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2Na. TIME (Mentd) (Day) (Your) Ca-u) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
: oF i vnm.ln NOT WHILE|

5. No.300 |, .
"t IFIED MAR 30953  STANDARD CERTIFICATE OF DEATH St il Mo .
"BIRTH NO.______ _____ REG. DIST. MD. &:7___ PRIMARY REG. DIST. m.ﬁﬂﬂm—m,n No LT .
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DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE 4’&0 -l 2 TUNERAL DIRECTOR'S S| GMATURE " ADDRESS .

3-ay-y¢ 3 a o I8 2 L 23, Charleston, Mo,
- . {Licennsed e Ststement on Reverse E)




MAR 26RECD

RECEIVED
Miss. Co, Health Dept
County File No.
Date Filed R 27 15y

+

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, 0 by .

working.under my, personal sapervision;:

SLUENE vacerccccrcrsennasnrsasonansnn rrear, Signed..

Student "mll-rr L= ) ’ o ki . =

Note: Tha. d:ove MUST/BE SIGNED;BY. THE - LICENSED :EMBALMER . in his OWN HANDngNG- (_l_‘gilm mmplg wuh
thbaboumm&ﬁuumdhm)

Hifthis-body, is.not einbakned, fact should be,sosstated ‘sbove. . A




