WRITE. PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT (RETCORD .-

FILED SEP 11 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. £'7 PRIMARY REG. DIST. NO.‘_,-?:ZX__;— Repistrar's No \S-g

State File No...mevienisrir s

-

" BIRTH NO.
. I PLACE OF.DEATH 2. USUAL RESIDENCE (Whore dacossed lived. If isatitution: residence before
. TY - . N adinisslon),
e COUNTY Mississippi = STATRS ssouri Wi s EY8Y bp4 ton?

b CITY oukudl corpurais limits, write RURAL and glve
TOWN Bertrand

rural

¢. LENGTH OF
STAY (in this place}

9 years

townzhip)

c. CITY (If outside corporate liczita, write RURAL acd give towaship)

Tgmﬁu Bertrand rural 1 mile East Hy 60

d F}E‘JééprAME OF (It not in bosplial or inatitution. give sirect nddross or location) dAsDr[’;iREEESE (1l rural, give locatlon) d é 7 0
e INSTlTUTION RFD ) . d
‘BE?IE?:EESOEF[') a._ {First) b. (Lildd]f) e, {Last) 4. DSTE (Month) {Day)} (Year)

(Typsor Pring)”  John Calvin Mann peatH August 8, 1950

8. CAUSE OF DEATH
. Enter only onecause per
Iine for (e}, {b), sad (c}

*This does not mean
the mode of dying, such
o3 heart fatlure, asthenia,
elc. It meana the dis-
ease, injury, or complica-
tion which caused death.

ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(aJ

Morbi¢ conditions, if any, giring DUE TO (b)
rise to the above cause {a) stating
the underlping cause last.

DUE TO (c)

MEDICAL CERTIFICATION
. '

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo yeara] I¥ UNOER 1 TEIR | & onot o mmt,
WIDOWED, inORCED (Bppcity) last birthday) |Mobthe| Days | Hours | Min.
Hale | White Married 7 . |June 4, 1867 83 2| 4 I
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelan somntry) 12, CITIZEN OF WHAT
dons during mast of workjng life, even if retired) DUSTRY COUNTRY?
Famm Cache County Ceorgia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSHAND OR WIFE
' William Mann Jane Brown BEthel Mann
I5. WAS DECEASED EVER IN L5, ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, bo,or unknown} | (If yes, mive war or dates of service} NO,
No None Mrs Ethel Mann, Bertrand, Mo
INTERVAL BETWEEN

ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
reloted to the dizeaze or condition couring death.

7293

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves [ wo [

21a, ACCIDENT {Boecify) 21b. PLACEOF INJURY (e.t..lnoraboat | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) - (STATE)

SUICIDE homas, Iarm, fectory, street, offioe bldy.. a0} -

HOMICIDE
218, TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE
INJURY m. WORK AT WOl

alive on

2. 1 hereby certify that I attended the deceased from

2ia. SIGHATURH

DATE R'D BY LOCAL
3 -/95¢

Z4n, DATE

& , 19 a"p’ lo __Z%_, 19&2, that I last saw the deceased
, 1852  andithat death occurfed allO: 20P_ m., from the caubbs and on the date stated above,

23c. DATE SIGNED

23b. ADDRESS
8/11 /50

Charleston, Ko

24z, I\A\‘lE OF CEMETERY OR CREMATORY

249, LOCATION (City, town, or county) {Slate)

Charleston, }fo

iﬂMﬁO_I_OQK Groyve Cemetery

REGISTRAR'S 516NAZRE

7

Z’Wﬁﬁu RéHAPEL ’ % 'ﬁieﬂg?n,

Embalmer’s Staternel/on Reverse Side)

S




T

SE A - RECD

CEIVED
. Miss. Co. Health Dept
County File No.
Date Filed SEP 8 1950

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 omecececoeme

Student Embalmer No.

working under my personal supervision.

Student sececesericstnssnenin ersunar vaanns .
Student Enbaluor

o
.- P. 0. Address @\M‘:&A&

Note: " The above MUST BE SIGNED -BY THE LICENSED EMBALMER in his OWN HANDWRI’I‘ING (Failure to comply with
the above constitutes grounds for revocation of license,) ~

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

r
r 1




