. No.300
10.48

750

AN

-BIRTH NO. REG. DIST. NO, ca-(‘é z PRIMARY REG. DIST. W@ Regittrar’s No...../ﬁ.-........... —

THE DIVISION OF HEALTH OF MISSOUR! )
HEDJAN g 950 STANDARD CERTIFIGATE OF DEATH v e, B2ADT

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where < d lived. It L id before
a. COUNTY, a. STATE b. COUNTY adumision).
Pemiscot : Missourt i Pemiscat
b. CéTY (I outcide corpurate limits, write RURAL snd give E‘;T AI?ENGTE;I. DEF c. Clc')l";( (1 ouwide corparate limita. write RURAL a5d ive townabip)
. = townahip) (in tbl ceh
TOWN Hayti bwights 1l vr. Tow Hayti Heights, Mo. 0 7)7/)
d. FULL NAME OF (1f not in hospital or institution, glve atreot address or lIoeation) d. STREET (H rursl, give location) .
HOSPITAL OR _ ADDRESS 13
INSTITUTION Residencs Rt 1, Box 85
3.Db‘E‘ACNE‘ESOEF;: a. (First) b. {(Mlddle) c. (Last) 4, Dg}t Month) (Dsay) (Year)
(Typeor Prine) Pa rthenia {None) Holmeg DEATH Dmcemhear 30 1951

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UMDER | YEAR | O tmDER b WS
WIDOWED, DIVORCED' (Bpecity) Iast birthday) [Moothe] Daye | Hours | Min.

5. SEX .

Femnle 03 Negro Married / Aug ‘1293 s | 5 Unkhow

10a. USUAL OCCOPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgn country) 12, CITIZEN OF WHAT
DUSTRY : v o COUNTRY? )

done dyring meat of working [, wven if

retired) R :
1A borer bomestic Service Eaiaon, Mississippi U.8.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Yo r . adpgie (
15. WAS DECEASED EVER IN U.S*ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 [+1s]
(Yes, no, or unkoowa) | (If yes, xive war or dates of service) NO. t {l ﬁ
None .~

No Nons

INK—MAKE A PERMANENT RECORD

. Eanter only enecatsaper | 1. DISEASE OR CONDITION

18, CAUSE OF DEATH

line for (8}, (), and (&) DIRECTLY LEADING TO DEATH® ()

“Thiz does ot mean | ANTECEDENT CAUSES
the mode of dyfng, yuch | Aorbid conditions, if any, gieing DUE TO (b)

as kear! failure, asthenda, | Tive o the above cause () siating
de. Il means the diz- the underlying couse

ease, infury, or complica- DUE TO (c)
fion which caused death, | 1. OTHER SIGNIFICANT CONBITIONS

Conditions contributing to the death but 110k wmee

reloted o the disease or condition causing death. S,
I13a. DATE OF OP.FIFgN 19b. MAJOR FINDINGS OF CPERATION ’ P 20. AUTOPSY?

My, R [V ~."'~----_.___
- B . yes (] o

Zia. ACCIDENT (Specity) 21b. PLACEOF INJURY te.g..lncrabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (STATE)

SUICIDE homa, farm, fectory, sprent, offce bidg., ste.}
HOMICIDE — (temindion
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY DCCURRED
—
INJURY S m. WORK. -r

WRITE PLAINLY-—USING TUNFADING BLACK

, that T last satw the deceased
e dale staled above.

L) T

249 .ﬁ:mou {Oity, town, or county) (Stals)

242 BURIAL, CREMAS
TION REMOVAL (B:-jlr)

DATE REC'D BY LOCAL

g
(Licensed Embalmer’s S:at:m:m on Reverse Side)



her M, D., "
5. B ot ¢ e artme v
pemiscot County He:'altl;xu!')ip e | .
Ca.ruthersvzlle, Misso
i } .
1 ' |
' . , ‘ |
)
STATEMENT BY LICENSED EMB. e
| he“by certify e e bOdy whose name is recorded on the reverse side of this certificate was embalmed hy e

Student Embalmer No.

working under my personal supervision.

STUONE «ecerennresnsensrarsssannasasanains Signe W ) Ve,
Student Embaltnar .

. Licensed Embalmer No..224 f 73

r P. C. Address.ﬁ W Q,.@Z{ . M// T

" - Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




