0. 30 ) THE DIVISION OF HEALTH OF MISSOURS
s STANDARD CERTIFICATE OF DEATH * 510 ric o D000

048 fILEUMAR 1 1954 =
Lt P n
Talnrr: NO. REG. DisT. wo. 275  erimary rec! ovar wodsded ST0) T L 2. SO

{J. 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decosaed lHved.; If "astfyutied:| l'r-ldeaeo befors
a. COUNTY 8. STATE . b. COUNTY =% adinkiog).
i Pemiscot . Missouri - -t -thmj_scot
b. CITY (It outcide corpurate limita, write RURAL -nd'::v:.hb) %TA%EEELT. pl?eFa) c. ng {If outeide corporate limits, w'rlu BURAL lnd. r,ln ‘wwnahiij ) d 71‘-:_‘
TOWN Carnthargville 42 _yrg|l_ TOWN Garuthersville,
. FULL NAME OF (It pot in boapltal o7 In-m.ur.’inn give streot address of lo:tlon) d. STREET " (H rural, give locatlon) .
HOSPITAL OR ADDRESS .-
INSTTOTION 402 E. 12th St. 402 B, 124+n S+ SRR L
36%—3&%505% a. (First) b. (Middle) c. (Last) ; | 4. DSP: . (Month) : (Day) ~ (Year)
{Twpe or Print) Jim ‘Les DEATH Feb 2 54
5. SEX - 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| » twomm 1- ma I UNDER U HXS.
A WIDOWED, DIVORCED (Speeify) . ‘Hﬂhdu) Mnnthll Hours | Min.
Male Negro Married LA -2 £ g'fﬁ yd g - | ™
10a. USUAL OCCUPATION (Clvekindof work | 10b. KIND QF BUSINESS OR [N- | T1. BIRTHPLACE (3tate or forsign countl?) 12, &ITIZEN OFWHAT-.
dong during most of working life, sven if retired} DUSTRY COUNTRY? ~
Retired Laborer |Miscellaneous Moriedean, Miss., / eSeh,-
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknowym Unknown - | e} : -
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16 SOCIAL SECURITY LIT. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, orunknown) | (If yes, ive war or dates of service) NO.
No None 496 12 970 Franceq Lee, 402 E, 12th, G'ville

18. CAUSE OF DEATH EDICAL CERTIFICATI " INTERVAL BETWEEN
| Enter cnly onscenseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a}, (b), and (¢ | DP'RECTLY LEADING TO DEATH®(q) 2

*Thiz does not mean ANTECEDENT CAUSES - —

the mode of dying, sueh | Morbi¢ conditiona, if ony, giving DUE TO (B)
a8 keart foiltire, asthenia, | Tite fo the above cause (a ] mtmg
the underlying couae

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

ete. I means the diy- —_— —-—
eaze, infury, or complica- DUE TC (¢}
tion which caused death, | 11. OTHER SIGNIFICART CONDITIONS
Conditions contributing to the death but nol
related to the disease or condition cousing death.
19a. DATE: OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION ' ) p -20. AUTOPSY?
: TIoN 52/ X 0 w0l
. YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, tactory, nreet, offioe bldg., sx0.} . -
HOMICIDE *
21d. TIME (Month) {(Day) (Year) (Hoar) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY ) _| wonrk AT WORK L .
- ~ T
22, I hereby certify that I atlended {he deceased from 22 % R 19:3‘/, to 2~ ret . 19_5_7_/, that I last saw the deceased
alive on M, 193 ¥, and that death occurred at L/ A m., from the causes and on the dale staled above
Z3a. SIGNAT {Degrea or title) 23b. AD _/ﬁ,‘d DATE SIGNED
‘ 1% O mA NG i26 03 2l19sk
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY CR CREMATORY 24d. LOCATION (Olty.ﬁwn. or county) (State)
TIGN, REMOVAL (Specify) ' . o
rial 24 Fabh K4 Morpans:-Ridee a sy
DATE REC'D BY Locm. R RAR'S SlGNATURE Ly - . FUNERAL DIRECTOR'S SI1GNATURE ABDRESS
[
2Ly, 1959 : i e
< (Licensed Embalmer’s Statement on Reverse Side) Ly e




;OURTHOUSE P"‘C'.g
CARUTHERSVILLE, LA %,

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—moceen

Student Embalimer Mo, J—

working under my personal supervision,

Signed. _44W —

Licensed Embalmer No A8 e

P. 0. Address_.Garuthersville, Mo

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wl
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so stated above.

Student ,.cuceciiresnannas teamressnatssasns
Student Embalmer




