USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

.

WRITE PLAINLY

THE DIVISION OF HEALTH OF MISSOURI ‘
STANDARD CERTIFICATE OF DEATH . . .

REG. DIST. Hﬂ.m__ PRIMARY REG. DIST. NO. M Regufmf;j;in /;,d

HLED JAN 3-

BIRTH NO.

1356

I. PLACE OF DEATH
a. COUNTY SCOt-t-

2. STATE i gssouri b COUNTY New, Madridgr

18. CAUSE OF DEATH
. Enter only one catso per
line for {a), (b, and (c)

1. DISEASE, OR CONDITION |
DIRECTLY LEADING TO DEATH? (5

“This does not mean ANTECEDENT CAUSES

MEPICAL CERTIFICATION
Babtrdach ¢f e o

b. Cé"I;Y {11 outaide .curr,mnto limita, write RURAL .ndwriv:' i CT_ LEI::?:I:;I. ne{Fﬂ} c. Cg’g . ) L. l [ :.. fxﬁa'igﬂﬁ,'g;,"]‘”“;i_" _— J—
TOWN Sikeston A‘bay TowN, . Lilbourn i "y ]
d. F[}IJI(SL II‘J_I;_RAME OF (If nat in hoapital or imtitytion, give strect nddress o lotation) ASDTg‘?Egg*' (If rusal, give location) . 791 P {
INSTITUTION Mo« Delta Community Hospital Route #1, $Loy Smith
3. NAME OF . (First b. (Middle) ¢, (Last)
DECEASED a. (¥irst) { ( . 4, Dg}__'E (Mll:f;th) (Iia ) (limr)s g
{ Type or Print) Dureal L. Linzy DEATH 9
5, SEX f] 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| iF UNDER 1 YEAR | ¥ UnDER 22 mas,
U WIDOWED, DIVOR_FE__D_(BpucI! last birthday} Mnnlh-, Days | Hours | Min.
Male Negro Never Maddied 10 1. _ a5 |
10a, USUAL QCCUPATION (Givekind of werk | 10b. KIND QF BUSINESS OR iN- | 11. BIRTHPLACE 12, Cl
:uudurinx mostof worklnxli(le.l:enil:eur:d) . DUSTRY {City and Stare cr Foreiga ('mnuru) / TI%EN OF WHAT
laborer Farming Houlka, Mississippi | USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Frank Linzy Virgie X _ -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no,orunknown) [ (Ii yes, zive war or dates of service) . . +
N = None Mr. Loy Smith, Lilbourm, Mo.

INTERVAL BETWEEN

ONS;{ ANEEATH ’

the mode of dping, such
as heart fatlure, asthenia,
eic. It meane the dia-
case, injury, or complice-

Morbid conditiona, if any, giving DUE TO (b}
rise to the above couse (a) stating
the underlying cause last.

DUE T (¢)

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but 20!
relaied Lo the dizease or condition causing death.

tion which coused death,

19a. DATE OF OP'FIROADE 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

. s [ o i

|
2. USUAL RESIDENCE (Where Jdecoased®lived.: If institution’ residence before
|
i

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY to.¢..incrabot { 2lc. (CITY, TOWN, OR TOWNSHIP} ‘ & (COUNTY) (STATE)
. SUICIDE homa, farm, fagtory, siress, offlce bldg., e18.} .
HOMICIDE -
214, TIME (Month} (Dsy} (Year) (Hown | 2le. iINJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY WORK AT WORK

alive on - , 1 and thai death occurred al

2. T hereby certify that I attended the deceased from _fayy 19m —‘__
é;g.

m I last satr the deceased

ﬁm , Jrom the causes and on the date staied above.

23a. SIGNATURE

(D or tigie)}f|
; &

/23b. ADDRESS 23, DATE SIGNED -~

VAELL

Morehouse, Missouri

%_du.. BgEIQh!IéA\Ir_,LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Qity, town, or county) (State)
. {Spedty) R .

BuFiat 12-22-55 Sand_Hill New Uadrid, Mo. .. .

DATE REC'D BY LOCAL | REGISTRAR'S SIPHATURE %7 25, FUMERAL DIRECTOR'S S51GNATURE ADDRESS

/41-'2&453 7/ 4 _|Ponder Funeral Hame-TLilhaurn. “in




DEC 2 7 1555 |
DATE RECEIVED ‘
SCOTT €O, HEALTH DgPT, g”
8. FLENe, /D5 y‘ ,.0277 %

- 4

%
' 5
&
AN

a

Ny
™
&S

3

* " ' STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... iiiiiiaeana..
Signature of Student Fmbalaer

Licensed Embalmer No..

' L P. O. Addresezééa%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of litense), =~ *+ .

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

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




