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STANDARD CERTIFICATE OF DEATH 51826 Filt Noveomursssoemssssiresnee e
!!.!IRTH NO.._} . REG. DIST. NO. léi__ PREMARY REG. DIST. W-m.ﬁmmmr': No.k.....zé...................
-1, PLACE OF. TH., ) R 2. USUAL RESIDENCE (Where decesasd lived. If itathon: oa befors
" a. COUNW a. STATE b. COUNTY Mﬂ:‘hlnn}.
b. ClTY (ll onlnldl corpurate U , write RU and give ¢. LENGTH OF ¢, ClTY ¢} ouuido corporate Limite RUEBAL and give towaship)
towanship) | STAY (in this place) 0 -
TOWN ; TOWN 4 .S o
d. FH&JS.PF_IA_QAT-E‘OOF (I not in huplr.nl or In:lwuen wife streat addrom oﬁvﬂﬂcm) ASDTDR& ' (If ram). dﬂ loeation)
INSTITUTION L~ j/‘
3, E'E'?:Néﬁs%':: a. (First) . (Middle) b (Last) . l 4. DATE (Menth)  (Dag)  (Year)
oo rines AN CY EAY \ES wm /D19 5~/
5. g- / 6. COLOR QR Rfl: 7. \'V‘IADFg!\'ZEB [VCE)ECE‘SRMED' 8, DATE OF BIRTH 9.]:GE {In n’nn h: u:.n Ig O LNDER N K%
(Bpacity) . - t birthday, o Hours | Min,
W g |\ MAY - /757 &1 771"
102. USUAL OCCUPATION {Give kind of work | 10b, KIND 0“' BUSINESS OR IN- ) I1. Bt PLACE (8tate or forelan sountey} 12. CITIZEN OF WHAT
dona diring most of working Life, aven if retired) DUSTRY ) O COUNTBY-?—
L— 7. %"
13b. MO NAME 14. NAME OF nusamn OR WIFE

19, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yow, no, o7 \mkw (1f yeu, give war or dates of servios)

16. SOCIAL SECURITOY

L

ﬁmﬂ NAME ; ADDREEZt

. Entter only onecause per

18. CAUSE OF DEATH

lne for (a), (b}, and {c)

*This doez not mean
the mode of dping, ruch
a2 heart fallure, asthenia,
ete. It means the dis-
eate, Infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (B)

INTER\ML
CNSET AND

() QM

2wk

rise o the above cause (q) ttatiﬂa
-the underlying cause last.

DUE TO (c)

J | IV

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
relgted do the disreqse or condition cousing death.

20. AUTOPSY?

19a. DATE OF OP_}-:%nﬁ 196, MAJOR FINDINGS OF OPERATION
os¢ / ves O o B

21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e tnorabeue | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE boma, larm, tagtory, office bidg.,ee.) L

HOMICIDE e
21d. TIME (Mosth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?

INJURY [l = | "Work [ "7 work
L7 -

2. I hereby certgy hat 1 uended the deceased from , that I last saw the deceaszed

alive on J , and that ldtgth occurred al J., from tHe caudes the date staled above.
23a, SIGNAT?;E W %m)

24a. BURIAL, CREMA-
TION, REMOVAL m&:..u,)

J

24c, NAME OF CEMETERY CR CREMATORY

244, TION (Olty, town,

DATE
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RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... M=) ¥=81,........

COUNTY FILE NUMBER .I151-.313
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STATEMENT BY LICENSED EMBALMER

T'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......

R .. Student Embalmer NOotueeanosesnasanansnsnsanan
working under my persona! supervision.
Signed
Signed....... terEeTssrILEelannsannaa vensen f .
Stodent Embalmer Licensed Embalmer No
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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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