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PERMANENT RECORD

/

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. g 2 .3 PRIMARY REG., DIST, m.__gﬁil Regirirar's No 7/

J40%4

State File No...

[yt e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decesssd livad. If institution: residence before
a. COUNTY a. STATE b. COUNTY adunimion),
*  Perry Mississippi Union
b. CITY (1 outside corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (M outaide oorpotate Limits, write RURAL snd glve township) /
townabip) | STAY (in thia plues)] R \? <}
oW Perryvill 8 TOWN A AAS
d. FULL NﬂME OF (If not in hospital or lostitution, give streat address or location) d. STREET (I raral, give location)
HOSPITAL O ADDRESS (;{-
INSI'ITUTION
3. NAME OF 8. (First b, (Middle ¢, (Last)
DM S (First) 1 ) 4, DA‘II;E (Month)  (Day) (Year)
(Typeor Piney D Ether Corae - Trmar pEATH QOct, 20 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| 1 Uxoex 3 TEXR | ¥ ONDER & i3,
F 1 / WIDOWED, DIVORCED  (Bpacity} last birthday) | Monthe , Days | Hours l Min.
emale White Marriad / Sept. 26 1goal 47
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State ot forcign oountry) 12, CITIZEN OF WHAT .
oﬁdm must 6f working lile, aven i retired) DUSTRY ‘) COUNTRY?
ouge Wife Perrv Co. Mo, ’ U,sS.A
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE L
Lonnle Corae lydia vadawopth | Bon, E r
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 4? INFORMANT'S SIGNATURE OR NAME ADDRESS
(‘N. no, or ynknown) | (1l yem, xive war or dates of servics) NO. u‘
0 None Turner Almnx Mjgsjgggeg?
MEDICAL CERT TION INTERVAL
.::;t?oﬁi;i:ﬂm i DISEASE OR CONDITION % w ONSET AND DEATH
'yine for (@), (b, and (¢ | DIRECTLY LEADING TO DEATH () '\-z..»v--m«l‘ 5 48] -\%&_
«This does not menn | ANVECEDENT CAUSES
the mode of dying, such | Morbld conditions, if ony, gising DUE TO (b)
‘at heart faflure, n3thenia, rize to the aboré couse.{a) stating e —— .o P I TR o e
do. It means the dia. | he underlying cause loxt. t j - j_ -~
case, Injury, or complica- DUE TC (&) : /g’ .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but nof ﬂ u_ﬁ ﬁ!
. related to the diseare or condition causing death. R
19a. DATE OF OP_F%A':I' 19b. MAJOR FINDINGS OF OPERATION*~ - =N 2. AUTOPSY?
. .- L L7 . . /7/)( _YES D NO 4]
21a. ACCIDENT (Bpacify} 21b. PLACEOF INJURY (o.c..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fagtory, streat, office bidg..ate.) v e A T AU
HOMICIDE
214. TlME {Month},__ tDu\ ur...-) (Eaur\ 21e. INJu'ﬁY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF >0 4~ 33~ X N 20| WHILE AT [P NOT WHILE . et
INJURY . . m. WORK AT WORK

()

e .
2, T Keveby ceriify ghat 1 atte}u{ed the deceased from _s'ﬁ.x'_3_1

1957 ¢ _azi‘_a.a 19__1 that I last saw the deceased

L m,, from the causes and on the dale stated above.

alive-gn YRO | 19.4 1, gnd that death occurred at L2109
\ ’ ; {Degros or title) lzac DATE SIGNED
O g~ 43, 51

.zl% BU ER"} &lﬁcnsm.\- ZABF DATE Y V4 24c. é\AME DFi CEMETECRY OR CREMATORY uacl.oc.mo% (Olty, town, or county) ™ * (State)'*
{Bpecity) a 8 .
St Oct o3 1Qr,1 % sE._Lemetery rosstown Mo, .

DATE REC'D BY LOCAL RAR'S SIGNA _1 2Ll FUMERAL DIRECTOR S & Cuarune ADORESS
REG
O f23-155 VAL (e 2p0 o) Eto Lo/ L /E
(Licensed s Stateglent on Reverse Side) 7



MOV 2 1531
DISTRICT HEALTH OFFICE Ne. §
_ ‘ Fite Ko

.............................. Srenian

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—._...

- JE— . Student Embsimer Mo.
working under my persona! supervision.

Student ...uiecinraoncnsen estbmnrtaksbaaar
Student Embalmer

bk L NNEN

P. O. Address M’-’—;&_@c

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING%‘:HM to comply with
the sbove constitutes grounds for revocation of license.)

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