AlG 2 5 1955

s -1. PLACE O
e ‘a. COUNT

THE DIVISION OF HEALIR OUF MisoUURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO.

Ewwe

BIRTH NO.

P 19555

REG. DIST. NO.

State File N027041.

Kegistrar's No....57

a. STA

b, CITY (II L and give

township)

!d. corputetylimits, wrifh R
Y (ipfthis place)

c. CITY
OR R
TOW A

2. USUWSIDENCE t?fh'ra decoassd lived, If {nsthtution: residance before

E 2! Y! sdpimion).
d. I Reslden thin limits of

u iy of, rated town?
BT

d. FULL NAME OF (If go

(1t reral, Jw loeation)

1, DISEASE OR CONDITION

-Enteronly onsotuseper | Loy rop gy LEABING TO DEATH®

line for (a), (b}, and (c)

hospital inatitpdicn. give strect add ». STREET l& ’[ [
- HOSPITAL OR ADDRESS Dl O
. INSTITUTION
352;\:%%5%!’0 3. (Flrstl. _ b. (bliddle) ¢. {Last) 4. DSFE (Month) (Dey) (Yean
{ Typr or Print M}Pt/l/&k /i f 5;;/1/#/?0 DEATH _'/5—_\5_:5_‘
6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | fF UWDER u wms,
ED, DIVORCELY (8paciiy; 7-_3 / - ﬁ?? g\?hdlvi Monm Days | Hours | Min.
1a. USUAL gﬁfzﬁgton (Ghek!nl;l:';:;l; 105, Kl OF BU, INESSDOLI';TH“; 11. BIRTHPLACE Micy and f"" r Forei “"YJ“C, 12, ClTi OFWHAT
NAME 13b qTHER.S !'UZAME 14//n OF HUSBAND’
. !
WAS DECEASED E N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17N RMAN S5t GNATURE OR_NAME ~ ADDRESS
u.E.or unkpown) 'you, ive war or dates of service) NO.
r—’
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b
ride to the abore couse (o) stating
the under!lying couse last.

*This does nol meen
the mode of dying, such
as heart foflure, asthenie,
ete. It meana the dis-

ease, injury, or complica- DUE TO ()

EDICAL@BFITIW

. S,

</

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.

tion which caused death,

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION (_/ 20 20. AUTOPSY?
TION l
ves [ woddd
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..Inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, agtory, street, office bldg.,e10.)
HOMICIDE
21d. TIME (Moats} {(Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
2. ] hereby certify that I attended the deceased from , 19. , lo , that I laat saw the deceased
, 19 , and that death occurred al ., Jrom the causes and on the date slated above,
/ {Degroe or ti 23DDRBS ' = . DATE SIGNED
/ ' )4
bt ™ .ML.J e —"-’/1—4,‘1’ 2 t 18 “’
URI1AL, CREMA. | 24p, &7 ‘ ME OF CEMETERY OR CREMATORY d'/ OCATN g, town, or cotntyg) {5tate)
. REMOVAL{1Bpedity) 4 J—
d ~5 ‘ _ A:JA.. gLl , o
DATE REC'D BY LOCAL STRA 'S SIGNATURE |‘1 T [ Ex prs fFyennvungd” pIDRE 38
‘20—55 REe. 'I &7 ' /7 /I / - ' /
A LAl L2, AN (LAY | : A f
{Licensed balmer's Jtatement on Reverse Side) '



AUG 2 4REL

RECEIVED
Miss, Co. Health

County File No._,

Date Filed
AVG-g-

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY .t riiiirniiimeiieenrrar e maaemsssascancanrarannns creeetsmmareraaanaaoa P . Stnde:it Embalmer NO...ccoeune.-

working under my personal supervision..

Licensed Embalmer N gZ\-
P. O. Add/MM.
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.
14 this body is not embalmed, fact should be so stated above.

Student . ..coooiiinririiiiiniieeaciiaeas e,
Signature of Student Embalmer



