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WRITE PLAINLY—USING UNFADING BLACK INK---MAEKE A PERMANENT RECORD

s
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THE DIVISION OF HEALTH OF MISSOURI 41689

ac. It meone the dis-
case, injury, or complica-

the underlying cause last.

4 T
RALER DEC 29 950  STANDARD CERTIFICATE OF DEATH gt rite o,
'BIRTH NO. REG. DIST. NO. éé 2 PRIMARY REG. DIST. NO. ;5 E _2_. Regutmr.rNa...J ns...................
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere d d lived. If i id before
a. COUNTY a. STATE b. COUNTY aduiogion),
Pemlscot Missouri Pemisco t
b. CITY (Xt outaide corpurnte Limits, write RURAL and give c. LENGTH OF c. CITY (If outadde corporats limits, write RURAL acd give township}
townsbip) | STAY (in thia place) OR
TN Haytl Aapsl 3 yrs. TOWN  Hayti A7Eh
d, FULL NAME OF (If mot in hospital ot lassitution, give street address or loutlon) d. STREET (If rural, give location) o
HOSPITAL OR ADDRESS
INSTITUTION ta Havti
3. gs%ﬁs%'g 8. (First) b. (Middle) ¢. (Last) a. 93}-5 (Month)  (Day)  (Year)
{ Type or Print) Bssie Lee Horston | PEATH December | 3_195_0_
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yenrs| IF UNDER 1 YEAR | & UNDER W His,
X 3 WIDOWED, DIVORCED (8pecify) Iaat birthday) Mondn’ Days | Hours | Bin
—_PFamale” |Colorad Single O | May L, 1942 |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (tate or forelgn soustry) 12, CITIZEN OF WHAT
done during rost of working life, oven if retired) DUSTRY COUNTRY?
Student ——————= Glendora, Mississippi U. S.-
Llsa. FATHER'S NAME e 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e Binder- ~. .- 1 Joe Wilijie Oliver e
I5. WAS DECEASED'EVER,IN.U: 5. ARMEDFORCES?,. | 16. SOCIAL SECURITY | 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
(Yes, no.or unknown) | (If yes, eive war or d:.l.- of gorvies)?| NO. - [V '
P fe PR e DR TR R-Ae - - ﬁu AL ;,;,ﬂ_ Qé&/b Box. 355 Hayti
"18. CAUSE OF .DEATH™ MEDICAL CERTIFICATION lgzgg_}m. BETWEEN
_Entet only onetauseper | | DISEASE OR CONDITION AND DEATH
tine for (a), (b), aad () | DVRECTLY LEADING TO DEATH? (5) o 6 hra.
“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditons, i any. gising DUE TO () __diabatia_midaais 3 days
‘as heart fallure, asthenia, | “rise io the abope cause (a) atating - --. . T R

DUE TO (©) - diabetes melitus

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ p
" Conditions contributing to the death but not - ;\ d X
related to the disease or.condition cousing death. . , F7 AT
19a. PATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION o s ’ i 2. AUTOPSYH
' TION s .
. T g . . YES D NO Kl
21a. ACCIDENT (Bpecify) 21b. PLACEQOF INJURY (e.g.. inorabont | 2lc. (CITY, TOWN. OR TOWNSHIF) .. o (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, office bldg.,eta.) i - - . .
HOMICIDE .
21d. TIME {Month) (Day} {(Yewr) {(Hour) 2le. INJURY OCCURRED 211, HQW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on , 19

2. [ hereby tiye t? | T altended the deceased from ,_]_ZLB_ _12[_8_ 19.5_0 that I last saw the deceased

, and thal death occurred at . from the causes and on the date stated above.

Ba. SIGNATURE \/ (Degree or title) | 23b. ADDRESS ‘ 23c. DATE SIGNED
CQ' { gy - OM. Do -| Hayti, Missouri 12/8/50
—' s BURIAL CREMA- ATE OF CEMETERY OR CREMATORYp | 24d. LOCATION ( tg,:ovm,omum (Sppte)
fidy REMQVAL (Samsit) |
--a ,
DATE RECD BY LOCAL | REGISTRARS SIGNATURE ol p5-FUNES £ ad’on:ss
(R A2~ ' A

(Licensed Embalmet’s Sﬁ(emznt on Reverse Side) o - P
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e e : T : -Pemise;cgiecher, Y. p
Caruther.. U0ty Heq1t

. . . ersville €alth pe
Soee L . e - - Dart

: . ! iasou;-i ment._

Fory o o —
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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, or by ..
Lo

W feeam /‘/ J TolVAc ) G-_K Student Embaimer No.

working under my personal supervision.
4 slgued"QrZ/.o’_/.,Z@@mﬁm/ .......
Teans j ............. 1’-%‘- . Licensed Embalmer No %3{5"—(
P. O. Address Rl TFn

Signed
Student Embalmer .
rd

A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




