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ALED JAN 22 1903

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH :

nEc. 01sT. NO. _Z-7[) _ PRIMARY REG. DIST. NO. 3050 kegistrar's No

State File No...

A

. Enter otily cuscaussper

Iine for (m), (b), and (¢

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (whfre decoased lived, If lontliution: residence befors
. COUNTY . STATE b, COUNTY. dnimlon).
8 Pemiscet - Missouri Pepiscet
b. CITY (1f outside corpurate Limlte, write RURAL and give e¢. LENGTH OF ¢. CITY (I oussids corporats Hmita, w'rlh BURAL azd dn township)
OR R towmahip}| STAY ? this place) X ) s
TOWN Caruthergville | 12¥rs oW _Caruthersyiile. IR
d. FHO%P#&?_E OF (It not h hmu.: or institution, glve streot address or location) d. ASJIJRI%ETSS (i raral, ghve lnul-:nn) {J
nsTiTuTion 1104 Franklin Ave, 1104 Franklin Ave, :
SEE%PEESOEIE 8. (First) b. (Middle) c, (Last) 4. gs}'ay _(Month) (Day) (Year)
(Twpeor Pty Loui ge Galloway AT Han,13,1953
5. SEX ~ | 6. COLOR OR RACE } 7. MAR%EB. hrlns\\ffegcgnglm. 8. DATE OF BIRTH ' 9. :.?E o ren| @ omcx o | v wot
ul pacity) ' birthday) | Monthe ars
Female™ Negro Warrie /__|duly 1888 6L ' | ™
0. USUAL OCCUPATION (b kindof xerk | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Gt st Shat o1 Forvign Coupery) 12, CITIZEN OF WHAT
Housawife Domestic Como,Mississippi
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknewn Unknown Hesg ah G
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Yeu, 00, o7 unknown) l (U yuw, sive war or dstes of sarvice} NO. . ]
INTERVAL BETWEEN
18. CAUSE OF DEATH ORSET AND DEATH

MEDICAL CERTIFICATION
L ;O

ANTECEDENT CAUSES p& .
*This dord not mean { l (
the mode of dying, ¢uch #uwg‘wmuw i Tg'm DUE TO (b) ) UM C-ndﬁ |
et meems the gt | 4 Tedenivog coui s - 260X
can, Injury, or complico- DUE TO (¢} .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS : .- - VI
Ovndittons contrituting to the death bul 2ot (LML&;‘ gtie < chals aepd
related to the diseass or condition cauring death. : :
I5a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION .U 2. AUTOPSY?
) - . Yes D »o
2ta. ACCIDENT (Boselty) 21b. PLACEOF INJURY (ug- tmcrabost | 21c; (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATB
home. fastory, striet, e .
HOMICIDE ~ - - : \.:.Q,Q_g 2ot o
21d. TIME  (Mosth) () (Tes) (Hewn | Zle. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? LI
' WHILEAT NOT WHILE
INJURY - m | woRK AT WORK

22 I hereby ceglify that I atlended the deceased from

ondarm i,

,l

fa __KJ;‘_“‘_v_Lé_, 1951 that I last saw the deceased

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2. BURIAL, CREMA-
TION REHCWALM

)

Jan.l?, 1953 Morgan Ridge CemsteryiCa

mﬁna:‘DBYLd::AL
i»//.s‘/y_s

z: :‘S SIGNATURE E éz
]

Sen: on Reverme Side)

25- FUNERAL CIRECTOR'S SIGMATURE

H.S5.Smith Funeral Heme C'ville.Me.

alive 1953 | and that death occurrcd a! OFpn., from the causes and on the date slated above
Za. SIGNA' (Degros or title) | 23b. ADDRES j‘E SIGNED
. 0 mD, JJZJ.,LYM (5 Jun 53
Zib, DATE 2&: NAME OF CEMETERY OR CREMATORY 244, LOCATION (OlLty, town, ¢F CoUnty) {Atate) ,

ADORESS




/-22-573
PEMISCOT county e
", . srarr
COURTHOYSE LAUPH o PARTHE )

E
,CARUTHERSWLLE, MO.

%' 20 195

STATEMENT BY LICENSED EMBALMER

( hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, 0f by ool

Studont Embalnmer No.

vorking under my persona! supervision.

T N o et A

Student Embalmer

Licensed Embatmer No &5

P. O. Adﬁméamaﬁgé_cléc

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

U this body is not embalmed, fact should be so. stated above.




