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HLED APR 29 1954

" THE DIVISION OF HEALTH O
ST ANDARD CERTIFICATE OF DEATH

REG. VDIST NG, 'Qé f PRIMARY REG. DIST. NO. j_z#. Registrar's No \:‘1

State File No...

BIRTH NO.
1. PLACE OF DEATH =S 2 USUAL RESIDENCE (Where deceased lived. 1f faatitatlon: residvocs befors -~
6. COUNTY a. STA b. COlﬁ “07 adinisston).
Monitenu Missouri oniteau
b. CITY (It outalde eorpirats Umita, write RURAL sod xive csr LENGTH OF c ng " d. In Restdence within imit of
townabip) this place} . & eit) ’ 1] 7
own Rurel, #illow Fork™” Y988 16 Tipton 5 g
d. FH!._%PIIH'I{‘AL?.EO%F (1€ not in hoapital or institution, give sirect sddraes ar location) ASDTISIREEES!.‘S (i rural, give loestion) . ] & g ]
wsrrorion 1 mile Worth Tipton 1 Mile North Tipton o
3. gs‘%;"éﬁ sc%% . (Firsty b. (Middle) c. (Lasty n DM-E (Month)  (Day)  (Yean)
(Typeor Prine; BllZXabeth 0, Brown DEATH API‘. 22,1954
5, SEX 6. COLOR OR RACE | 7. MARF\!AI',EB. ”FQ’EECQSRR‘ED;? 8. DATE OF BIRTH 5. AGE o yean| I UGEh | YEAN | oot mak
R S . N {8pe ) . . i ¥ on ay» | Hourm | Min,
Female White _W {idwed Dec,14,1852 | |
lOa USUAL OCCUPATION (Give kind af work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE

(Civy and State cr Foraige Cowntry) 12, ngl'lz'ERN?F WHAT

S S ot

during most of poxking life. even if retired)
Housewite Home Pontotoc , Missippi S.he
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
W P . Orne Elizebeth bupdridge | Charles & , Brown,Uesd
|5, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|IGNATURE OR NAME ADBRESS
Yes, unknown} | (If yes, eive war or dates of service) -
, ————— None ake Zuleuf, Tipton . Mg gs.uri
"18. CAUSE OF DEATH ~ MEDICAL CE.RTIFICATION - . :ggam Bn;grzu
| Enter only oneceuseper | 1. DISEASE OR CONDITION /{;“ ? H
Hae for (a), (b), and () DIRECTLY EADI{JQ TO D_E_QT!‘{'(&) Im 'JL,LM/L(;‘WL [ ﬁ
*This does nol meen ANTECEDENT CAUSES
the mode of dying, such | Mforbid conditions, if any, giving DUE TO (b)
o8 heart failure, asthenta, | riae fo the above cause (o) stating
ete. It means the dia- the underlying cause last. -
case, injury, or complica- | BUE TO (c)
tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the dizease or condition couting death.
19a. DATE OF DP’?E)AIG 190, MAJOR FINDINGS OF OPERATION o o -| 20. AUTOPSY?
AEX | wwd
21a. ACCIDENT (Bpecify) - 21b. PLACEOF INJURY te.g..foersbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)
SUICIDE N bome, farzm, Iastory, ssrest. office bldg..ane.)
HOMICIDE . : ’
214, TIME (Montk} {Day) {(Yesr) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
aF WHILEAT [ NOTWHILE
INJURY WORK AT WORK ]
22. 1 hereby. T fi‘ ihf 1 aéendg ‘ihe deceased from 1 ,518%0_ toﬁpr...a.a.__.. 1984 that I last saw the deceased
aliue on and that death accurred at_« WME m  from the causes and on the date staled above. -

23b. ADDRESS 23c. DATE SIGNED

T e Mo | 2en g

Tis BURIAL, CREWA | 24b, DATE -
10N, REMOYAL (Bpedity) | . | o ]
enov £D 4 .18 B ot
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE LA

Pk, 2 9-/9.;%

24c. NAME OF CEMETERY OR CREMATORY

X4

244. L(IZATION (Oity. towr; or wnnty) (Btate)

Bl}rbhévill e, Arks 0 Bes

ERAL DIRECTOR' S &1 GAATURE ADORE R F PPN
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- el
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF By ...t iieerrraear e aamnna itrestscesenancacanas femaneen . Studcxit Embalmer No....cvuuu-.

working under my personal supervision..

' y
T L TOUUO NP Signed Mﬂ-é' AN

Signature of Student Embalmer
Licensed Embalmer No.az..% ‘

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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



