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THE DIVISION OF HEALTH OF MISSOURI

195§

BIRTH NO. REG. DIST. MO
1. PLACE OF DEATH
&. COUNTY Mississippi

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. IO-“i.Z_ZQ. Registrar's No. 57

State File No 30873

2 USUAL RESIDENCE (Where decwased {lved. If institation: reskdence before

= STATE  Missouri b- COUNTY M 551 'S4 pfi='o-

b. CITY ¢ omu. eamm. limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporsts limits, writa BURAL sad give townabip}
/ towTmbip) STA§(I.nﬂ:hphﬂ! 0 é 07 C'
TOWN Tolf Island . Jrs. TOWN Wolf Island:-
d. FHésLP#ﬂEOOF (If ot in hoapital or Insthiation, give strest addres or loeation) d.ASL;Igi (If rorl, ghve locativn) o
INSTITUTION. Box 13 Box 13
3|§IEACNE‘IESOE% a. (Firsf) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Vean
(Typeor Priney)  Earsie Cotton DEATH  Sept. 18,1951
5, SEX - | 6. COLOR OR RACE | 7. MARRIED, NIEVER MARRIED.) 8. DATE OF BIRTH 9. AGE (= ren] ¥ wo ¢ ¥ woon u wn.
(Bpecily oare | MMin
Female 3 Negro ri&%l“—“; May 2, 1900 5 t | I8 |
lo:;ﬁiﬂ; OCCU!PATION (aw.m;ofmn;- 10b. KIND OF BUSIHESSD(L)IET {a"\; 11. BIRTHPLACE (Btata or forelsn ecwntry) 12, CITIZEN OF WHAT
BodSawt e — Tenn. NTRY?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Fowlkes ) Unknown ! + Jim Cotton
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL sscuarrv 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS

(Yn.m.ﬁskno-n) I (1f yuu, Kive war or dates of service)

ot e s, ke s e

Jim Cotton,Box 13, Wolf Island; Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD~_ o

18. CAUSE OF DEATH - CAL CERTIBICATFION INTERVW
| Enter only oneceuseper | I, DISEASE OR CONDITION %’ 0?
line for (8), (b, cad (¢) | DIRECTLY LEADINGTO DEA'I'H‘(,) Z P
This does mot mean | ANTECEDENT CAUSES /,
the mode of dying, such | Morbid conditions, if ony, gising DUE TO (b) , e
as heart fallure, asthenda, | rise to the above cause (o) stating ) s . . . :
de. It meoma the dig- | e underlying cause lost:
case, infurp, or compil DUE TO (o)
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bus nof
related to the digease or condition causing death. i
19a. DATE OF OP_F%Aﬁ 19b. MAJOR FINDINGS OF OPERATION . _ 2. AUTOPSY?
L 7X | wmOw
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.g..inorabons | 216, (CITY, TOWN, OR TOWNSHIF) * (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offios bidy,, sae) 4
HOMICIDE
21d. TIME (Moth) (Day} (Year) (Houn) | 21e. [NJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY m | "Work L] "o L '
2. T hereby certify that 7 atiepded the deceased from -1 i,/ to = 19.572 that I last sow the deceased
alive on / . 195 { and that deat Pm., Sfrom the cauzes and on the dale slaled above,
233, SIGNATUR (Degres omua) 23, % ' &y ;
¢ > O, Mé A2,
BURIAL, CREMA? | 24b, DATE 24c. RAME OF CEMETERY OR CREMA 24d. LOCATION (Ouy.wvn.oteountﬂ -
TIO%REHOV (Bpactfy)
/4 | Sept.23,1951 | Qak Grove Cametery ]
DATE REC'D BY LOCAL ISTRAR'S SIGNAT 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
REG, i
| R Ab-5] JonT e, Charleston, Mo.




SEP &8 RELU
RECEIVED

. Miss. Co. Health Dep
County File No.

Date Filed Bgp o 8 1951

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 DY rmercorereme -

working under my personal supervision.

5 Gevonoreanunsanasnansanssseravansanra ' .
gne Student Embalmar Licensed Embakrer No ........................
_ P. O. Addrus%{.n._.. 1 4 . ¢
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.

>




