THE DIVISION OF HEALTH OF MISSOURI 1“205

2 J herez_ éer!ify that-I attended the deceased from &#_, 1943‘,’ o _BLL,'ZIBQ that I last saw the deceased
alive , 1 _é, and that dea!.h occurfed at JA.. ., Jrom the causee and on the date stated above.

23a. SIGNATURE 2. DATE SIGNED

Z3b, ADDRESS/1_7@{, £

TIO BEEMIOA\I'.ALCREMA- 24b, EATE 24¢, l\A‘ilE OF CEMETERY OR CRE ATO .t )
:r) H -
emova r); /,1953 Becatur, Alsbama |.. Decatur Ala

$. No.300 - . .
s ’ FLeD MAR 19 1338 STANDARD CERTIFICATE OF DEATH Stee Fite No o
! BIRTH MO, . REG. DIST NO. z !d é PRIMARY REG. DIST. NO. LEL. Registrar’a No. / d SL
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where d A lved, U lowtliatlon; reidence before
, COUNTY N -4 ~ adunimion
a Jackson I N\ s STATEMIBSOUI'I b. COUNTYJackson dunision),
, b. %TRY {If outside corpurate limite, write RURAL and gve || ¢. LENGTH OF c. CITY (If outside corporate limits, write BURAL and give township)
5 toww Rural 2 Mi N, Ind&p”|°TEres™| Sin Rural Blue M
. FULL NAME OF (If not is hoapital or Izstitation, pive street sddrem or loeatlon) {1f mural, pive location)
HOSPITAL OR ADDRFS
‘ 9 institurion R.,R.1 Courtney Road RR1 2 Mi.N,of Indep.
, < I ) NAME OF & (Find) b. (Migale) e (Las) 4DATE  ofmt) (Dan  (Yew
| = { Twpe or Print) MRS | SALLYR MADDEN BOULDEN oeATH Mar, 8,1953
| ﬁ 5, SEX /' 6. COLOR OR RACE | 7. #IARIEED. BIE\YSR MBR?IEB];) 8. DATE OF BIRTH 9. I:\_?E o ren| ¥ moca x |'w meen o o
M { .
% || Female |White RTAdWES" “) { Peb. 11,1873 :{v | 7 e e
10a. USUAL OCCLIPAT[ON - 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
% :u mdwx 'Hu u‘ﬁ.’:';ﬂ"; m SR (Btata or forelgn sountry)} / IZC&IRTZIE&?F WHAT
3 £2 Decatur, Alabama
138, FATHER'S NAME . 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< | James S. Britain | Sarah Benhem Richard Bouldin Dec,
ﬁ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yee. no, or unknoown) l (Iﬁﬁ. wive war or dates of service} NO.
3 0 None Mrs, N.B. Small RR1 Indep. Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¢ || Enterconly opacauseper | |- DISEASE OR CONDITION AND DEATH
Z | 1ine for (s), (), and (o | P'RECTLY LEADING TO DEATH® )
'E; This doct not mean | ANTEGEDENT CAUSES
< the mode of dying, ruch | Mortid conditions, if any, giving DUE TO (b)
- a3 hearl faflure, asthenia, | rite to the above cause (o) stating . N P .
R ce. ‘It means the diz. | the waderlying causelodt. — .- . * T
o case, injury, or compli i DUE TO {c)
% || thom whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS - . oL
= Conditions contributing to the death but not
a related to the disease or condition cauring death. ]
ts, [l 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION - -, = : FEE : oo | 20. AUTOPSY?
> TION 3 3/ x
= - o ves [ wo
® || 2 ACCIDENT " (Bpecilyy 21b. PLACEOF INJURY (e.g..tno:about | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (5TATE)
h SUICIDE bome, farm, factory, streat, ofios blds.,e30.) T PR . e
Z HOMICIDE ‘ - '
g 21d. TIME  * (Moath) (Day) (Yea) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : WHILE AT NOT WHILE . .
p|‘ INJURY - < m | Vwork AT WORK L ee e TR
2
3
'Y

DATE REC'D BY LOCAL Qu-:s: RAR'S SIGNATREE Sy 4 B FUNE I. I RECTD) 164 *RoowEss
\%EG. o :f
.? ""_{/- g; -‘"1 Inde
&

bl (Licensed Enmbafimet’s” Statement on Reverme Side)




-

—

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 b}-_zﬁ__x’:__

ey Student Embalaer No.
working under my personal supervision,

Student ..cvse

Frstanskedsssnonsbaren esasmen

Signed.
Student Embalmer

jefnsed Embalmer No.....a ?7 -

P, 0. Adtress_Rermele N0

Note: The sbove 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-embalimed, fact should be so sited sbove *’
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