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- THE DIVISION OF HEALTH OF MISSOUR! e
FIED FEB 17 1951 STANDARD CERTIFICATE OF DEATH State File ~4900

mes. p1sT. No. __ /Y P _ primsry REs. DIST. wo. LOGT . Registrars No 517

)

1. PLACE OF DEATH Z. USUAL RESIDENGCE (Wbare decesssd Lved. 1f imativats iente before
a. COUNTY a. STATE b. COUNTY sdumision}.
Jaeckson Miss g Cedap
b. CITY (I outside corpurnte Uimite, write RURAL and i ¢. LENGTH OF || ¢ CITY (M ousad lizits, write RURAL
1A onf eorpuints : ta, write “w e o) SrAvhoTH OF o‘uj‘ -vnfnonu ts, write and give towaship) ’0 C’yﬂ 7
TOWN Kowags C; {4 §whs TOWN €vito Sorings mo. N V4
d. FULL NAME OF (If a0t a boepital or Institatlon, give stregt address or lovatlon) d. STREET {11 rusal, ghvs location}
HOSPITAL OR ADDRESS
INSTITUTION O |y [d rens's Merey Ho spifal Rt 3,

3. NAME OF a. (First) 7 b. (Middle) ¢ (Last) . |4_ DATE (Month)  (Day) (Year)
(Mwm) Tanet Ann Samse | DEATH  Feh 3 /9s/
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARR!ED 8. DATE OF BIRTH 8. AGE (Un years| * eoon 1 TEAR | » DoOER 31 nms.

/ WIDOWED, DIVORCED {Bgadity) ’ last birthday) llhmh, Days | Hours | Min,
Fema J white  |yeven MBRRTCD | Gpr:l( 1431 /yrs. l
10a. USUAL OCCUPATION (Owskind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (mw forcign ] ]t
d.on.\'hr\rm 72&0! working llfe, sven it udr:'d) " DUSTRY oo /ewnm LCSE“TZIE{\"?F WHAT
ehny Nopn e \QaSL:M?ia Us. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
cu.-+l‘5 Sq.pnsql . Nfﬂ/m F"’Gﬁ I& g“gﬂ)f_.

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE/JOR NAME ADDRESS

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE - PLAINLY—USI

-—‘F'ﬁ

(Yes, no, of unknowa) | (If yes, mive war or dates of gervios} NO. -
N O Ao NoNE Curtis S Ind.
18. CAUSE OF DEATH MEDICAL CERTI ICATION i
| Enter only cuscouseper | I- DISEASE OR CONDITION ONSET AND DEATH
lins fox (8, (b), znd (o) DIRECTLY LEADING TO DEATH (a) 4 MMM-\.
“7his doc ot mean | MTECEDENT CAUSES S )\)\m ,,éo‘\
the mode of dying, such | Morbid conditions, if any, 'g:;,.g DUE TO (b)
.0 heart faflure, asthenda, | rise to the abore couse (a}
ete. It means the dis- the underlying cause last, () %\
case, infury, or complica- DUE TO (c) M /Qf)—'\. M _ %%k
tion which coused death, | 1), OTHER SIGNIFICANT CONDITIONS VAR -
Conditions eontributing o fhe death but not ]
related to the disease or condition causing death.
15a. DATE OF OPERA- | 19h. MAJOR FINDINGS OF OPERATION ' " | 20. AuTOPSY?
TION
ves & wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bote, farm, fnctory, strest, office bldg.,et0)
HOMICIDE _
214. TIME (Month) {Day) (Year) (Hocur) 2le. " INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
Ry WHILE AT NOT WHILE
WORK AT WORK
2. I hereby cerufy that I attended the deceased from __J3 ~ & 1950 (o KR -~F 103/ that I last saw the deceased
alive on 191, and that death occurred at _R:00 P m., from the causes and on the dale slated above.
SIGNATU F.C . Coleman or title) | Z3b, ADDRESS 23c. DATE SIGNED
‘2/{ (59:?9/-4«&'—‘—\ ?K;&\M HC['L*Z,B,&UMKG /{/5 2-3 ~&]
BURIAL CREMA- 24c. NAME - CEMETERY OR CREMATORY * ION (Clty town.o:eolm L Btate)

TION REMOVAL (Bpecifs)

(iccnud Embalmer's Statement on Reverse Side)




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, 0f by

) .  Student EMBalmer Nouu.saseneenoennnrieeensenss
working under my persona! supervision. udent Embaltmer No
Signed..... 4&1 /gj W
STgnedesanssesss i etastssensrennannanana raa s 4
Stusent Embaimar Licensed Embalmer No.-ﬁé..é.r

anad

| P. Q. Addressmf &?
|

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

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

compl¥ with




