. Mo, 300

. 10.48
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WRITE I;LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REGORD

1| a8 heartfeBure, asthenia,

{Irzsa r&.'snwu

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 11 1950

BIRTH %0 M_htc. DIST. MO.
. L. PLACE OF DEA
2. COUNTY U:'Lssismppi

. 4

2‘?5*?'?

Statr File No... S

PRIMARY REG. DIST. m.ﬂ_s_'_ Registrar's No 29

2. USUAL RESIDENCE (Where deceased lived. If Lustitoticn: reskissos before
< a STATE Missouri b COUNTY Mississippise.

LENGTH OF

I DISEASE OR CONDITION

- Enter only onecaise per | By 0e STLY LEADING TO DEATH® ()

3w b CITY ulouh‘ld.mrmhumlu writa RURAL and give . c. CITY (If outelda sorporats lmits, write BURAL azd give township) 06 f/o-?’
_ R R townabip)| STAY (in this place)|| B :
_TOWN' " Charle st.on 18 days TOWN Charleston
.d ?&Pr’laﬂf OF (I.l fot in h or lastitution, givs streot address or ) dAsDrDRR% (Il rural, give loestion)
Neritorion 83 Brooklyn Btreet 83 Brooklyn Street
3. l;lEAME OF, - a (Fimn b. (Mliddle) c. (Last) 4. DATE (Month)  (Dsy)  (Year)
(Type or Print)” Jimmy Lee Garland DEATH Sept. 4, 1950
5, SEX 6. COLOR OR RACE | 7 MARRIED. NBVEMSRRJED, 8. DATE OF BIRTH 5. AGE dlo ran] © oo | TER | * wxoem o
WEDR. D ED (Bpacify) : birthday! Houra | Min.
Male D Negro RURACD Iy Aug. 17, 1950 | —=—=—m |— [18 |
102. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (Btate ot forelgn eountry) 12, CITIZEN OF WHAT
done during most of working e, sven If retired) DUSTRY . . () COUNTRY?
—————— ——————— Charleston, Missouri U.S.A.
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown = - , Helen Garland ————————
1S. WAS DECEASED EVER IN L1.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § SIGNATURE OR NAME DEESE
(Yaa, 1, of Gnknown) | (If yes, £ive war or dates of servioe) NO. | Char
—— — Miss Helen Garland,83 Brooklyn, ssouri
18. CAUSE OF DEATH MEDRJCAL CERTIFICATION [g;tsgrvh =

line tor (a), (b), and (¢)

*This does not mean ANTECEDENT CAUSES

the mode of dping, such |  Morbld conditions, if any, giving DUE TO (b)
rise to the above cause (a) udina. .

the underlying cause land.

ce. It meama the dis-
DUE TO ()

care, infury, or complica- -
tion which caused death, | 11, OTHER SIGNIFICANT CONDITICONS

Conditions contribuling to the death dut not
related to the disease or condition causing death.

2l 30

19a. DATE OF OP_FII?)AIG: 19b; MAJOR FINDINGS OF OPERATION

. " 20. AUTOPSY?

- - . vis [ wo
21a. ACCiDENT {Bpecily) 21b. PLACE OF INJURY (s.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COQUNTY) . (STATE)
boms, farm, fastory. street. offios blds. e10.) . . o P
HOM]C]DE _ —
21d. Tl tuomh) I.Dcﬂ ('!-lr) CEbur) 2ie. INJUEY OCCURRED | 2i4. HOW DID INJURY OCCUR?
TWHILE AT [ HOT WHILE o
'"J'-’HY = | work AT WORK

2 LAl Srify thal Lattpiid the deceased from Sewd F195 210
\ alive MM 10§78, and that death occurred 653200 A

, 1852, that I last satw0 the deceased

\

or title}

-~

_nlla BURIAL CREMA- Zlb. DATE

i z :eDt-.h. 1950

Burlal
RECD BY LOCAL REGISTRAR'S SIGNATURE

)955.

24c. NAME OF CEMETERY OR CREMAPORY
Qak Grm&emgte::é

m., from the causes and on the date staled above.

2. W 23c DATE
L2
. ADDRESS
Charleston, Mo.

ZAd. LOCATION (Oity, town, of euunty) /

ERAL DIRECTOR'S SIGMATURE




SEP 7-RECT
RECEIVED
. Miss. Co. Health Dep
' County File No. _‘
Date Filed SEP 8 1ggp

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

Student Embslmer No.

working under my personal supervision.

SEUAEAT uvrnennnsasnnonne eaveeerineenne. Signed_......;‘([@..ﬂéé_.... s

Student Embalmer

Licensed Embalmer No.......

) P. Q. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANI%G. (Failure to comply with
the sbove constitutes grounds tr revocation of License,)

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

D‘imd \,“:‘



