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

HLED JUN 1- 1953 THE DIVISION OF HEALTH OF MISSOURI

4 R.ERHISVL. CREMA- ﬁb. V" 24c. NAME OF CEMETERY OR ICREMA'I-'ORY A
Ramover 5-8<53 - Jh ﬂﬁ_%ﬁ[&’ /
. FUNER

Grenada, Miss.

2 J
_ STANDARD CERTIFICATE OF DEATH State File No 19673
BIRTH NO. REG. DIST. NO. _&_ PRIMARY REG. DIST. H‘:‘O_QB_. Rugisirar’s No. __.464&._.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare 4 & Lived. II losth
a. COUNTY a. STATE . b, COUNTY dimton
. Migasonri
b. CITY (1 ocuteida eorwnu Hzfte, writs RURAL and give c. LENGTH OF ¢. CITY (If outside corporata limits, write RURAL and give township)
OR townahip} | STAY (in this place)! OR _
TOWN St. Louis TOWN o4 Lonis
FHO%P?‘IBALE,EOOF (If not in hospital or instisution, give stroet addres or Ioaatien) STREET (If rueal, give locatlon)
. _IsTiuTioN D.0.A. Homer Phillips yQ ,2 l 3059 Sheridan
> e
3. I;i&hgﬁs%lg a. (First) b. (Middie) e/ (Last) i, DS-;E (Month) (Day) (Year)
(Typeor Print) _ Freddy ' Martin Mrs. | DEATH  May 3, 1953
8. SEX ‘5 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 't tsoEx @ YEAR | ¥ DioeR x mmn
WIDOWED, DIVORCED (Bpedify) last birthday) mmt-' Days noml Min,
February 1/, 1907 46 18 ‘
lﬂ:“. .stgﬁgi‘cg?:ﬁ lflimann; 10b. KIND OF BUSIN D%g_r 2{; 1. BIRTHPLACE “:.i" und State or Fersign Country) | 12, c&l}r’}rz%r{’?rwnm
Housewife None Grenada, Miss. _
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tom Ouinn J Fannie Arnold
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? I 16. SOCIAL SECURITY [ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 20, or unknown) | (If yes, eive war or dates of service) E NO. . . - . .
No i Leslie Martin 3059 Sheridan
18. CAUSE OF DEATH ) MEDICAL. CERTIFICATION INTERVAL BETWEEN
. Enter only onecsussper | |, DISEASE OR CONDITION _ - - ONSET AND DEATH
\ine for (a), (b), and () | DVRECTLY LEADING TO DEATH®(y) _
*This does not mean | ANTECEDENT CAUSES .
1he mode of dying, ruch gmmmgxm i 7«;{ ﬂug DUE TO (b} S W—
os heart faffure, asthenta, ¢ Lo ] oquse (o @ h .
ete. It means the dis- b4 wnderlying canse last - Mm‘j -W
ces, fafury, or complica- PUE To_ e}
tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS : .- [
[ Conditions contributing to the death bud not -
related to the discase or condition causing death.
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 1 20. AUTOPSY?
TION : +
. yo ] w[]
21a. ACCIDENT ~ {Bpecily) . | 216. PLACE OF INJURY (ag..inorabesns | 21c. (CITY, TOWN, OR TOWNSHIP) ~ {COUNTY) ' (STATE)
SUICIDE home, Iarm, fastory, street, oflew bldy..e5e) . . . .
HOMICIDE - T -
21d. TIME (Momth) (Day) (Yems) (Houn | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY N R I Ry 'f&o /
zlhmbymdythdIaumdedtke dcmm!from__m_,lo 18 , that I last saio the deceased
alipe 0% , 18 and that death occurred m., from the causes and on the date stated above.
L 2% S1 ' % ortlﬂtl;) ED

DATE'REC'D BY LOCAL | R 'S SIGNATU
H MAY 7. 135' . onilZ D

CTOR"S SIGHNATURE

1221 N.

"AODNESS
Grand




STATEMENT BY LICENSED EMBALMER

| heréby cértiiy that the bbdy whose name is recorded oh the reverse si‘de of this certificate was embalmed by me, of by

Studant Enbalmer No.

p— [PTTTrE, preern mme e et e

working under my persona! supervision,

SEUJONE covrnecrssisassianrasnrasrersinntne

Student Embalmer " i —
Licensed Embalmer No. ;42 S

P. O. Mm.,_;—a"l-/fn Copp

\low The above MUST BE SIGNED BY THE LICENSED EMIJALMBR in his OWN HANDWRITING. (de to comply
the above: constitutes grounds for revocation of License.)

I this body ir not embalimed, fait should be w. stated zbove.




