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STANDARD CERTIFICATE OF DEATH

State File No...

REG. DIST. NO. 3’ : PRIMARY REG. DIST. NO. Jal‘hmnfmr:h’a 77

*This doct not mean
the mode of difing, such
as heart faflure, asthenia,
de. It means the di-
case, infury, or complico-
tion which caused death,

ANTECEDENT CAUSES

Mortid conditions, if any,
rite to the above couse (o)

+ the underlying couse last

.mnwm (b)_dd.Zlﬁv

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decensed lived. 1f institation: resklenes before
&. COUNTY Mississippi o STATE 4 ssourd, b COUNTY  Migg, "™
b. CITY (If outside corpurats Limita, writse RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporsta limits, write RURAL sud give township)
R townakip)| STAY (s this place! OR
TOWN Wyatt yrs. TOWN Wyatt ) 7o
d. FULL NAME OF {1f oot in hoapital or {zstituticn, xive strect address of locatlony ||  d. STREET 3 rursl, give locatlon) Pl
HOSPITAL OR ADDRESS 0
INSTITUTION Gen. Del. Gen. Del.
3. ':I;lEAchéE sclJ_:% a. (First) b. (Middle) c. (Last) 4 DS}'E (Month)  (Day) (Year)
{ Type or Print) Maud . Thomas pEATH  October 2, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, *}| 6. DATE OF BIRTH 9. AGE (In yesre| If UWOER 1 TEAR | O NDEN u 4
_6 WIDO\:J‘E,D. DIVORCED (SpeeliyY” [ . Iast birthday) | Moothe , Days | Houre | Min,
Female Negro . 10,1893 po . .11 122 |
l%%g&;g@mﬁrzﬂmt 10b. KIND OF BUSINESSD%ETH‘Y: 1. BIRTHPLACE ;11 vad Scate or Forsign Covatry) / lzb&lﬂ%ﬁr#?F WHAT
Domestic ———— Cravfordville, Miss. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Silas Thomas Anna Garrett _ Henr omas
i5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
{Yen.n0,or unknown) | (If yee, xfve war or dates of sarvice) NO.
No ettt —— Eli Brew .
18. CAUSE OF DEATH MED]CAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecauseper | I DISEASE OR CONDITION ’/ d-z:v—s onﬁm pEATH
line foe (a3, (b, and ey | PIRECTLY LEADING TO DEATH® (5) ﬂ ; :ﬂﬁ 4 s lar M L

M@AM

J,-. .
DUE TO ()

11, OTHER SIGNIFICANT CONDITIONS e -

¢

Conditlons contriduting Lo the death but not
related {0 the disease or condition causing deafd.

—art

34

19a. DATE OF OPERA. | 195. WAJOR FINDINGS OF OPERATION T 20. AUTOPSY?
' Tyl yis (). mo
21a. ACGIDENT toacity) 215 PLACE OF INJURY (o.5.,tnovabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE howme, larm, lactory, sirwet, ofiee bidg.. sta) . . sy
HOMICIDE \ " _—
70 TME  ofas) @ (Tmo Gew | Zle. INURY CCCURRED (7211, HOW OID INJURY OCCURT
TR A S H T, | WHARAT[T) MoTamRE ) .. L e
2. I'Rereby carff) 4 1530 CLed Z 15 5 Binat 1 taat saw the decensed

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

uﬂended the deceased fr.
19&5 and that death rred af .5.-.0.5..? m.. Jrom the causes and on the daole stated above.

A ARy (] |
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Teinsed Edaloet's Statcmem on Reverst Side)

L ] . {Degreo or ueq 3. 23, DATE SIGNED
U SURIL : Dots, RAME OF CEMEIERY OR cnsm‘ronv ] ‘m Locmou (on;.town.umm (Btate)
0% Cct. 7,1953 | Oak Grove Cemetsry Charleston, Missouri
S SIGNA Q 25 FUNERAL ql'ncroa s SIGNATURE ADDRLSS
ﬁ;’ ¢ 3 i : /# o Charleston,Mo.
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Date Filed 06730 1853

STATEMENT BY LICENSED EMBALMER

> ety
. -~

M
I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

Student Eabaimer No.

working under my persona! sapervision

Student cuocvviiiierianinuns sacsssassennins SMM ,JL/do -
Student Embalmer
Licensed Enbather No 234
P. 0. Ad
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply wi
the sbove constitutes grounds for revocation of license,) !
If this body is not embalmed, fact should be 20 stated sbove.
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