THE MVYIAUIN UF AL W il nd

Ne. 300 . .
o0t FILED MAY 17 jg55  STANDARD CERTIFICATE OF DEATH svare ite vo 1O
i BIRTH NO. REG. DIST. MO, _/yz__ PRIMARY REG. DIST. NO. _Z.M_L'.- Regittrar's No. ....’.ﬂ ’N'i i e
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deconsed lived. 1f lh.nl.l-oh roai &
a. COUNTY . STATE . b. COUNTY
‘ 0 Jackson * Missouri fﬂ & Jackeon
b. CITY (1t outeide Henlts, writs RURAL and give . LENGTH OF || "¢mCITY . esidence w!
| 18R o corpursle s, te ,_::," nship} E_mw {la this placs) T (())\ﬁN Hayti d. ?5;, ﬁnw!;omr?hl&mm w‘:-:f
| -———M———I—Mi ’ =
I a d. FULL NAME (If not in bospiie institytion, give strect addresm or locatlon) . STREET (If runal, glve location)
-Q * ADDRESS
o NSTOTION Wheatley Hospital 103 N, Cedar Street
! E 3 gE‘}:h&AE\s%% a. (First) b. {Middle) c. {Last) 4, DSEE (Month) (Day) (Year)
| E { Type or Print) Annie Smith DEATH April 20 3. 1956
B 5. SEX 3 | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | IF GNDER 20 HES.
b WIDOWED, DIVQRCED {8pecity) last hiythday) |Months| Days | Hours | Min.
| ; Female Negro % March 2, 1900 yrsle |
E 10:;nl.J§|1;lp.L g&f?fp‘::ﬂo"uﬁﬁ::;n;:;;: 10b, KIND OF BUSINESD%?’THIY 1. BIRTHPLACE (0. " 4 State or Foreiga Country) |ztgb'|;=1z_5|§?rmm-r
A Hous e None Glendora, Mississippi /
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. uma.o,r HUSBAND’ OR wIFE
g | Robert Thomas . | Charity Park T S
1% I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT’ 3 SIGNATURE OR NAME ADDRESS
- (Yes. no, of yoknown) | (If yes, give war or detes of service} NO. )
= o None Thomad, Smith 103 N, Cedar
I 18. CAUSE OF DEATH MEDICAL CERTI.FICA 1ON Ig:;g.:lhgmm
] of 1, DISEASE OR CONDITION at . Qecsd DEATH
Z 1'::.::;: ’(Jgo(g‘;maﬁ !()3 DIRECTLY LEADING TO DEATH® (4 M weus f S ddet ] i “' Jevers
-y 1} »
(.‘-0 M
= *Tkis does not mean ANTECEDENT CAUSE' z e ) 2 ‘ ,
Q|| the moze of asing, such | Atortie condicions, if any, giving Demj ’Iﬂdi"_@f (l‘. W wil di
= ot heart follure, esthenta, mn':: u!: ;:‘:: t:gm na:u;as;u stating ﬂ_/w ﬂ noasares
[} ele. It means the dis- ving caude [ail. | f. s ..
o rase, infury, or complica- - DAE~FE-{c) A M ’*‘( ,l .
b tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
7, . mtﬂ. A.?,‘.q
i . Conditions contributing to the death but ol . L[ q ’ *
9 related to the disease or condition causing death.
;r.," 13a. DATE OF OP_FlF(l)ﬂﬁ 19b. MAJOR FINDINGS OF OPERATION . . . 20. AUTCPSY?
w2, . ,
;_._; ; YES I?ND D
" 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.z..iacrabont | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
,L‘ SUICIDE bome, farm, fagtory, steset. offion bldg. e}
z HOMICIDE LT
g 21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
oF _ WHILE AT Norwnu.z
| INJURY = | " WORK .
L]
= 2. I hereby cerli) ed the deceased fro . mfi, to . 19g_, that I last saw the deceased
= alive on and thal death becurr 4 m., fron¥ the causes and on the date stated above.
4 |4 2
E‘. 23a. SIGNATU (Wﬁme)o 23v. ADDRESS >L, , 23c. DATE SIGMNED
. /¥X3T e /T .
E 24a. BURIAL, CREMA-4 24b. DATE 2 E OF CEMErERY CR CREMATORY 2449. LOCATION (Oity, town, or county) (Smte)
[ TION, REMOV /At (Speclfy)
= R April 21, 19¢ Hayti, Missouri
DATE REC'D BY LO%%;L REGISTRAR S SIGNATURE 25. FUNERAL IRECTDI S SIGMATU ADDRE S$3

(Licensed Embaimer’s Statement on Reverse Side)




£¢ ca- | 2

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.

SPUACDE e enensseeeeereeenesereeeensssntesrnnnneans Signed.. % %)M ......
Signature of Student Embalmar

Licensed Embalmer No.-é{sv

‘ . . P. O. Address .. fd*/}

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of llcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ) .
¥ this body is not embalmed, fact should be so stated above. -




