5. No.300

WRITE PLAINLY—USING UNFADING BLACK INE—MAEEX A PERMANENT RECORD

FILED May

BLRTH NO.

i. PLACE QF DEATH .
2. COUNTY  pemiscot

THE DIV

15 1957

ON OF REALTH OF MISOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. MHNMIRY REG. DIST. NO.

ylu No... 1!..‘ dﬁ

Registrar'zs No......

2 USUAL RESIDENCE (Whbers decessed lived. If lnstiiudon: residence befors
a. STATE MiSBOU.I"i b. COUNTY Pemi Bcotdmh!on).

R
TOWN

b. CITY (i outelde sorpurate Uimite, write RURAL and give

Steele

¢. LENGTH OF
srl‘(‘ila this place)
yrs

tighip?
Va.

€. CITY (I outatds corporute liraita, write RUBAL and give towhahip)
OR
own  Steele, M

d. FH(I).SLPFPAMEOOF (If oot ia boapital or instiwution, give sireet addrem or locatlon) d.ASDTI? {1f rural, give beation} ’V
INSTITUTION Rto 2 % Bob Ross Fetee )
3. NAME OF = s (Fin) b. (Middle) e (Last) LOAE Motk e W
(Trpeor i) ___Anderson Mead DEATH_ May 9 1951
5, SEX 7/ "6. COLOR OR RACE | 7. MARRIED. NEVER | WARRIED. | 8. DATE OF BIRTH 3. AGE o vean # wmn + | 7 e 4 wms
s, Hours | Min.
M Colored Warrdeq 7 Unknown Abt 4y |

done most af w

arm ;

10a. USUAL OCCUPATION (Give kiod of work
orer

10b. KIND OF BUSINESS OR IN-
Life, wvan if retired) | DUSTRY

1. BIRTHPLACE (Btate or forelgn oonntry)

: 12, CWIIE};?OFWHAT
Grenada, Miss,

ﬁUN R

13a. FATHER'S NAME

| Watkins Mead

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Mengd

line for (s}, (b), and {e)

*This doer not mean
the mode of dring, such
a3 heart fallure, esthenta,
ete. It meons the dis-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH‘(a)

s Unknow
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL “SECURITY | 17. INFORMANT' 5 §)GNATURE OR NAME ADDRESS
(Yes. 10, of gnknowe) [ (If yes, sive war or dutes of servics) NO. R
no - Cora Mead  Steele, Mo, Rt, 2
18. CAUSE OF DEATH - . ~ MEBRICAL CERTIFICATION INTERVAL BETWEEN
Enter anly one cause per 1.45\55 OR CONDITION ; CGNSET AND DEATH

ANTECEDENT CAUSES

Mordid conditions, if any, DUE TO (b)

rise to the above cause (a)
the uudamay cause last.

(.4

tion tohich caused death.

1l. OTHER SIGNIFICANT CONDITICNS ~

Conditions contributing to the death but not
related to the di or condition causing death

DUE TO © ; A'AM..—’:]:“- C’ a
s d

197 &

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION "20. AUTOPSY?
TION .
. ves D] wo [#]

21a. ACCIDENT . (Bpeeity) 21b. PLACE OF INJURY (e.4.. I crabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE " - bome, [arm, fustory, straet, offies bidg., eta.) .

HOMICIDE
214, TIME (Month) (Day) (Yew) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F o lmu.nr NOY WHILE
INJURY @. AT WORK

=1 iércby certify that I attended the deceased from

alive on

1954, to 18_3 1, that I last sow the deceased

? ] .
m., from the Zuses and on the date staled above.

2. SIGNATURE ;¢

{/ (Degrosor title)
277

-

,19_5 4, and that death occuﬁed o 8 AM

23p. ADDRESS L3¢, DATE SIGNED

. & 2.5

'°ﬁemovaﬁ"" |

BURIAL, CREMA- | 2

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (City, town, or céonty) (Btate)

DATE REC'D BY LOCAL

Q"/¢ S

Near Grenads, Miss.

25, FUNERAL DIRECTOR'S 3IGNATURE ‘ADDRESS

/50
A




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

-a

.. . . . 5t
working under my periona! supervision. udent Embalmer NO.crcoenssrnsscnssancnnnsensa

Signed....or __%Mc%’%

Slgncd....-....;;;a;;;.i;;;i;;.’........... Licensed Embalmer No ’43‘ 52{.
P. O. Address o 7o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license,) ’ o

Ifthi:bodyisqotembahed.iaadwuldbesnmdabm :




