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1. PLACE OF DEATH .
New Madrigd

THE
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STANDARD CERTIFICATE OF DEATH
REG. OIST. NO. & 32 PRIMARY REG. DIST. m..ﬂ‘fﬂmm«': No...............u............._..

8935

State File No

b. C(;EY (I outoide corporats limits, write RUEAL and give

¢. LENGTH OF
3| STAY (in this place)

2, USUAL RESIDENCE (Whars deccased lived. I lnstitution: +isidencs befors
. __b. COUNTY d -
. et

line for (a), (b), end ()

*Thia doer not meen
the mode of diring, such
as hear! fatlure, asthenia,
ete. It meens the diz-

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giing OUE TO (b)

HOSAITAL O
INSTITUTION
3.64EACPEE s%'i-:l -n. (First) b. (Middle) " ¢ (Last) 3, DSI'E (Month)  (Dey) (Year)
(Typeor Print) " James Edgar MeCoodi pEATHMar, 14 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1 UNDER 1 YEAR | (F UNDER 4 s,
0 ] WIDOWED, DIVORCED (Fbecify) Last birthdey) Mouf.hll Days | Houra | Min,
i o married 1 Jan.28 1877 | 78 ,
108, USUAL OCCUPATION (Giekizdot work | 105. KIND OF BUSINESS OR IN:'} 1. BIRTHPLACE  (cicy aad Sate or Forsisn Gomstry) | 12, SITIZENOF WHAT
red farmer State of Miss. USA
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE "‘w
T.A.McCool i __Jane i l__%
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, or unknown) | (If yes, kive war or dates of NO.
___no nonsa Sarsh MeConl Tallannnss Mo a
18, CAUSE OF DEATH MEDjGAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuse I. DISEASE OR CONDITION
v pe j’ A’{

rize to the above cause (a) sating

the underlying cause last.

DUE TO {¢)

case, infury, or complica-
tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condiiion cousing death.
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1%a. DATE OF OP_lﬁ_I%Ari 19b. MAJOR FINDINGS OF OFER}'}TIPN J 20, AUTOPSY?
srS7/ X ves L1 wo [
21a. ACCIDENT (Bpaeily) 21b. PLACEOF INJURY (ag..inoraboat | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
- SUICIDE , home, farm, lagtory, strest. offioe bldg., yte.} :
HOMICIDE kay
21d. TIME {Month) {(Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY R?
WHILE AT NOT WHILE
INJURY WORK nwonx

‘alive on

21 hereby certify that I attended the  gaceased from

[ 4 ol
7.'4_1 that I last saw the deceased

-
1940 1

19_1& and thal death -eccurred al _2_.-5.0- mh\Mrom the causes and on the dale staled above.

¥

2‘ (w or Ei}ue)

‘ Z3¢. DATE SIGNED

23p. ADDRESS 5; 4 Z 5

BURIAL, CREMA-

n%uri&“’

24b. DATE
Mar.1l6 9

3/ |,

SIGNATYR

4

24c. NAME OF CEMETERY

OR CREMATOQRY 24d. LOCATION (Oity, town, or county) tate)

N Ne;n Mad::d Mo

)

25, FUNERAL DIRECTOR 'S SIGNATURE hDD.ESS
y -_— N L!O.

(Licensed Embalmer’s Staternent on Reverse )




STATEMENT BY LICENSED EMBALMER

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

B R 1 T« , Student Embalmer No..ce.veeunnn

working under my personal supervision..

Student ... ..o i iii e irsirezran crraan Signed. wﬁ‘m .............
Signeture of Student Exbalmer /

Licensed Embalmer No l‘f??

! l

P. O. Address % A SevBNE S A LEA

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

If emmbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




