WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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ST ANDARD ERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOQURI

State File No. 11306

= PRIMARY REG. DIST. NO. mg. Registrar's No.........gg..g;g...

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

*This does nol mean
the mode of dying, such
as beart fetlure, asthenia,
ete. Jt weans the diz-
eade, infury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH®,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b]
rise lo the above cause (a) stating

the underlying cause last.

! BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers da d Uved. If & resic, befare
a. COUNTY a. STATE b. COUNTY admbwion}
Mliassisglippi
b. CITY (I cuteide ' L and . LENGTH OF . CITY '
OR {1 cu corpursts limi, write RURAL & m.:':-hip) §TAY s thia plocel € oR d. i-ét..;um -uhbmm;.gﬂ
TOWN  8t. Louis wkg |__TOWN Pontotoc = Y
d. FULL NAME OF (I not in hosplal or lostitution, give strest sddress or location) «- STREET {I roral, give location) g A q
HOSPITAL OR ADDRESS
INSTITUTION Barn 8
3.'545%1\&::\ E'f:l!::-) a. (First) b. (Middle) . {Last) 4. [ﬁﬁ (Month) (Day) (Yean)
(Typeor Pint) Warren Harrill Reid DEATH 2 -~ 27 -1956
5. SEX 6. COLOR CR RACE | 7. M%%IEEB BR’IEEC%SRRIED 8. DATE OF BIRTH 9. :.Gsbgnd::;n ;k'; m;:u lbﬂ o ONDER M i3
(Bpacit t on! Bours | Min.
Male White W 11 - 23 -1869 | 86 f l
10a. USUAL OCCUPATION (Cirvekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE i .
fg“d mmo!'aruuul-.onnnlln;r:) L DUSTRY (City ond Stste or Foreign Country) / 12c85ﬁ%g§?FWHAT
hysiclan Hedlth Calhoun Co.Miseissippi UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
John Reid unknown ... .| Allce Winona Reid
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(YOIND.BI unknown) I (If yea. Kive war or dates of sorvice) NO.
- . none Mr. A. K, Reld 1022
18. CAUSE OF DEATH MEL) INTERVAL BETWEEN
. Enter osily onecatss per 1. DISEASE QR CONDITION ONS.EI' AND DEATH

Duub«-..{w aZ @W

11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to lﬁcldcnlh but ~m¢

oA e__\];-l—ﬁz“ /774., a..u_/

N\ JAFLS

Y Lot

related bo the diseare or
19a. DATE OF OPERA- | 190. MAZOR FINDINGS OF OPERATION q /] ,L/ 7 ’ OPSY?
TION
/PSS é ves (] wo [
21a. ACCL ) 21b. PLACE OF INJURY (o.c../h 21c. (CITY, TOWN, OR TO IF)‘- (SI'ATB
su farm, fagtory, street,
: HO@ C c&"i : % ‘ aa.g__
21d. Té¥E (Month)  (Day) (Year) (Houn . ' 21t, How DIl INJURY OCCUR?
1 %f,au, [ S6_? o |"sr) wms
2. I herghy ceriffy thot I atlended the deceased from , 19 , lo 19 , that I laat saiv the deceased
alive on 19____, ang-hat death occurred at - ., from the causes and on the date slated above.
V. SIGNATURE 23b. ADDRESS 2. DATE SIGNED

/Ty <~ |1 2FSE

¥ 7]

REMOVALCRE 24b. DATE # 24c. NAME OF CEMETERY OR CREMATORY m. LOCATION (City, town, or county) {Stale)
(Bnd-lvl
oval 2/28/56 New_Albany, Miss;,g ;gg
DATE REC'D BY I.OCAL STRABR'S SIGNATURE )/ |25 FUNERAL DIRECTOR' S SIGNATURE -
renmann- arral 190 Union Blvd
FER 28 19% | A | D H 905

(Licersed Embalmer’s Statemert on Reverse Side)




wogn
L -

958! g1 100

STATEMENT BY LICENSED EMBALMER

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

by me, or by .. ..ol e eeemeeaseeseeecameeseesacaces-tiammsmsecasosistessareeaster

working under my personal supervision..

Student........ O TV S1gnedWﬁ&Afﬁ

Sn.guture of Student Embalmer

Sene P. O. Address . __.__.....ccovnenen

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



