THE DiVISION OF HEALTH OF MISSOURI 26231

alive on

2. 1 hereby certify that I auended,[]le deceased from%d_d_., IQQ' to _L:Z._L wﬂ that 1 laat saw the deceased
L—2% 1

, and that dedth occurred at L2 _£2- m., from the couses and on the da!e stated above.

. (Degroo ot tllle)___‘ 23b. ADDRESS 23c. DATE SIGNED
M%‘Zt })4-21‘ L 523 -‘9/0# >‘/'f?-'
24b, DATE 24z, NKME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, of county) (State)

ONLREMOVAL foomds | 1y /) /52 Durant Mississippi Durant Mississippi

DATE RECD BY LOCAL | R 'S SIGNATLL - FUNERMY © OR" 5 S1GNATURE ADDRESS
LT ase M b

ivensed Embelmer’s Ststement on Reverwe Side)

5. No.300 .
o | FED JUL 22 1952 STANDARD CERTIFICATE OF DEATH Srate Fite No
‘ p7s
' BIRTH NO. _ REG. DIST. NO. 31 8 PRIMARY REG. DIST. HO]QQ_a_ Rmmmr:No -ﬁaﬂ.'? aseans
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, 1 Sdance befors
/ a. COUNTY ! a. STAT%’DI. b. COLINTY sdbmlon),
asouri .
. b. CITY (I outeide corpumte Limlte, writa RURAL and give ¢. LENGTH OF ¢. CITY (Ut outide vorporsts limits, write RURAL and give township® P
. toswnship)| STAY tln this place) . 2407
) TowN St. Louis TOWN St. Louis _
g d. FHOL%PTAA":.EOORF (If not ia hospltal or institution, give street add or losstion) dAs[-)rDRFEEESrS - {If rursl, give loeation) ~
S INSTITUTION 2920 'Belt (Home) 4 2920 Belt
a 3DNEQ:!\£EAS%FD a. (First) b. (Middle) ¢, {Last) A DSEE {Month)  (Day) (Year)
= ( Type or Print) Medora Price 6 29 52
ﬁ 5. SEX 6. COLCR OR RACE | 7. H":"IAD%RVEI'EB gﬁflgE&ngED' 8, DATE OF BIRTH Tg AGE {n mn & ORI TR | & oxomR 4 uns.
A A (Bmdl,)/ Hours | Min.
% Fems 'l’e> Naogro Married <@ﬂ / (40 % g‘hlﬂ ,
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. Bl PLAC
g done during maot of working Ufe, even H retired) DUSTRY o /‘c"’ A F"'"" - tzcg{JTr:%h‘:'?F WHAT
e Inemnloyed Benton Miss.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 A, F. Rrawn - : Unknown .John Price _
% Er WAS DECEASE:J E\[IIER IN"U.S.ARM"!ED FORCES? | 16. SOCIAL SECUREFJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, B0, or unknowa! yun, wive war or dates of gorvics) . -
= | None Elza Buliock 2311 Franklin
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION / TNTERVAL BETWEEN
i || Enteronty onecamsper | I, DISEASE OR CONDITION T WL NSET
E tine for (), (b), and (c) DIRECTLY LEADING TO DB\TH'(” f
g *This docs not mean ANTECEDENT CAUSES
the mode of dying, such | Morlid conditions, if any, ,m,;, DUE TO (b)
3 ot heart fallure, asthenta, | Tire fo the abote cause (a) sating . - L LA
& [l ae. 2 meons the ata | the undertying cose last. ' R -
o ease, infury, or complicn- D_UE T0 (c) . i
>, tion twhich caused death. | 1). OTHER SIGNIFICANT CONDITIONS et . .
= Conditions contributing to the death but not L—
a related to the disease or condition eausing death.
L R 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . - I e, ’ 20, AUTOPSY?
= : TION .
5 ] . | vis [ o X
) 21a. ACCIDENT {Bpecity) 210, PLAGEOF INJURY (sg.,tnerabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (SI'ATE)
{ SUICIDE home. farm. faetory, sirwet, offioe bldy., e20.) - . .
é HOMICIDE - v : .
g 21d. TIME (Moath) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
| INJJ—RY i WHILEAT[] NOT WHILE M 1/ 5
b WORK AT WORK
|
&
[-H




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

Studont Embalmar No.

working under my persona! supervision.

SEUAENE eevuvevonosanroovsrscrsannssansenss m%%&u_&dzm

Student Embalmer
Licensed Embalmer No. __éé,7

P. 0. Address L2221

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 sbove.




