 2. USUAL RESIDENCE (Where decessed lived. It Institction: reshkdense befors
a. COUNTY . s . a. STATE . b. COUNTY sdicimion}.
\ . Mississippi Missouri.. Migaiggippi
b, CITY (It outaide corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (if outalde corporate limits, write RURAL aad give township)
OR township) | STAY (In this place)
TOWN (Rural) : TOWN 4 i e WA
FH(%%PII#\ME OF (If not in bospital or institution, give strect addrees or location) dAsDrl?REEE-SrS . (If raral, give location) D I 174
INSTITUTION Home Bte. I Bertrand, Miasouri, A
3. NAME OF . {First, b, (Middie c. {Lnat "
DECEASED o (Fint) ( ) {Last) 4 03;5 (Month) (Day) (Year)
( Type or Prini) Mary Cardelia: Cobb DEATH ~ April 16, 1950
5. 5EX I 6. COLOR OR RACE | 7. \x}[»g:)RIEB. EIEVgRCPEISRRIED. 8, DATE OF BIRTH 9.:\.65 {In years| IF CNDER ) YEAR | © UNDER 24 WS,
T , ¢ {8pecify) . t birthday) (Months| Days | Hours | Min.
Feliale White Worriod I | augwst 14, 10000 48 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn country) 12, CITIZEN OF WHAT
domdff’mx:éﬂ of 'ip_?" 1ifp, aven if retired) DUSTRY R ] / COUNTRY?
isewlte. -— - = - - -Bonbotoc, Mississippi USA:
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leonard Kenedy . Mary Lankford ) John Fa. Oobb
15. WAS DECEASED EVER IN U.S. ARMED FORCFS? 16. SOCIAL, SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yea, MN unknown} | (If yes, slve war or dates of service) ) NO. A ‘
° nllindididive -——— Mr. John Ei Qobb: 8 ,
MEDICAL CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH

lne for (a), (b}, and (¢}

*This does not mean
the mode of dying, such
ar heart fallure, asthenia,
ee. It means the dis-

1,

cage, Injury, or co -

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® 5

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b)

ONSET AND DEATH

-

rise to the abore catite (a) muina -

the underlying couse last.

DUE TO (c) .

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not
related Lo the disease or condition causing death.

| 704

19a. DATE OF QOPERA- | 19b, MAJOR FINDINGS OF OPERATION . . ' 20.°AUTOPSY?
TION
: - . L . , ves w0 O
21a. ACCIDENT (Specity) 21b, PLACEOF INJURY (e.x..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) .
SUICIDE home, farm, fastory, aureet, offics bidg e, WO . H o
HOMICIDE )
214. TIME (Month} (Day) (Year) (Hoon 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILE AT NOT WHILE() . -
IRJURY WORK AT WoRK ||
2. ] hereby certify that I atlended the déceased from 3 -3o L1052 1o _&&_— 19.5% that I last saw the deceased

aliveon _& - & 19,50, and that death occurred ot _______

m., from the cauges and on the date stated abobe.

ﬁa}G‘NATU RE /p‘ /

{Degree or title)

0 - h A -

fk ' % l 3. DATE SIGNED

24a. BURTAL, CREMA-

TlOrh&E#gﬂé’f_tmnT)

¥} 24b. DATE

April 18, 1950.

24c. NAME OF CEMETERY OR CREMATQORY

Fairféeld,

“/14/50
240, Locd‘nou (Oity, town, or county)

“ % (5tate). -

Cemotary -

_DATE REC'D BY LOCAL

2-0¥-118n
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}ﬂ;eau DIRECTOR'S 5§ GMATURE
4 ;

Fairfield, Union,0c. Miss
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APR 2 1RECD

- e RECEVED

' Q5 Miss. Co. Health Dep!

~ g\'\Q County File Ho.______
% Date Filed APR2 11950

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._.7l_........_._

Student Emdaimer NWo.

3 :
working under my personal supervision. . /

Student ,..csenevsnnrer wavaasesesedceshenas
Studmt Embalimar

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

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



