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

.
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Pl JUL 28 1958
REG. DIST. NO. E; l 8 P

i'HE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

RIMARY REG. DIST. NO. 1003 Regisirar's No......... ﬁSi@_. ¢

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residencs befors
a. COUNTY a. STATE A b, COUNTY admizalon).
Mi ssouri
b, CITY (i outeld to Umits, write RURAL and g ¢. LENGTH OF c. CITY : .
s por - to-'l;hip) STAY (in this placs} OR ° ?;Tgigr?g@r?mmwﬂf
TowN gt, fouis TOWN s _ <5 %O
d. FULL NAME OF (If oot ia hospital or {ostitution, give strect address of locstion} e+ STREET . (1f rural, glve location) ’ 5(
HOSPITAL AFDRF_SS - ; 2
INSTITUTION s 08Tneag ?'I(‘}F\ahwin ?
3. NAME OF 8. (Flrst b. (Middle) " ¢, (Last)
DECEASED (Flrst) : 4. DATE (Month)  (Dey) (Year)
{Twpe o7 Print) Beatrice McKinlpy DEATH July 8,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S. AGE (In years| IF UNDER 1 YEAR | F UNDER M WM.
| WIDOWED, DIVORCED (Spacit, last birthday)} Mnnthl' Days | Hours | Mig,
F Negro Married - Sept. 23, 1898 | 55
10a, USUAL OCCLPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE 12. Ci
done during most of wor]dnxma.-:on:!:a or) - DUSTRY (City and State or Forsign Couziry) COUTh{%ERh\"'IOFWHAT
Housewife Centerville, Mississippi
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Jim _ Huff Mamie Wa n |___Faith McRinley
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ {7, INFORMANT'S SIGNATURE OR NAME ) ADDRESS
(Yes. no,or unkoowa} | (If yes, give war or dates of service) NO.
no none Fai =
18. CAUSE OF DEATH : N MEDICAL CERT[FICATION . . lg;ggﬁlkgmm
. Enter ¢nly onecouse per 1. DISEASE OR CONDITION TN ?/‘ ’ o \' ! DE,ATH
e for (5, (b, and (@ | PIRECTLY LEADING TO DEATH? (3 ¢ GV /- a—.?’ Uy ria 7-6-'S ¥
: ANTECEDENT CAUSES #
*This does mol mean ('r/ U/Q { ' / I -/~
the mode of dying, such | Mortid conditions, if any, giving DUE TO "(B) a7 A/ e/? vl t- S Jdd 6?‘
as heard faflure, asthenia, rise o the above cause {a ) staling
de. It means the dis- the underlying conae last. e ! f b
cae, injury, ar complica- DUE TO ()
tion which caused deeth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not @
related 1o the disense or condition cousing death,
19a. DATE OF °P1E::I%AI*5 15b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
ves [ NO E
21a. ACCIDENT " (Bpuetty) 21b. PLACEQF INJURY (o.x..lnorabout | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' - bome, farm, fadtory,atrest,. office bldg.,ete.}
HOMICIDE : . -
2td. TIME (Month) (Day} {Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- T WHILE AT NOT WHILE had
INJURY m. | WORK AT WORK eS 9%’\’

2. | hereby cerlify ‘that I atiended the deccased from __u 19 >
A -

o __Zi, 19_5'_%?:&18-—‘1 last saw the deceased

alive on , 19 Yand tha! dealh occurred at m., from the causes and on the dale stated above.
23, SIGNAT : . (Degres g ﬁbl 23b. ADDRESS - | 2. pATE SIGAED
V& 1 ez T v YRSy | F9e s
24a. BURIAL/ CREMA- | 24b, DATE 24c. J\A'\'I.E OF CEMETERY OR CREMATORY Md LOCATION (City, town, cr county) {State)
TION, REMO! (Specity) : : ’
=zal Julv 1/, 195 Hashing:tgn.? P
ADDRESS

DATE REC'D'E:(‘L%%AL

ﬁm’ém's sfg’runs: . z

1 221 N. Gragd

! . G.

{Licensed Embaimet’s St

AR

atemeut on R:vem Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision,.

Student......ccieciincasacinasraaarrizossiaaanansaannn
Signature of Student Embalwor

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

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

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



