’ THE DIVISION OF HEALTH OF MISS5OURI v
wsoo 1 FEDNMAR 3 1950 STANDARD CERTIFICATE OF DEATH s rione. B0

10-48
) (21 LI
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. m._’t’&iﬂ_ Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. i id befors

a. COUNTY 6: , a. STATE M&’Md b, COUNTY %, sdicimbon).
b. CITY at outslda corrate lim{f, writs RURAL and givs ¢. LENGTH OF [i c. CITY (If outsidy corpogate imjts. write RURAL and give township)
STAY (g thia place) OR K T oa d/
TOWN 4. 3

township)
d. FULL NAME OF (If not in boapital or instizution, give streat sddress or I Asf-)rDRREEESrS 7 ‘:,vm /

HOSPITAL OR

INSTITUTION
3. NAME OF a. (First) K. (Middle) ¢. (Last) 4. DATE Month) (Day) (Year)
DECEASED OF ¥
(tvoeor bint), AT ESS! E ﬁv)E MBREE [BENNVETTE| i Qo ll 24 146
5. SEX /[ 6 COLOR OR RACE | 7. mb%%gg, b[i)!]E\\:’gRCPEBHgIEE!.’ 4. DATE OF BIRTH 9. AGE Ua yeun| v oK 1 Ve | 7 0ER u
. . {Bpacify oR o
Froale RS | et 9 g 0 7 | G || ]
10a. USUAL OCCUPATION (iivexiad of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (state or fnrnha sountry) C 12, CITIZEN OF WHAT

dons duyring most of working life if retired) RY .
lorefZ o tles Cotendiy. IPrisateed | 4S5

-
S G-
NE—MAEKE A PERMANENT RECORD o>

13a. FATHER'S NAME Vi 13b. MOTHER'S MAIDEN yi E OF HUSBAND OR WIFE
tg WAS DECkEASEg) E\(ﬁ‘ll;:R IN!U.S. ARM:ED F?RgiES']I 16. SOCIAL S 17. INFORMANT" 5 SIGNATUHE OR NAME ADDRESS
‘e, DO, OT Thkhown, ¥ea, Kive war or tea of sorvice!] [y
49/ 32 /ﬂaﬁ&d L 2rs b 7328 2 Sedalir 2.
18, CAUSE OF DEATH MED|CAL CERTIFICATIO INTERVAL BETWEEN
 Enter anly onecausoper | 1. DISEASE OR CONDITION ONSET AND DEA
Z  |[ tice for a), (0, and (¢ | PYRECTLY LEADING TO DEATH® 5) 23 Kq.
g *This dpes not metn ANTECEDENT CAUSES {’ 2 -
the mode of diing, such | Morbid conditions, if any, gicing DUE TO (B) Y,
R 3 s heart faflure, asthende, | Fise to the above cause (a) dﬂ-ﬂﬂﬂ _ . L B U . 0 .
B | de. 7t means the diz- | bt underlying couse last. — ~ . Y 7 A& - PR e S
o ease, injury, or complica- " BUE 1:9_(“) _ _ — i
z tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS Pl ey T
[ " Conditiona contributing to the death but not
5 related to the diseare or condition cousing death.
;; . 1| 19a. .DATE OF OPERA- | .19b, MAJOR FINDINGS OF OPERATION - A AR LI A N 7 ‘g oo, | 20, AUTOPSY?
7 TioN 331X 0 v ®
= ] . YES RO
o |2 ACCIDENT " (Bpedty) 21b. PLACE OF INJURY te.x..isorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) T (COUNTY) (STATE)
b SUICIDE bome, farmwm. factory. street, office blds..ene.) RN R ST
] HOMICIDE -
g 2id. TIME (Month} {Day) (Year) (Houn 21e, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WHILE AT[] NOT WHILE
J‘ ]NJURY C M WORK AT WORK . .- - .- - A P
. E 2, I hereby certgfy that I tended e deceased from 7 2 If . ey 2 W JQSMGI I last saw the deceased
; .; alwe on 2~und that death occurred of _Zﬁ.. m.y from the causzes and on the date slaled above.
E‘J. - (Degmo ortitle) | Z3b. ADDRESS 2. DATE SIGNED
%m O - Sho . . |2-26- 52
E ON UERMI(J;VL CREMA. 24b. DATE |Z4vc I\AME OF CEMETERY OR CREMATORY . Md LOCATION (0117- ,ormtmty) - . (Btate}
TI R ) A
E | anealt | 2= 2 9-52 (i (2eme

DATE REC'D BY LOCAL RAR'S SIGNATURE o 24 {2, FyleraL b croaf ADDRESS
an-f- 52 ﬂgﬁ‘g_;. (Lg(g.m.ﬁ z:j«/mw | rlastr, Dpo

(E'Fcnsed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,orby . _

$tudent Embaimer No,

working under my persona! supervision.

Studant coceervanaas Simed-.nm_".%;

Student Embalimer Licensed Embalmer No /j/é élf

P. O. Addr LLeEa..

* Note: The sbove 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 30 stated above.




