THE DIVISION OF HEALTH OF MISSOURI :
3340

1 - .
FILED FEB 1( 1958 STANDARD CERTIFICATE OF DEATH Siate Fite No..
BLIRTH NO. REG. DIST. NO. le_ PRIMARY REG. DIST. MO. ﬂ‘ Repistrar's No. _fzax ......... .
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decaased lived. 1f lastitution: residence before
a. COUNTY a. STA . b, COUNT . admnisioa).
st Touis Counts "Missouri St Touis™ 03y
b. CITY (11 outalde corpurate limita, writs RURAL snd e:i"n-hi " & AL?E?SE DI(‘)L < ng _ 2, 5 0 ¢ I Rasidence within itmits of
TOWN p1ohgt®r Grovea Mo 2_mos rowiiebster Sroves®io O Ny
d. FULL NAME OF (If not in boapita! or institution, give streot address or locatlon) e STREET (If rursl, gve location}
HOSPITAL OR R . ADDRESS
INSTTUTIoN 125 Lithia Avenue 125 1.ithia_Avenue
36‘&%%&5%% a. (First) b. (Middie) e {Last) 4, DS}'E (Manth} (Day) (Year)
(Twpeor Pint) _ Tnsaphine Rphingon 1 oA ganuary 25 1956
5. SEX A, | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #)| 8. DATE OF BiRTH 5. AGE (In yeams| If UNDER | YEAR | ¥ UWDER W FEa,
o WIDOWED, DIVORCED tipecs Iaxt birthday} Monthn, Daye | Hours | Min.
_Female ! Negro Widowed Mar 2 1862 94 |
m:;.lﬁt Sgu?:‘:ﬂa Gk xind o work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (. o State ox Forsigs Comsten) / tzcgbnzzt‘dr OF WHAT
et R Brookhaven Mississippi
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

] SIG‘IATURE COR NAME ADDRESS

(Yes.00.or unknowa) | (If yes, wive war or dates of servioe)
Ho No one

n Iinkno
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI‘J
18. CAUSE OF DEATH MEDICAL CERTIFIC.ATION

INTERVAL BETWEEN

ONSET AND DEATH
 Enter only cnemuseper | |- DISEASE OR CONDITION 0 y 2 £ W M : P
lze for (a), (b), and (c) DlRECTLY LEADING TO DEATH‘(a) . d —
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gieing DUE TO (b)

s heart fotlure, asthenda, | Tise fo the above cause (o) stating

cc. It means the dia- | the wnderlying cauac lost. - y

caae, infury, or complica- DUE TO (e}

ton which exused death. | 1. OTHER SIGNIFICANT CONDITIONS
: ' Conditions contributing to the death but nof
! reloted Lo the disease or condition causing death.
: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' TION .
| 4,300 ves (1 wo (4.
i 21a. ACCIDENT , (Bpecify) 21b. PLACEOF INJURY (o5, inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE _ - bome, farm, lastory, surest, office bldy..et0)
HOMICIDE
21d. TIME (Month) (Day)} (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE,|
INJURY WORK AT WORK

2. I hereby chrtify that I attend;{dthb-deceaaed from %ﬁ% 28, 195 b, that I last saw the deceased
alive on WX N , 1 and that death occurred al ., Jrofn the causes and on the date stated abore.

2. SIG RE _ (Degres or titley” | 230, ADDRESS 32 = A/ Mavvv( 2. DATE SIGNED
' ‘ YA | Wl Trrries 9 g1, | =26 ~ST,
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Zla.HBgER AVL CREMA- | 24b. DAT 24c. NAME OF CEMET ERY OR CREMATORY 24d. LOCATION (Ofty, town, or connty) (Btate)
. {Bpadity} . L. .

1f{em 27 Jan 56 |Macedonia Cemetery Brookhaven Mississippi
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . F ERAL DIRECTOR.,S 31 GNATURE ADDRE 88

[-35>5E" | Mlendrd /712».4{9_}#4 = ._...ﬂa,‘f/_u._(_‘;’ ,.__/-‘

ﬁ (Licensed Embalmer’s Statement on Reverse Side) ,,W”W m




ASTATEMENT BY LICENSED EMBALMER

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

L8 s L B -y nt Embalmer No,............

working under my personal supervision..

Student....oiiomiiiiiiiii i ire et Signe L AN L
Signature of Student Embalmer

P. 0; A;re;:-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALM his

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. -

.



