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STANDARD CERTIFICATE OF DEATH sare e JAVISOAR

-

REG. DIST. NO. /"‘,

Pnum;v REG. DIST, Mmﬁﬂm}iaﬁ'}kp "W?

1. PLACE OF DEATH

Z USUAL RESIDENCE (Where decsased liv TR E g befor
c@#ﬁd o imiaaion).

. Y STATE _.b
o COUNY  Jasper > Missourd----
b. cﬂ};Y (I outdds corpurats Umits, write BURAL and give " %A‘?E:{m ,I(.)CF“ . c. ng’ (1 cutslde mwummumrm
town  Carthage rs towwn  (Arthage Jé/gj
d. FII-I%SLPIIM‘PAT.EO%F (If uot in boaplial or institics. give streot addres or Joesilon) d.ASJII;!REEE_TSS . (If roral, ghve locatlon) i
msriturion McCune-Brooks Hospital 329 No., Garrison Ave
3&&%%5%% a. {First) b. (Middle) c. (Last) 4. DSTE (Month) {Day) (Year)
(Typeor Printy  JAMES DICKSON BLACK peath March 17, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Tu yesrs| v unpex @ vzan | o tooen 34 mas,
WIDOWED, DIVORCED (Spactf) Luat birthday) |Monthe]| Days | Hours | Min.
male white married Sept 1, 1888 G4 |

1. USUAL OQCCUPATION {Qive kind of work
done doring moet of working e, even if yetired)

10b. KIND OF BUSINESS DR IN-
pUSTRY

11. BIRTHPLACE (City and State of Foreign Comatey! llcgl!JTJTZ%":'TOFWHAT
L

Salesman food products Sarnia,Ontarioc,Canada %2
134. FATHER S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknwon 4 unknown Retta McMillin Black

15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY

(Yo, no, or unknown}

ye s

| O rmpppmecp dwim st |y 022073 5%

17. INFORMANT'S SIGNATURE OR NMEC rtha@?@"%ﬁfb

Mrs.J.D.Black,322 N.Garriscn-

18. CAUSE OF DEATH
. Enter only onecause per

line fer (a), (b), and

*This does not mean
the mode of dying, ruch
as heart failure, axthenia,

. MEDICAL CERTIFICATION ly'énnv:lignm;._:"u
1. DISEASE, OR CONDITION . . . DEA
(o) | DIRECTLY LEADING TO DEATH® 5) r'h’_ rioscl ci-'o+=q ]'\ eavt d t3¢ds G - 2 \I Wn

Morbid conditiona, if any, DUE TO (b)
rlu to the above ctmye (a) m

ANTECEDENT CAUSES

fe. 1t means the dis. nderlying cause lost . - - - s e
case, infury, or complica- DUE TO (c)
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ ~ g e
Conditions contriduting to the death but not . '
e ease of conditlon eatiring aeath. Yonehia) a:’h\-na ,}e"“’-" -
| t9a, DATE OF opTElsgk 19b. MAJOR FINDINGS OF OPERATION. .° Cy e e e : 20, AUTOPSY?
] . S 2L 6s ves . w B4
21s. ACCIDENT (Epeeity) 216, PLACEOF INJURY (o.s., inorabost | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATR
SUICIDE home. farm. fastory, strest, offlos bidty., e10) .. .
HOMICIDE ) - . ‘
21d. TIME (Moath) (Day? (Year) (Houn) | 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - . . mm.ut NOT WHILE|

2. 1 hereby certify :}Z I aumded
alive on

19 33, 3 //7 1933 that I last eow the deceased

the deceased from / -l/ g

b_ and that death occurred at _/2(5 3 m., from the causes and on the date stated above.

Izac ATE 3IGNED

'23b. Ahl? m ~

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO

Za. & (Demonma) GN
% 7/ 3
BURIAL CREMA. | 0b, DATE . NA‘dE OF c.-:.usrsav OR CREMATORY m’-‘l.qcmou (Olty, town, or county) = ' (Stste)
) Y S [— - « . -
remova Mar 20,1953 National\Cemetery Fayetteville, Arkansas.
DATE REC'D BY LOCAL ‘25- FUNERAL DIRECTOR™S BIGNATURE ADDRESS

P F-AT

T T 2.3 4

Knell Mortuary, Carthage, Ho

(Licensed Embelmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

¥,
{ hereby certify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

Student Embalmer No.

S PV cevrasnme e eriaaay

vorking under my personal supervision,

Student seses vessnna eesemcsmsrareserssenne . Signed.—...—._. G W-d-_w.&m,m

Student Eubalmer

Licerised Embalmer No 44959 ) ‘
P. O. Address_Carthage, Mo

Note: The above M'UST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) :

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




