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70

I, DISEASE OR CONDITION

- Eater only oneosussper | By ronerpy VEADING TO DEATH*{

1ine for (a), (b}, and (&)

'BIRTH N0,
Tm-ru 0 / 7 2. USUAL RESIDENCE (Wbere deceased lived. If instiwtion: residence before
2. COUNTY CATIOVAY =4 o SATE  |[1S80URI b, COUNTYS GOTTAND  wieitert
b. CITY (f outeide corpurate Umits, write RURAL snd give c. LENGTH OF c. CITY a '
rowy  FULTON  HISSOURI ™| SAVemg=| .8f  MEMPHIS """"""E'f“*?«“*?"‘“”‘:’ ,
d. FH(ID.%P#ME OF (If not in hoapital or institution, give sirest address or Iocation) "ASDT &;&Ts ar ranal, eive location f
INSTITUTION STATE BOSPITAL HO 1.
3 NAME oF a. (First) b. (Middle) ¢. (Last) %lmh, (Day) (Yeu)
(Typeor Printy  MIBA GUINH oearn 1
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF ynpER | YEAR |} ® UNDER u Hns,
female / white WIDQWED. ORCEDg(Sn-d!v) jene 0= 1879 last Ayptide) Sonth.’ D Hounl Min.
10a. USUAL OCCUPATION ﬁ?ﬁ:ﬁ'ﬂmly' 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (0;\ vag state or Foraiga Gountry) 12, CITIZEN OF WHAT
rotired Yol Tdnor milinery Memphis Ho o 'y
13a. FATHER'S Name .1 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBARD'OR WIFE *
DAVID . GUINY IQUISE HCCANDLESS —
[5, WAS DECEASED EVER IN U.5 ARMED FORCES! | 16 SOCIAL SECURITY T7. INFORMANT" 5 SIGNATURE OR NAME ~ ADDRESS
i | (s maeen s oteemiod | gy |HOSPITAL RECCRDS FULLQN  HO
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

Acute-obstructive Exu.dative Bronchi t] 78T AN bEts

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO (b)

*This does not mean
the mode of duing, such

Atedeetasisrs Ininltion

rize {0 the above cause (o} slgking

heart fail ia,
e heart failure, asthenta the underiying cause lust.

ete. It means the dis-
ease, infry, of complica-

DUE ]?é%m‘m?& o IPub enculiosdeLrnARcs Anem]

Qe

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul 1ot
related to the diseqse or condition causing death.

tign which caused death,

20, AUTOPSY?

Qe

19a. DATE OF OP.FngN 15b. MAJOR FINDINGS OF OPERATION
OO0 R X YES E wo [}
21a, ACCIDENT N (Bpecify) 215, PLACEOF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE}
.. SUICIDE . Boma, Iarm, fastory, strest, ofice bldg.. ste.) :
HOMICIDE . .
21q. TIME (Month) (Day} (Year) (Hour 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
w20 . . . WHILEAT ] NOT WHILE
INJURY * =" | " worK AT WORK

.22, I hereby certify Athat I attended the deceased Sfrom JUN*L

18

b Yeubm D5

, lo

alive on 2.y~ o 5 19

, that I last saw the deceased
m., from the couses and on the date stated above.

}

or tftle)

23b. ADDRESS

, and that math cccurred at g;i'_.__.

Fulion Mo

23. DATE SIGNED

L 2-/4 5%

W

24c, NAME UF CEMETERY OR CREMATORY

24d. LOCATION (Oity, towr, or county)

(Btate)

DATE REC'D BY

25. FUNERAL DIRECTOR'S SIGNATURE

A /q

allret. —

fcented Embelower's Ststement on Reverse Side)

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by coi i e fheerannerreresanaeeen P ; Student Embalmer No...........

working under my personal supervision..

Student........oioiiiiaiirinaeiiena e cirsac i iraaaaas Signed
Signature of Student Embelmer

Licensed Embalmer No. 2 /. 2-

P. O. Address ;{7@{3—)

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.



