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WRITE PLAINLY-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD — .

e e

BLRTH RO

ALED SEP 2 1950

P nOOUNTY

et | .}

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rEe. 0157, 0. =277 priuary wec. DisT. uo.:i_ZL‘i. Registrer's No

State File No. _._?58.@...

~1-PLACE CF DEATH

JMis slsslppi

2 USUAL RESIDENCE (Whers decesssd lived. I ingtituticn: resklsnos before
8. STATE  Mjgsouri b. COUNTY Mississiﬁb!‘“"

TOWN"’

b. ClT\' (If cutnide corpurate Limits, write RURAL and glve

‘fiyatt (Rural)

townabip)

¢, LENGYH OF
STAY (jn this place)

yrs.

c. CITY (nmuu.mmuum!u.mnummmm)

S et {Beeil) 70

4

' Male

WIDOWED,

Negro

DIVORCED (8pecity)
Married J

102. USUAL OCCUPATION (GiveXind of work-
dote during most of working lile, svsn if retired)

10b, KIND OF BUSINESS OR(IN-
DUSTRY

- -d FH&SLPF'FAT_EOOF (f not in hoapital or Institation, Kive strest addrom or location} d'AS[-)TI;!REErSS (If tural, give location)
INSTITUTION. 2 miles west 2 miles west .
3. NAME OF . (First b. (Middle . (Last)
DIAME OF 8. ( Jr)ahn (M ) § 4. DATE (Manth) (Day) (Yean
{Typeor Print) Curry DEATH August 6, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, O oth u am,

8. DATE OF BIRTH 9, AGE (I years| w m | YEAR
: last birthday) Hours I Min,

11. BIRTHPLACE (Btats or forelgn oountry) |?. CITJZEP#?OF WHAT

_Farmer Farming Shaw, Mississippi U.8.4.
i li:ia. n‘g %s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wrz
eter Curry Unknown | Lola Curry - -
I5. WAS DECEASED EVER !N U.S. ARMED FORCES? 17. INFORMANT'S S|GNATURE. OR NAME ADDRESS

No

{Yes. 00, o unkoown) | (If yes, give war or dates of service)

16. SOCIAL SECURITY
NO:

.| a2 heart fallure, asthenta,-

IB. CAUSE OF DEATH
. Enter only onsoause per
1ins for {a}, {b), and (c)

*This does not mean
the mode of dying, such

de. It megns the dia-
care, Infury, or complicg-

I DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring OUE TO (b)
- rise to the above catise (6) stating .. . -
" the underlying couae losd, - T

ONSET AND DEATH

ICAL CERTIFICATIO INTERVAL BETWEEN

DUE TO (c}

-5--:»«_6:‘_-

tion which caused dzath.

11. OTHER SIGNIFICANT CONDITIONS ~ * - ™

Conditions contributing to the death but not -
reluted to the disease or condition causing death.

/64 x

757

19a. DATE OF'OP‘E%A'J 19b, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY? .
. O . ves () wo [G
2ta. ACCIDENT {Boecity) 21b. PLACE OF INJURY {e.c-.fnorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotoe, Iarm, [aetory, strest, offios bldg., o10.} . . - . o
HOMICIDE )
214. TIME (Month) (Dey) -(Yean) (Hour) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F S | wanear m:rrwun.:
INJURY m. | " work
22, I hereby certj - I alténded the deceased from 19-5" to 6‘0'46 1951 thai I last saw the deceased
alive on 19_{':3, and that death oceurrdd ot 82 m., from the eflises and on the date stated above.
2. SIGNA 7| (Degres or title) | 235, ADDRESS 2. DATE SIGNED
Lo, A..&.u.o...q . MJ_‘.R 1. 8Y !(Z[.rv
%.. BEER“IOAL. CREMA- | 24b. DATE ¥ 2Uc(NAME OF cmmnv OR CREMATORY - | 24d. LOCATION [Oity, town, or county) (State) -
X (Bpbelty)
By i/ |Aug. 10,1950 Qak G metery . C i
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL mn:cron'n SICHMATURE ADDRESS

Cha.rleston s Mo,




RECEIWED
Miss. Co Health Dept
_ county File NO R

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 Embalmer No.

working under my personal supervision,

STUGBNE +rerreensnsansoesennesensocnsnnenns Signed ; W %__f
Student Embalmer '
' : Licensed Embalmer

: ) Mdussﬁvﬁa,. ..... o)
Note: The above MUST BE SIGNED BY THE LICENSED EMBAIJV!ER in hu OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license,) : :

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




