No, 300
10.44

L

WRITE PLAINLY—USING UNF&\DING BLACK INE—MAEKE A PERMANENT RECORD ..._

FLEDNOV 13 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISS0OUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. méfi PRIMARY REG. DIST. no.(LlLZ Registrar's No

State Fi

.. 36152
Tf

alive on , 1827  and

that death occurred at 40 ;00 pm

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lzatitution: residence before
a. COUNTY a. STATE b. COUNTY sdinisslon),
] €xAS AL, ~ ! e X4S
b, CITY (If catzide corporats limits, write RURAL and give . LENGTH OF c. CI'I'Y (I outeide corpemsly itmits, write RURAL and give township)
aw AY (in this place) / o240
TOWN e CA LS L )
d. FULL NAME OF (f pot in hudal or instivtion. give o b addross or location) d. STREET (X ruml, pive locatlon) -
HOSPITAL OR ADDRESS ’
INSTITUTION
3. NAME OF a. {First b. (Mlddie) ¢, {Last) 1
DECEASED (Rl J 4 DATE  (Month) (Day) (Year)
(o) (D) 14 EAlALING _JACKSIN VM OJe7l 2¢, /P47
5. SEX, 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i itm 1 TEAR | F w0ER 2+ Wi,
} WIDOWED, DIVORCED (Bpgetfx) laat birthday) Munu:., nm1 Hoars l Mig
. : AL / /1292 ol
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR_IN- | 11. CE (Btate or forelgn oountey) 12. CITIZEN OF WHAT
done daring most of working life, sven if retired) * DUSTRY . COUNTRY?
MHovsew F s T LLINOIS PS4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND, OR WIFE
 HeMRY  [Beck er Decperiave H2RRY
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' S S ATURE OR NAME ADDRESS
(Yes. 0, orunkoown) | (I yes, sive war or dates of servioe) NO.
- [2RRY chcdeu Casro0l
18. CAUSE OF DEATH MED CERTIFICATION . INTERVAL BETWEEN
| Enteronly cnecauseper | 1. DISEASE OR CONDITION ‘ ONSET AND DEATH
linie for 8}, (b, and (¢’ | DIRECTLY LEABING TO DEATH ) <tk
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE To (b
'I| as heart fatlure, asthenia, | rise to the abose cause (e} stating -
de. It means the dis- the underlying caude lasd.
case, infury, or ] DUE TO {c} . -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the di or condition causing death. i .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
i dott 3K | w0 B
: - - YES NO
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE home, farm. tactory. streat, ofies bldy..eve.)
HOMICIDE - ) g
214. TIME {Month) (Day}, {Year) (Houn 2o, INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?Y
¢ ar : ~ WHILEAT[—] NOT WHILE : :
INJURY = | “work AT WORK
2. I hereby

. Jrom the causes and on the date stated above.

}éﬂigzgzl altended the déceased from __2CL 23 | 1957 10 eX2 2, 1357, that I lost saw the deceased
2

23a. SIGNATU

« riitle) | 23b. ADD

| DATE 51

24a. BURIAL, CREMA- | 24b. DATE

TION, REMOVAL (Bpasits)
BuRiglill

77

24¢, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, or county)

/(smaf
A,

16/28/ 5

DATE REC'D BY LOCAL

Vo -3 o0 -8F

(‘AEM/. C 6‘/'(67’6/-% yl_C AECIL~, -

DIRECTOR'S 8)GNATUR

ADDRESS




fiyision oF H

District No. 5+

|

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, OF by —riae —

Student Embalmer No.
working urnder my personal supervision.

SRUBERE «orerenerenresennsusisinerasseinss ' Signed... f M
Student Embalmer

Licensed. Embalmer No /1/'7 / &

P. O. Address A/ 4_7.4@.,“
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




