No. ng

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECOle

MIED SEP 15 105 STANDARD CERTIFICATE OF DEATH State File No..
'BIRTH NO. ! REG. DIST. NO. k’ 2 PRIMARY REG. DIST. m.m Registror's No, ...él............ arasen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. 1 institution: residence befors

a, COUNTY Mi SSiESippi a. STATE Mi SSOU.ri b. COUNTY Ml ssi Ssipﬂg’fﬂuﬂl-

¢. LENGTH OF c. CITY (If ouwside corporate Hmits, write RURAL azd glve township)

b. CITY (1! outslde corpursts limits, write RURAL and give
STAY (in this place)

townghip)

TOWN  Bertrand Yearg|  TOWN Bertrand ALl 72
d. FULEL NAME OF (If oot in hospital or Institution, gire strest addrem or loeatlon) d. STREET (It rursl, give location} ’ o
HOSPITAL OR ADDRESS
INSTITUTION Residence, Bertrand Bertrand, Mo.
"3, NAME OF . (First \ b. (Midd} . {Last)
DECEASED 3. (First) ( ) *) e ) | 4 03;_'5 {Month) (Day) (Year)
{ Type or Print) James Louis Sligar peatH  July, 22, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE {In ysars| IF UXDER | YEAR | I GROEN 4 iS.
O WIDOWED, DIVORCED (8pecity! . Last birthday) | Bfomtha l Days | Howns | Min.
Male | White Harried Oct. 24, 1880 72 |
102. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country} 12. CITIZEN OF WHAT
done during most of working Lite. even if retired) DUSTRY . . . / [o'511] Y?
Hetired (5arnenter Carpenter Centralia, Iilincis
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSEAND OR WIFE
Frank Sligar |  Emma Duncan | Mery Alice Sligar
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S| GNATURE OR NAME ADDRESS
(Yea. o, or unknown) | (11 yes, wive war or dates of service) NO. . .
) 498-10-0021 ___Mary Alice Sligar, Bertrand, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

. Enter only onecausoper | F. DISEASE OR CONDITION . MA/ : ONSET AND

Iine for (a), (b}, and (&) DIRECTLY LEADING TO DEATH® ) s ’é/)ﬂzﬁbb . .
s T AT ORI e /%4 _m ‘ rJ

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (B) 2 AILN H

as heast faflure, asthenta, | rise to the above cauae (a) stating / ] B . - ] :.

ete. It means the dig | M underlying eause last,

ease, infury, or complica- DUE T{? (c)
tiom tohfeh caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduding to the death but not .
rercied to the discate o7 condition eansing death. MM / Lot A .7)
192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION * L ’ ' ! 20, AUTOPSY?
TION
. 3.3/X ves [] wo []

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x..norabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE Bome, farm, fagtory, strest.office bldy., #10.) . . .

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

E WHILE AT[] NOT WHILE : )
INJURY m. | “work AT WORK

22, I hereby certify thyt 1 ttended the deceased from 7A" / 19378 1o _,%A:?L 1993, that I last sow the deceased

alive on 1 _ﬂmﬂd__hat death occurr7d at _9_..2.5_& m., from the caufes and on the dale stated above
2. SIGNA / /Z/ r = (Dep uue) q 2o, A 75](’5

e W77 ' %— </
23a. BURIAL. EMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town,ore(mnty)
TION, Emo_v {Braaity)
uria 7/25/53 Osk Grgve Cemefpry . |- Charleston,:}Mo,

RS SIGNATURE RDDIE‘SS
M ;Charleston,iio.

311 RES‘} BYBLDCAL @'ﬂisgmuns i

[] on Reverse Suk)




R

RECEIVED

Miss. Co. Health Dept

' County Fiie Mo.
\955 : Date Filed _ SEP 1

4 1953

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, of by oo

Student Embalaer No.

working under my perscna! supervision.

SEtUBATL csvarsencinsarvssesastsessnasrsores Signed Mt" ;) ' - JJL&L

Student Embaimer ) \L\
Licenzed Embalmer No \loqb
P. O. Address w L\\A

Note: The abeve 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 embalmed, fact should be so stated above.




