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BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

J 1955

16501

State File No...

REG. DIST. MO. ZZ é PRIMARY REG. D15T. mﬁm‘i& Regitirar's No.............,d._.................

a. COUNTY
- ¢

1. PLACE OF DEATH
Misslssippi

2. USUAL. RESIDENCE (Where d.

* mTFM"i ssouri

d lived.
b. COUNTY

It

Misa-,.

befora
adinission).
o

b. CITY (It outside eo
‘TOWN BEdst

¢, LENGTH OF

rpurats limits, write RURAL aod give
STAY rin his plaes))

Prairie,. o

<. CEI"‘{
TowNTia st Prairie

d, nnmm:hmumuu

-dtyanewp&ﬂ
o

HOSPITAL OR
INSTITUTION -

. d. FULL RAME OF (If oot ia b

loeation)

ital or i £ive streat add

Home

or

(If rural, ghve loeation}

702 O'Brvan

o STREET
ADDRESS

o7/
o

3. NAME OF
DECEASED

{ Type or Print}

a. (Flrst)

Minnie

b. (Middle)

Maud

c. (Last)

4. DATE (Month) (Day) (Year)
_ OF
Toue

DEATH January 21,195

5. SEX
Female

6.

COLOR OR RACE

/. Yhite

7. MARRIED, NEVER MARRIED,
WiDOWED, DIVORCED (Bpeciiz)

Widowed

done during most of workd

Housew

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
og e, even if retired) | DUSTRY

ife

Al Nov.4,1876 | 78

9. AGE (o years| = UnoER | YEAR | o tnpER 40 nms.

8, DATE OF BIRTH
last birthday) Mununl Days Hounl Mis.

11. BIRTHPLACE (City and Stete or Foreign Country} O

Mississippi County Mo

12 CITIZEN OF WHAT
COUNTRYF .

3

13a, FATHER'S NAME

James Fus

13b.. MOTHER"S MAIDEN

ate

No

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes.no.orunknown} | {If yes, xive war or dates of service)

16. SOCIAL SECURITY
NO.

Virginlz - Cf

14. NAME OF HUSBAND ' OR WIFE

8 I Claude True

I7. INFORMANT'S StGNATURE OR NAME ADDRESS

NAME

-Meda- True 702 o' 3ryan B.. Prairie,.

18, CAUSE OF DEATH -
. Enter only cneoauss per
Ine for (a), (b), and (c}

*This does not mean
the made of dying, such
as hicart fallure, asthenia,
ete. Jt meens the dis-
care, infury, or Hi

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b}
rise to the above cause (a) slating
the uaderlying cause loat. -~

DUE TO (¢}

MEDICAL CERTIITICATION

Aﬂ@:a'sg@ o sis

INTERVAL BETWEEN
ONSET AND DEATH

-
-

I3

tion which caused death.

1, OTHER SIGNIFICANT CONDITIONS

Conditions eontriduting to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

TESD NOD

LAt

21a. ACCIDENT
SUICIDE
"HOMICIDE

21b. PLACE OF ENJURY to.g.. in orabout
bome, farm, factary, street, oiies bldg.,e%8.)

2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

2id. TIME
INJURY

{Moatb)

2ie. INJURY OCCURRED

WHILEAT KOT WHILE
WORK AT WORK

(Day) (Year) (Hour}

21f. HOW DID [NJURY OCCUR?

alive on

2. I hereby certify that I attended the deceased Jfrom ILV_E__Z_L,V 195?_, to sdAn /P, 19.5Z that T last saw the deceased
_JuazuﬁL ?

. and that death oceurred ol fd:ee Newsam., from the causes and on the daie slated above,

(D gmo ot title)

23b. ADDR 23c. DATE SIGNED

% A /-25-5%

24d. LOCATION (Oity, town, or county) . (Btate}
Charleston, Miss.. Mo.

DATE REC'D ev LocaL | Zmagns sueumy %

(f:amd’ Embalmer"
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cegq ROV

RECEIVED
Miss. Co. Health Dept

County File No.
Date Filed _pEB 7 195

o

' STATEMENT BY LICENSED EMBALMER

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

1

working under my personal supervision..

Student....ooceumiimmererarccreeisataiiitiiniiaaaaes Sign?

Signsture of Student Enbsleer ) N
N P. O. Addré%

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




