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PLAINLY-~USING ' 1

WRITE

HLED FEB 26 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.....

REG. DIST. NO, Qé Z PRIMARY REG. DIST. Hoﬂ‘i Kegistrar's No,..5

{You, noNprm:knoum) (Il yes. xive war or dates of service}

16. SOCIAL SECURITY
NO.

b AN

"BIRTH NO. e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befars
a. COUNTY Pemiscot a. STATE Missollri b. COUNTY Pemisc ot'ﬂiﬂliblﬂ-
b, CITY (I cutaide eorpurats limits, writs RURAL and give " c. LYENGTH £F c. CIJR' (If outadde carporate limits, write BURAL and give lv'nlhip) .
towoahip) { i el
Town R, 1 Wardell 56 TS, Town  Rural . Wardell / 7 ST
d. FllijégF'Iq'IﬁAMLEQ%F {If Bot in bospital or institution, give strect address or looeation) GASJE?’;:EESTS «at run.l. ive locatlon) * 7 f d‘
| INSTITUTION Rural Route 1 Rural Route 1
SDNEAC?E'EE?EFD 8. {First) b. {Middle} c. (Last) 4. Dé‘,'_:E (Month) (Day) {Year)
(Type or Print) Ollie Lind oeATH. Feb,.l7, 1953
5. SEX :5 6. COLCR OR RACE | 7. wﬁ)RDF‘l'!,Eg EIE\}"(%FR!CPESRRIED') 8. DATE OF BIRTH “QL‘A?EE?H r;‘r ll:::l :Dvun IF UNDER U BRS.
B {Bpacily, ¥ on ayn | Hoym | Mig,
Female— | Negro May 22, 1891 3 | |
102, LSUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSIKESS OR IN- | 11. BIRTHPLACE (State or lorelgo country) 12. CITIZEN OF WHAT
done dyring most of working Eife, sven If retired) DUSTRY / COUNTRY?
House-wife X Tennessee U.S,A,
13a. FATHER'S NAME T3b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isom Everett Unknown Dece
I5. WAS DECEASED EVER IN U.5. ARMLD FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH
. Enter only one cause per
line for (), (b), and (¢)

ANTECEDENT CAUSES
Morbid conditionas, if any,

*This doea not mean
the mode of dying, such
as heart failure, asthenia,
ete, It means the dis-
case, infury, or complica-

the underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

w-:ul
A

ETWEEN
ONSET AND DEATH

giving DUE TO (8)

rise fo the above catde (a) slating

DUE TO (c)

tign which caused death.

1i. OTHER SIGNIFICANT CONDITIONS

b

Conditions contributing to the death but not .
. related to the disease or condition catsting death, °? é o )(
| 192 DATE: OF OPERA- 15b. ‘MAJOR FINDINGS OF OPERATION - . 2, AUTOPSY?
N7 T T TION. : e ‘ - .
| O L SR B R - R w__ s - . - - ves [ wo D
21a; ACCIDENT. . ‘(8pecity) 215, PLACE OF INJURY (o 1m v bt | Zlc (cm' TOWN OR TOWNSHIP) . (COUNTY): (STATE) -
. SULCIDE . . homa, farm, fastory, street, office blde., ete.} - -
HOMICIDE -
21d: TIME - (Month) _(Day) {(Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF WHILE AT NOT WHILE B
INJURY: -, WORK AT WORK : ;
21 hcreby certzfy that I atiended the deceased from&_._,zc; . Iqﬁ_j that T last saw the deceased

(Licensed Embalmer’s Stastemnent on Reverse Side)

_alive on , 19 and that depth occurred af cauzes and on the dale stated above
X 51GNAWW | Zc. IGNED
24a. BURIAL, @REMA. | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) ‘ (Swte)
TION, REMOVAL (Specity)

Buria 2-22-—53 . Saint Paul Waxrd Migs
DATE REC'D BY LOCAL S SIGNATUR| - FUHERAL DIRECTOR' §_S1GNATURE ADDRESS
Z‘/ ;a %06 /le Osburn Funeral Home
LT, - O F Warddll. Ma




A -73-573

PEMISCOT COUNTY HEALTH DEPARTMENT

COURTHOUSE PHONE 79
CARUTHERSVlLLE MO. : -

FEB"24 1953

|
|

STATEMENT BY LICENSED EMBALMER

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

. . 5tud bal NOuuusesranarcoarsansnanas .
working under my persona! supervision. ugent Embaimer No

Licensed Embalmer No h185

Studant Embalmer

C P. 0. Address___ Yardell, Mo,

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

K this body is not embalmed, fact should be so stated above. S o o .




