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FILED AUG 7 STANDARD CERTIF

1950
REG. DIST. MNO. ZEQ —_

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH o pe AT
PRIMARY REG. DIST. mm Regisirar's Voo B

BIRTH RO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If Lostitution: residence befors
a. COUNTY. R a. STATE R b. C(')I..IN'I'{D aduiission).
Periscot Missonri amigcot
b. CITY (If cutcide corpursts imits, writa RURAL and give c. LENGTH OF c. CITY ([lonnidn corporata limits, write BURAL and give towaship)
townablp)| STAY (in this place) d /f,/)
TOWRural Little Prairiel 10 vrs N Rural Little Prairje .:

ThD dors mot meon | ANTECEDENT CAUSES

d. FULL NAME OF {If not in hoepltal or inssitntion, Elve sirwot address or losston) || d. STREET (I rurat, give location)
HOSPITAL O ADDRESS .
lNS"IT'-'T'ONRoute 1 Caruthersville Route 1 Carutharsville .
3 NAME oF 8. (First) .77 b (Mlddle).. - e _“*'-"‘) 4. DATE (Month) (Day) (Year)
(MMMJ Nellie Lee DEATHJul* 27 1950
6. COLOR OR RACE 1 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (In years] W UNDER 1 TIAR | O DNOER 2 wes.
2) | WIDOWED, DIVORCED (Bpecity) . Loes birthday} uomh-l Days | Hoarm | Mis
Female Negro Married Det .8 18393 56 I
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgn vowntry) / 12 CITIZEN OF WHAT
ﬁ-dnrh:mmd-wﬂuﬂlo.mﬂw&b‘d) DUSTRY . A COUNTRY?
usswife Own Home Colliserville Tennessse U.S.A.
llSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Turner Johnson Mattie Wavnett 1 Hosea Jase
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT 'S SI1GNATURE OR NAME ADDRESS
(Yos. g, or anknown} | (If yes, sive wer or dates of service) NO,
e | b None Mary Pearl lse Rt.1 C'ville Mo.
’ DICAL CERTIFICATION INTERVAL BETWEEN
_E;ﬁﬁf;gﬁ;’; I. DISEASE OR CONDITION _ ] | o £ _ONSET AND DEATH
Itne for (a}, (b), and (c) DIRECTLY LEADING TO DEATH! (a) Fat Wen SRS A

)

Morbid conditions, if anyg, giving DUE TO (b)
risz to the above couse (a) siating
the underlying cause lasd.

the mode of dying, such
as beart fatlure, asthenda,”
ete. [t meons the dis-
ease, infury, of complica-

DUE TO (). G/LVW'WH. W 72#@5:

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease o condition causing death.

tion which caused death,

33

13a. DATE OF OP%%A’; 196, MAJOR FINDINGS OF OPERATION

AUTOPSY?

mljm[z(

21a. ACCIDENT (Bpacity) 2ib, PLACEOF INJURY (sg..iborabont | 21c. (CITY, TOWN, OR TOWNSHIP): {COUNTY)
SUICIDE . home, farm, ingtary, sirest, office bldg..ete.) ”
HOMICIDE
21d. TIME  AMoath) (Day) (Tour) {(Hour) 2le. INJURY QCCURRED 1} 211. HOW DID EINJURY OCCUR?
iRy o | e
22. [ hereby certify that I atlended the deceased frm%__g, 18 ff to M 22 19_..‘-':_1’!?;01 I last saw the deceased
alive on . 19£, and that death oceu at O 22F m. frag the éusn and on the date staled above.

WRITE PLAINLY—TUSING UNFADING BLACHK INK—MAEE A PERMANENT RECORD

24a. BURIAL, CREMA-
(Bpaaity)

BOEERY™ o™ buly 30,195

iorgan Ridge Cem..

2Z3a. SIGNA (Degres or title) DRES . ~23¢. DATE SIGNED
M
. = -—VéQ HPreo b by 29 1552
24b. DATE Z4c NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Uity, town, or county) / (State)

aruthersville Migsouri

DATE REC'D BY LOCAL

Ve Ay i

[
808 " ara Ave

FU!!EHAL ol c'rou 3 SIGNATURE
'b Funeral e

{Licensed Embalmar’s Staternemt on Reverse Side)
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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, 01 byeereconeeres

Student Embalmer No.

Signed % DﬁW qug

Licensed Embalmer No N A 47 S A T

P. O. Address ...7.._3

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

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

working under my persona! supervision.

Student ...cevvenrsrrennrvana resasesansocse
Student Embaimer




