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STANDARD CERTIFICATE OF DEATH

REG. DISY. MO, ZZ_ PRIMARY REG. DIST. m.m Registrar's No 34

<¢O93

State File No

. Enter only onecause per
line for {a), (b), and (¢)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
eare, Infury, or complica-

DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b}
rise to the above cc'uafe fa} ﬂg
the underlying cause laat,

DUE TO {c)

| BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where deconsed livad. I iasti lancs bafore
a. COUNTY DeKa.lb a. STATE MO b. COUNTY, GKlab sdioimion),
b, ClTY {1 cutcide corpurate limits, write RURAL sad give c. ALYENGE: £F) c. CITY {If outmide corporata limits, write BURAL and give township) is)} i?a
om0l arkedale, Wagh, TFWTP % ) ey TOWN ('ﬂ,a,rksdale, 'Qural Wagh 1ngto 2
FS%PW'%E QF (f not in hospital or fnstivation, give street addres or location) d. ASJ[I}?ETSS
INSTITUTION Home 3 Miles Weﬂt of town
3. gEAC:NéES%F[.) a. (First) b. (Mlddle) ¢. (Laat) 4. DSTE (Month) (Day) (Year)
(Typeor Piey Charlea Harrlson - Rigge pear B 3
5. SEX 6. COLOR OR RACE | 7. MIAD%};:'EB N%EECEER(EIE‘E; , 8. DATE OF BIRTH 9. AGE (n rc)u- WN::.I:I ) YEAR | o OODERM M mas.
p Houm | Min.
Mele White MEFTIeq ™ / Deoc, 4,1872 | B 18|
IO:. USUAL OCCEIPATIONHEGH'H“"""”]; 10b. KIND OF BUSIN&DO.%T’F{“Y- 11. BIRTHPLACE (Btats orf oountry) 12. CITIZEN OF WHAT
o1 oat of working lite, f retired; - Y1
TEFRS T [Fapm Xansas - iy dcie
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE R
Unknown Unkmown . Cora Rigps
15. WAS DECEASED EVER IN 1. S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME Wﬁ'ss
{Yes. no, oﬁunoun) ] (If yem, Five war or dates of servios) - NO.
' 2] xxxxxxxx (Loren Rlgege Clarksdale Mo
18. CAUSE OF DEATH | MEDI] CERTIFICATION INTERVAL BETWEEN
) 1, DISEASE OR CONDITION ~ . "y ONSET AND DEATH

tion tohich caused death.

[1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION r ‘7‘ l{-.Z,)(
ves L] wo [J
21a. ACCIDENT (Bpacilyy 2ib. PLACECF INJURY (s.x..inorsbemt | 21c. {CITY, TOWN, OR TOWNSH-IP) (COUNTY) (STATE)
SUICIDE - boma, (srm, fagtory, street, offcs bldg,, e%.) - .
HOMICIDE
21d. TIME ({Manth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
P : - WHILEAT ] NOT WHILE
INJURY . - WORK - ATWORK

z»1 hereby certif

We%’l‘E

RIAL, CRE|
ﬂON RES‘ITOV (Bpadity)

that I attended the deceased frm%_é_
19523 and that death Sccurred ot Zads P,

I&iz lo IQﬂrﬂuzt I last saiv the deceased
m’, from causes and on the dale stated above.
|

24d. LOCATION (Oity, tewn, or county)

DATE REC'D BY LOCAL

J-2. 59 ¢

8-? E=! Capioma Z Capioma Kane,
RAR'S SIG / IR’ S S1GNATURE ADDRE

afev.tlle 0,




e e e ——» e e

STATEMENT BY LICENSED EMBALMER

Y

working under my persona! supervision,

Signedicuicencass e s rrsererteauasaenaans
. Student Embalmer

-

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 thia body is not embalmed, fact should be so stated above. ST T
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