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WRITE PLAINLY-—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

12790

FILED APR 251055 STANDARD CERTIFICATE OF DEATH 0612 VL N oo
sl
BIRTH NO. REG. DIST. NO. Jé : PRIMARY REG. DiIST. mﬂi Registrar's No ‘7;'
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whary o
a. COUNTY Pemiscot [} STATE 2 .
B CITY (M cotrlde corpurate Limits, write RURAL sad give S AI;{ENGTH oF || e cgg M
rwaahip) )
S Haytd o Fr il S AJand 40
d. FH&SL NAME %F {If not in bosplial or Inatitution, glve sireet sddrem or lmum) "ASDTI?EES (I! rural, give logation)
|NS!'1TUTION Pemiscot
3. g&ﬁ s?z';) . (First) b. (MIddie) c. (Last) 4. DATE (Month) . (Day)  (Year)
(Type or Print) Baby Downs DEATH. L 1RE55
5. SEX |6, COLOR OR RACE | 7. MARR]ED gIE\"lgEC.EBRRIED 8. DATE OF BIRTH ag 'S, I‘A‘?Ehg;:’un h:nmnél T TR lr m M HRL
(Boweily) {7 | 4 ntha Du- Min
Male Negro M ¥ntan @ 3955 - 0 Zl
10a. USUAL OCCUPATION (Giwe kindof work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE sl "
dote during most of working Ule, aven f retired) | DUSTRY {City aad State or Foraign Coustry) 'zcgbﬂ%f{{r?”‘“‘“
X X Heyti, Misso
!ma. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown J Ludore Downs X
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Ywa, 00, 0r unknown) | (If yes, give war or dates of service) NO
No x - X DeSoll Sepears, Wardell, Mo,
18, CAUSE OF DEATH. . e . MEDICAL. CERTIFICATION INTERVAL BETWEEN
| Enter onlyonsuseper | 1. DISEASE 'OR CONDITION . _\ ,\ ‘:ZSFNND DEATH
Moe for (a), (b, aad (e | PVRECTLY LEADING TO DEATH @ o u_,\; v Y hours
- 1 .
7im g | AwTECEDENT CAUSES | : \
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
ar heari fallure, asthenfa, | Tise to the above cause (a) slating
ee. It meons the dis- | e underlying couse logt. T .
case, infury, or complica- DUE TO ()
Hon which catised dml_b. If. OTHER SIGNIFICANT CONDITIONS oo o ;." L.
" 7 |- "conditiona contributing to the death but not : . "
related to the disease or condition cousing death.
19a. DATE OF OF.IE_I%?i 19b, MAJOR FINDINGS OF OPERATION . 20. AUTQPS‘H
776 X_1 vws wkl
21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (es..Inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farzm. factory, streat, offloe bldy.. eve.) .
HOMICIDE . .
21d, TIME {Month) (Day) (Yeaz) (Houn 2le, INJURY QCCURRED 21t, HOW DID INJURY QCCUR?
INJURY ' T . m. wﬂ%ﬁf Ng]_r:;glf
- - —
2. I hereby certify that I atlended the deceased from _9;&_ ﬁff _‘I_LL 18887 that I last saw the deceased
alive on HLM__, 1 , and that death occurred al ., Jrom the eauses and on the date stated above.
|| 2a. siGNATURE (Degres or titl)) | Z3b. ADDRESS _ Ze. DATE NED
H LY ’ ‘ . . . .
J}M R N h&__m_n.a.ﬂg-o—q "l [B/557
2 N . &lr. CREMA- | 24b, DATE 24z, NAME Gk CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, urcou.nty) L5iate)
(Bpedity) . AN N :
ﬁ bria f L=13=55 HomeBtown Cemetery Wardell, Mo.
DATE REC'D BY Locg_ I S SIGNA "H')Q'C 25. FUNERAL DIRECTOR™ S SI1GMATURE ADDRESS
L) G g Osburn Funeral Home, Wardell, Mo,
L A M =t =

v

(Licensed Embalmer’s Statement on Reverse Side)




4'(3.;(- "'{ . | . .

APR 22 195§ .
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ... .. 2 S T T T i , Student Embalmer No,...........

working under my personal supervision..

Student .o oo iiiiaeiiieaaaas i ‘e oy . 4 ........

Signature of Student Embelmer

Licensed Embalmer No..... hla:

P. O, Address Wardell,Mc

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

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