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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD =~

=~ C

THE DIVISION OF HEALTH OF MISS0OUKE

RLED AUG 12 1950  STANDARD CERTIFICATE OF DEATH siate File o 22 DDE

nm'm . REG. DiST. NO. L{____nmmv REG. DI1ST. uo."hié Registrar's No 2‘1
1. PLACE OF DEATH Y - 2. USUAL, RESIDENCE (Where decessed lived. If lastitutioa: residenes before
a. STATE b. COUNTY adinision).

Sl - P

b CITY af outds sorpurta nit. write RORAL wad lve 1 ¢ LENGTH OF '

townghip) AY _(in this place)

TOWN L}
d. FULL NAME OF (If aot in hospital or inatitation, give strest sddrom or lomilen)

';lr?ssiflqtﬁiﬂflou BZQ S, gy fr';_

¢. CITY (If outaide corporate Limits, write RURAL and give township)

o I ek Ml - 5470

d. STREET (I raml, sive loastion) ' o

ADDR&RZ_Q g: 47’”{ J.T.

3. NAME OF a. (First) b. (Middle)
DECEASED

tyea s NORA-ELIZABETH -KoGERS-

¢. (Last) 4. DATE {Month) (Day) (Year) ~

oS A URUST- 6] 9.5 0

[ 6. COLOR OR RACE | 7. MARRIED; NEVER MARRIED,
WIDOWED, DIVORCED (Bpecity}

5. SEX

FEMOLE | \altt t T
10a. USUAL OCCUPATION (Givekind d work { 10b, KIND OF BUSINESS OR IN-
done during most of working Lfe, even if rectred) | DUSTRY

IFEFE, E—

8, DATE OF BIRTH 9.:'?E(Inn?u£::lln'i: Emum
L ours Min
2l dan-28-1877 7zl |
t1. BIRTHPLACE (State or forslgn eountry) 12. CITIZEN OF WHAT
COUNTRY?

138. FATHER'S NAME . 13b. MOTHER'S MAIDEN

L
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR:;I'J

(Yes. no.or unknown) | (I yar, give war or dates of service)

N O —_—

-

Ng

|1 a0 Beart fetlure, asthemia, | Tise o the above cause (a) 'dating

18. CAUSE OF DEATH s CONDITION
| Enter anly cnscenseper | 1. DISEASE OR CONDJ
linefos (2, (b, and 5y | DIRECTLY LEADING TO DEATH"(s)

*This dpes nol mean ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditiona, if any, giring DUE TO (b
de. It meana the dia- the underlying cause land,

care, infury, or complica. . DUE TO (¢) .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but nof
related to the dizease or condition couring deafd.

19a. DATE OF OP‘IEIRO.?‘E 19b. MAJOR FINDINGS OF OPERATION

2%a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.4.. Inor sboat
a%ﬁ!glEDE home, farm, fastory, strest, offics blds. ste.)

2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

21d. TIME (Month}) (Day) (Year) (Hour} 21s. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
F : WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK N ;

22 I hereby

:fylhalI mlterded. the deceaaedjrom\' 2 1), lo %@_, IEL_D that I last saw the deceased
. alive on ‘ \T Jand that deat rred ot L QWR m., from the, and on the date stoled abovc /i

2Za. SIGNAJ

Biagres or r.it.!e

e s \m N\
2 BURIAL "Wﬂm FCSRANE OF covEd
A . r ¥y - N £

RRGISTRARSSIGNATURE g /

WE,

RN A R

RY OR CREMATOR d. 7. TION (Oity, town, or county) \
avern, . K Pr L \ B u-L7d. 44
. FUMERAL DIRECTDI s slau , ADDRES )
— 4 / 7 17 y
£ Oy i e -
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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 by

- ,  Student Eabaimer No.

working under my personal supervision.

SEUGENY civrvnnnncnnacsanaraantaaancasannas SIﬂer

Student Enballur ’
Licensed Embalmer No %5.. 7

P. O. Add:enm .7

Note: The sbove MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the ebove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be g0 stated above.




