Embalmerl Su:m on Reverse Sule)

No. 300 THE DIVISION OF HEALTH OF MISSOURI d2446
- 0.
e | ELED SEP 28 STANDARD CERTIFICATE OF DEATH . g die no. i U220
D SEP 28 1953 2,7 -
BIRTH NO. _ REG. DIST. NO. / PRIMARY REG, DIST. m._m Registrar's Na....'l.........z.........-.........
"LO 1 PLCSI?NET‘?F DEATH 2. US?T:'?EL RESIDENCE (Whare decessed lved, If lnstitatlon: residencs befors
a. a. b. admismion).
| Mississippi | P Migsourd MiS51ss1ppl
b, CITY (1l outside corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (lf outside vorporate limita, write BURAL and rive township)
R township) STAi{ thig place} OR R 2
TowN Rural Wyatt yr TowN  Rural- Wyatt nls 78
a d. FULL NAME OF (If pot in hoapital or Justitution, give strwot sddress of location) d. STREET  .1° 1. (If ryral, give location) il O
o HOSPITAL OR ADDRESS -
o INSTITUTION P. 0,.Box 274 P,0, Box 274
ﬁ 3 NAME OF a. (FlrsD) b. (Middle) ©. (Last) 4. DATE (Month) (Dey) (Year)
K (Twpeor Print;  Needom . Sherrod oeaTH  Sept. 15 1953
g A 5, SEX 6. COLOR OR RACE | 7. \?UIFD%EPE’EEE IBE\YSECPESR.ISIE& 8. DATE OF BIRTH 9.':?E Un n)-n n: m‘:- VYEAR | P BDER M ms,
5 (Bpw on Days | Hoars | Min.
3 |ale 71 Negro mA rri ed May 17 1882 - | “H1 ™% I
. 10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS CR_IN- | 11. BIRTHPLACE
z aﬁr UAL OCCUPATION uft(:,k-::nhif ::m:;? 4 TRy {Btats or forelgn souny) / 12, CleZEh#OF WHAT
B armer Farming Coverington Tenn. eeh.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Samuel Sherrod Morish Sa | E a She
k¢ |l 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17 iINFORMANT' 5 m————*
< {Yes, 0o, or unknows) | (If yes. give war or dates of service) NO. W
5 {__no 489-26-6628 AAA_ ShA LR Bt b,
tL 18, CAUSE OF DEATH CONDITION MEDICAL CERTIFICATION Imm:lhg%rwgzrin
. Enter anly opecausper | I- DISEASE OR NDITIO| . p 3 .
Z. || ine ror (5, (by. and (o | PIRECTLY LEADING TO DEATH® ) Carcinoma of liver i Mo.
ﬁ *Thit does not meon | PNTECEDENT CAUSES
the mode of dying. such | Adorbid conditions, if any, giving DUE TO ()
3 s heart failure, asthenio, | Fise 1o the above cause (a) dating . ) L
- %) de. It means the dis- the underlying cauvae last, P = - - - -
o ease, infury, or complica- DUE TO {c) - }
b4 tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS  * o oY
= Conditions contrilnding to the death but not
ﬁ related to the diacase or condition causing death.

. ; i9a, DATE OF OP_F%?{— 190, MAJOR FINDINGS OF OPERATION ~ e ey o . : ' .o . > | 20. AUTOPSY?
B . ie yoxva ves [ wno [
-, {| 21a. ACCIDENT  (Gpedty) 21b. PLACE OF INJURY (e.5..kn craboat | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

p SUICIDE homs, farm, fastory, strest, offios bldg..eve.) . Lot - - R
] . HOMICIDE :
g 21d. TIME . (Month)  (Day} (Year) (Hour 219, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
| INURY™ T~ - | WHIREAT} NOTWHILE . .
b =. WORK AT WORK . - - -
g 2. I hereby ccrtz,ﬁbthat I attended the deceased J‘romAU_-g.-_lL 19_53 to _Sep_’ﬂ.._l5'1953_, that I last saw the deceased
i alive on _L.__O_,,-;g , and thal death occurred at 1.P. m., from the causes and on the dale stated above.
e &W ’ ' @m :Itle%}‘lb ADDRESS : Izsc. DATE SIGNED
J L/ - é -Viyatt, Missouri - . 19/19/53
) %Na g En T c'; "I,KLCRM 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - (Gtate)..
. (Bpecity)
£ | _Burial 9/20/53 0ak Grove Charleston Miss, Moys:
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE d - zs FUNER m:c‘ron 31 6KA ADDRESS
q— Qa'-' 53




RECEIVED
Miss. Co. Health Dept . | "

County Flle NO_L 8£

Date Filed = - sﬁl’ﬂ:o U

rry——

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, or by— —cemeeeeens

...... Student Embalaer No.

working under my persona! supervision.

Student cosesecenenn Getesreasenaresnane SI@CLM/

Student Embalmer

Licensed Embalmer No.....4935

P. 0. Address Wyatt. Mo,

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis 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.




