300

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT REGORD

"HEILED MAR 22 1956

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. "01g0__3_.. Registrer's Na.....

BIRTH KO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f lnstltution: residence befare
a. COUNTY a. STATE b. COUNTY adiniston.
Missourl
b. CITY (f outeide corperate limits, write RURAL »ad xive c¢. LENGTH OF c. CITY d, Is Residence withln limits of
TO\'EJN st. Lon is township}| STAY (in this place) T c?'ﬁn g 2/ » £ity of Incorparated fownt
.
d. FULL NAME OF (11 not in boapitsl or inatitution, mive stroot sddres or losation) e. STREET ¢ ral, ) O'< {O 7
HOS!
HOSTITAL 08 uomer Phillips Hospita jﬂDR& L3h7 BET 'tb‘i’ﬁ'é‘ Ave. f3)
. NAME . (FIL N 3
R o (Flrst) i b. (Mlddle) £ (Last) 4 DATE  (Monit) émy) ggm
{ Type or Print) Cynth a Jones DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIEB. ?SII‘:V(};_E(CESRRIED.' 8. DATE OF BIRTH 9. AGE (In years| iF UNDER 1 YEAR | o UNDER u His.
) 3 (gm,15|2- . Lust birthday) [Moothe| Daye | Hours { Min.
Pemal | Negro Wedowed Mar, 25, 1887 l |
102. USUAL OCCUPATION (Givekindofwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " ] . - .
done during most of working kfe, o:mnu :et;:l) i DUSTRY {Ciny and State or For:x.a Caunery) / |z-cgb.ﬁ%g'¢?0FWHAT
Nil None Mississippi USA
13a. FATHER'S NAME $13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Brown Sophia Woods ==
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
t\‘em of ubktowa) | (1f yes, Kive war or dates of service) N . .
one Cynthia Franklin 1347 Ste Louig Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig'rgﬁvnl. BETWEEN
_Enter only onecauseper | 1- DISEASE OR CONDITION . . astases NSET AND DEATH
lize for (&), (b, ond (@ | PIRECTLY LEADING TO DEATH* ) Cancer of Sigmoid with Met Undt.
*This does net mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, gicing DUE TO (b)
a2 hearl fallure, asthenia, | rise to the above cause (o} stating
. It means the dig. | he undetlying cause lost. .
case, injury, or complica- DUE TQ (c)
tion which caused death, | 1), OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih but nof )
| _related to the dizease or condition causing death. Leiomyoma of Uterus
19a. DATE OF OP’FIFSN 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/ 5 2 "" ves X wo [

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g. Inorabout | 21c. {CITY, TOWN, CR TOWNSHIP) (COUNTY) {STATE)

SUICIDE borae, latm, factory, streat, affice bldy., #10.) "

HOMICIDE 4 .
2ld. TIME (Month} {Day) {(Yeswr) {Houn 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? .

WHILE AT NOT WHILE
INJURY WORK AT WORK . "
3-3 56 56

2. I hereby certify that I aucnded ge deceased from . 1 19 , that I last saw the deceased

alive on 3= and thal death occurred al S_E'm., Jrom the causes and on the dale stated above.
Z3a. SIGNATUR {Degres or t!r.l@) 23b. Agnnss 1 % DA GNED

M.D. 2601 N. Vhittlier -9
?—J'-V 01 'J D *

b, DATE
Mar. 10- 19

24a. BURIAL . CREMA-
ON, REMOYAL (Bpecity}
emova.

I
| 242, NAME OF CEMETERY OR CREMATORY

244. LOCATION {(Oity, town, or county)
Marianna . Arke

(State)

DATE REC'D BY LOCAL | Rl
REG.

25, FUMERAL DIRECTOR'S $IGMATURE ADORESS

G. Wade Granberry

L4202 Finney Ave,

mer’s Staternent on Reverse Side)




. a . N . .
P T

STATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY . ittt et eettaaaeaeao st aminnn s aasas s nen s ., Student Embalmer No.........

P

working under my personal supervision..

Student ...ouiiueurieeeie i s s nae Signed M’ g )/%/ﬁ&(‘l-( .....

Signature of Student Embalmer

Licensed Ernbalm Eo . ..
: P. O, Address .2kt . M

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 STUDENT, he also shall sign in his OWN handwriting.
7€ this body-is not: embalmed fact should be so stated above. < .



