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STANDARD CERTIFICATE OF DEATH
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liae for (&), (b), and (c)

*Thia does not mean
the mode of dying, such
o8 heart failure, asthenia,
de. Jt means the dia-
eade, fnfury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH (5

ANTECEDENT CAUSES

LAY
£ AUG 23 1952
 aiRTH NO.- ‘y /R 7.3 . pee. pist. no. L& 7 _ eriuary rec. 01sT. wo. & 2 Dregivrars No.....za................
1. PLACE EATH 2. USUAL RESIDENCE (Whers decossed lived. If instizutlon: residees before
a. COUNTY . . a. STATE —77 . . b. COUNT; G z!c-hllom-
b CITY (1t ide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside sorporate limits, write RURAL and give townabip)
OR 'eb wownahip}| STAY (i this place} OR
" ToWN -M : TOWN - -3-
. FULL NAME OF (1f not ia hoapits] or inativation, give stres addn loeatiop)» d. STREET (It rural, sive location) £
HOSPITAL OR®y g g pe 73 4 ADDRESS ¢ o 25D
INSTITUTION - Ss.f 2~ T2 Fow ity P
3, NAME OF F b'(mdcue c. (Last) =
DECEASED & ( ) 4 OATE . (Moth) (Day) (Year)
{ T¥pe or Prind) OOM DEATH /&" /932’
5. SEX 6. co ORyRACE | 7. Mﬂ)%%%g B%gcrgsnmso. 8. DATE OF BIRTH 9. lf\.GE o ran :‘r DRy | YR | B0 3 K.
- ., Bpecily)st. ¢ birthday, oa Hours | Min.
m. n 1w Mﬁum?ﬁ -/95 2 [ /5"
10a.. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- 1. Bl (Btate or forelgn country) 12, CITIZEN OF WHAT
during most of working life, sves if retired) DUSTRY K UNTRY?
. FATHER'S N 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Oom -
5. WAS DECE.'&SED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECUR!TY 17. INFORMANT'S SIGNATURE ?‘.E ADDRESS
{Y-.m.ofu‘nknown)_ {1 yeu, wive war or d.n-' of service) .
P Lo ,Fu,u.e.q é::é.o‘«, M/ /e _
18. CAUSE OF DEATH MEDICAWERTIF!CATION INTERVAL BETWEEN
 Enter only onsceuseper | - DISEASE OR CONDITION e °'/‘sfgé"z::

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) stat!ﬂa
the underlying catse last. :

DUE TO (c)

II. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death bul not
related Lo the disease or condition cousing deah.

19a.-DATE OF OP-F%Ari‘ 195. MAJOR-FINDINGS OF QPERATION v N T é . ‘| 2. aAuTOPSY?
o 76 40 | wwl
21a. ACCIDENT (Specity). 21b. PLACEOF INJURY (e.g.1norabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE boas, [arm, Enotory.streat, cSloe bldg.,;ma.) ' R : . . |
HOMICICE E o . o )
21d. TIME (Monthy (Day) (Year} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF or WHILEAT [ NOT WHILE
FHJURY - work ||yt work . RIS - -

2. I'hereby

19& tfu:l I last saw the deceased

o

WRITE PLAINLY—USING UUNFADING BLACK INK—MAKE A PERMANENT RECORD _—

ﬁtune y %

24a. EURIAL CREMA-
REMOVAL

m. n '
herek :f hat I gilended the deceased from 2 _, 19&, o L, \
alive MJ%LL 19£‘*_/,and that deafll occurfbd at 2 Jcyeh m,, frfim thffeauses and on the date stated above.

(Degree o title} 23c. DATE SIGNED

2% i SR

DATE REC'D BY LOCAL
REG.

)

. , T =7g.
. DATE %NAM F SEMETERY OR CREMATORY 24d. LOCATION (OQfty, towx, or county) (5tate)
- ————
2o-/ fJi E‘i £ - - ey e
e;/ 25, FUMERAL ECTOR’S $1GMATURE ADDRESS

(Licensed Embalmer’s Eu!tmml ont Reverse Side)




RECEIVED DUNKLIN COUNTY HEALTH

DEPARTMENT ... 728282 .o
COUNTY FILE NUMBER Z22-/76..

STATEMENT BY LICENSED EMPALMER

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

- ., Student Embalser No.
working under my personal supervision. J ﬁA M - d W—.
StUdENt suuscacsnntrasesseosrsanssensasanss Signedwﬁm

Student Embalmer

P. 0. Address Bt e Mo ...

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 iz not embalmed, fait should be so stated above.




