THE DIVISION OF HEALTH OF MISSOURI 16560

. No.3%00
. 10.48 F”_ED [” 9 ]951 STANDARD CERTIFICATE OFDEATH . State File No.
! BIRTH NO. REG. DIST. NO. _LZLmumr ves. orsr. ml 902 Registear's No. __“-!,-,,8;.§_2
, - 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whera deceased livad. 1f institution: residence before
a, COUNTY a. STATE b. COUNTY adinkslan).
Jackson Mi{esourd Jackson
b. CITY (1f outalde corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (If outaide sorporate limits, write RURAL aud cive township)
OR township) | STAY (Lo shis place OR
TOWN Kgnsas City Irs. TOWN EKansas Ciltvy .
d. FEOL%P:!&N'ILEO%F (If not in bospital or institution. give streat nddress or location) d'As[-’rg!REEE% {1f raral. gve location} - 'k l ﬂ
iNsTITUTION 1838 Eellview 1838 Bellview
3 tr;lEﬁéhéE s%'::) a. (First) b, (Middle) c. (Last) 4. DSIE {Month)  (Day) (Year
( Twpe or Print) Magegie Nolie Hamlin DEATHApT1l 28, 1951
5. SEX X q 6. COLOR QR RACE | 7. VP#IAR%EB BE\\;&R EBRRIED. 8, DATE OF BIRTH . 9.|.A'£5E {Io .'n:tl Nl; m:.n 1 YEAR | o ywDER 1 MRS,
. (Bppeity) onthe| Dayw | H Min.
Female”] Negro Warried . 7" |Feb. 27, 1902 48 | il s
10a. USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn country) / 12. CITEZEN OF WHAT
done during most of working life, sven if recired) N DUSTRY COUNTRY?
Domes tic _Canton, Migssissippi USA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Glbson { PFrances Fgater |
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. Do, or unkeown) | {If yes, xive war or dates of servics) NO.
No No Ethel Tee Thompson 1838 Bellview
18. CAUSE OF DEATH ' DICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Enter only eneesuseper | |. DISEASE OR CONDITION OPW EATH_
Yize for (a), (b), end () | D/RECTLYLEADINGTODEATH () A < fhnn o o, ) QL 5

o This dots mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
as heart fatlure, asthenin, | rise o the above cause (o) stating

ete. It means the dig. | the underiping cause last. M_"AA_'_
ease, injury, or H DUE TO (c) A T2

tion which coused dcath 11, OTHER SIGNIFICANT CONDITIONS ~ : (] DI

Conditiona contributing to the death but not
related to the diseare or condition causing deglh.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' © | 20, AUTOPSY?
TION
YES D ND D

21a. ACCIDENT {Bpediy) 21b. PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - homa, furm, factory, streat, offios bldg..ev0.} h *

HOMICIDE
21d. TIME (Mogth) (Day} (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

' WHILE AT~ NOT WH! E
INJURY WORK D qh yay

2. 1 hereby cgrtifypthat I atignded the deceased from L%QL_Z#—“ IB;,Z, lo 718457/, that T last saw the deceased
alive o 19, and that death océurred al _________ m., from the causes and on the dale slated above.
e SIGNAT o s {/(Degroo or title) | 23b. ADDRESS "LZVHJ »m L* DA;E SIGNED
" R ) .

24a. BUR| AL, CREMA- | 240" DATE 245, NAME OF CEMETERY OR CREMATORY | 24d. LDCATIGN (City, town, or county) (5tate)
TION, REMOVAL (ap.f‘
Removal 5/1/51 - Canton, Mississippi

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

DATE RECD BY LOCAL | REGSTRAR'S SIGNATURE 25. FUNERAL DIRECTO SIGNATURE .  ADDRESY
REG. i _ . LA
Y3057 ,%F%ﬁz.z - =¥

4 (Licensed Embalmer’s Statement on Reverse Side)




£

|

STATEMENT BY LICENSED EMBALMER ° -

I
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . ...

- working under my personal supervision.

Signed.....

LR N N N N I A

Student Embalmer’

Licensed Embalmer No 1145_ =6

P. Q Address K... nggwi;-j ......

. Note: The above MUST BE SIGNED BY THE. LICENSED ‘EMBALMER in I:us OWN HANDWRITING. (Failure to comply with
tl:e above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated sbove.




