ACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALIH OF MISS0OURL
FILED NOY 30 1955 STANDARD CERTIFICATE OF DEATH e i o L DS

. BIRTH NO. REG. DIST. NO. /; ’Z' PRIMARY REG. DfST. uo.?% Regisirar's No..._.zj.é.....................

1. PLACE OF DRATH 2. USUAL RESIDENCE (Wbere decowsed Lved. If institution: reshlence befors

a, COUNTY a, STATE b. COUNTY AD p 1 adwisslon).
j LM Y @ ‘LA ‘A

b. CITY (I outelde corburats Lelu. w RURALaod give | £&. LENGTH OF || e CITY o It esidence within lmits ot
OR nehip} AY { OR ﬁ % B 2 g *
TOWN mw. P TOWN . l! hmmnhdnmn ,
d. FE&P?’I#A“EEOOF {If oot in ho- [ tation. #n streot addres or | ) e .A%rl;t‘REEETSS {H rarsl, give location) - Y /
INSTITUTIO f M
3. NAME OF a, (First) / b. (Middle ¢. (Last
proaE 2 (First) ‘ ( } ( ‘> 4, ng}'e (Month) (Duy) (Year)
(Tvpe or Print} . DEATH X S
5. SEX f| 6. COLOR O ACE | 7. MARRIED, NEVER MARRIED, “J| 8. DATE OF BIRTH 9. AGE (o years UNDER 1 ruu I UWDER 5 RES.
WIDOWED, BIVORCED (s, } 7 _;Emdw) Munuul Hours I Min,
Oa. USUAL OCCUPATION (Giive kind of work j 10b, KIND OF BUSINESS OR IN- | 11. B
dons most of working Wo.!:eu‘;lnt:::;) - . DUSTRY C}/]_,md Stute or Foraign Country) 6 12, CITIZEI:’?OFWHAT
ad .0 )”A—d ) z\\ s ﬁ s
138, FATHER'S NAME 13b. MOTHEI" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE v
D e [} 1S . ! [
5. WAS DECEASED EVER IN U.5. ARMED FORCES? ADDRESS

{Yea,no,orunknown} | {If'yea, ive war or dates of service}
D

16. SOCIAL SECURLO 17. INF?MA T.,.5 SIGNATURE OR NAME
Ash <. - s {Jy

18. CAUSE OF DEATH MEDICAL CERTlﬂéA‘rION ] N
.Entuun]yongmmw |. DISEASE OR CONDITION n ! 5 a ) l ! . ONSET ANL DEATH

line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH® 5y

*This does mol mean ANTECEDENT CAUSES m‘- —{
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (B) 'Q‘(k\m M“‘""“'u “\Fl\

as heart fallure, asthenia, | Tise to the above cause (o) sating '
e, It means the dig. | ke underlying cquse lost. ) .- .
ease, infury, or complice- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death bud aot , - 4 4'/ 2 X
related to the disease or condition cauting death.
19a. DATE OF OPERA- | tSb. MAJOR FINDINGS OF OPERATION . . . . .1 20, AUTOPSY?
TION L -
ves [ NO E
Zla. ACCIDENT (Bpeeify) * |- 21b. PLACEOF INJURY (sg..Inorabeut | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ° (STATE)
. SUICIDE . shome, farm. factory, strest, office bldg..ev0.)
HOMICIDE ) Lo 4 . .
Il 219, TIME tMoath) (Day) (Year) (Hour) 2te, INJURY OCCURRED [ 21f. HOW DID [NJURY OCCUR?
. - WHILEAT NOT WHILE ;
INJURY ) - = | woRrk AT WORK X
R L) - .
2. I hereby certify that I attended the deceased from/hﬂ_\__'-, 1955., to =1 19489, that I'last saw the deceased
‘alive on A\ s N " 184N ond that death occurred af 3’ "N P m., from the causes and on the dale stated above.

23a SIGNATURE ar mlu)(f 23b. ACDRESS . e, DATESIGNED
%-,z. J( . % ,MA%» THRTNYY

w I/ / DAYE ~( 24c, NAME OF gsmzv OR CREM?ORV 24d. LOCATION {Olty, town, ar count, (Btate)
,) * - - .
- N

DATE REC'D BY LOCAL REGISTRARS SIGNATURE ] Sq_ -o 25, _FUNERAL DIRECTOR™ S 8IGHATURE MDDIESS
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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 ¢
by me, OF BY .o ir e i it erair s e et ra s brvmmann , Student Embalmer No..---.

working under my personal supervision..

Student acceiee i ciieisa et asiiataairransanas
Signature of Student Embalmer

Licensed Embalmer Noj .
P. O. Address / /¥l AG L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license).
If embalmed by a SPUDENT, he also shall sign in"his OWN handwntxng.
* 17 thip body is ‘not embalmed, fact should be so 'stated above.
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