No. 300

10.48

7

FLED MAY 31 iG55 DARD CEf

l

BIR'I'H NO. L

REG. DIST.

STANDARD CERTIEICATE OF DEATH

PRIMARY REG. DIST. NO.

State File No 1}?03?
@ﬁ Regisirar's No / ?

1. PLACE OF DEATH
. COUNTY . R
* Mississippi

2. USUAL RESIDENCE (Where decessed lved. If institution: residence befors

. STATE b. COUNTY. adiaimion).
: Higssourd Tﬁississinpi

¢. LENGTH OF

b. CITY (I outside corpurate lisiiis, write RURAL and give
R STAY iin thia place)

c. CITY (If outaide corporats limits, write RURAL aod give township) 0 é 7 ,’

1. DISEASE OR CONDITION

- Enter anly 0D6eSU0DET | Ty oECTLY LEADING TO DEATH® )

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

I
*This doea not mean ANTECEDENT CAUSES

ZZQ&&/V %ﬁ( M

. . township) . ~ _
ToWNEa st Brairie [/ TOWN Tagt Prairie, Ma,
d. FULL NAME OF (If not in bospital or institution, give streat address or location) d. STREET (If rarsl, give location) a
HOSPITAL OR ADDRESS
INSTITUTION. Home 227 . Nain
3. BJE%INEESOEFI': a. (First) b, (Middle} 0-’ (Last) 4, DATE ) {(Month) (Day) (Year)
{ Twpe or Print) Ada Black Wood DEATH May 19, 1056
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1| YEAR | * UNDER M HES.
- , WIDQWED, DIVORCED ﬂmu:) ) last birthday} Monm, Days | Hours I Min.
Female /| White larried July 27,.1899 1 57
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats ot forelgn soutte) 1 12, CITIZEN OF WHAT
do! \mn;mmofqa ul!.!- aven if retired) DUSTRY . ﬂ COUNTRY?
ousewlt Self New Madrid, County USA
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIfE
Wm. Black Mary Patterson i vl 1
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(\’r_m.ﬂuﬂknnwn) I (If yos, xive war or dates of sorvioe) NO.
NO - - - - - - | Tols Wood East Paririe, Mo
R i N |N1’ERVAL BETWEEN
18, CAUSE OF DEATH ME L CERTIFICATIQ N7 ONSET AND DEATH

- M

Morbid conditions, if any, gising DUE TO (1)
rise to the abooe couse () stating, .

the mode of difing, such
ai heart faiture, asthenia,

7

de. It means the dis- ~the underiping couse lasl. - e - -
ease, injury, or complica- DUE To (c) i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - . + o -
) Conditiona contributing to the death but not
related o the d or condition cauring death.

19a. ‘DATE OF’OP_}::IFgN i8b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

M}_L u /5-/)( . o mml

(Bpecity) 21b. PLACE OF INJURY (o.g.. inorabout

4 WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

21a. ACCIDENT 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, factory, street, office bldg.,ete.) o P VRN
HOMICIDE

21d. TIME (Month) (Day) (Year) (Hour) 2te.) INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

, ' S WHILEAT[ ] NOTWHILE L .
INJURY - - . m. WORK AT WORK 3 :
Y .

2] hereby y that I atteuded the deceased fro 5 19%, to m% 1&1 that I last saw the deceased

alive on ¥ ﬂ// 19.¢1 and that death ceurred af ._"L!_.,_ m., from the cafizes and on the daie stated above.

23a. SIGNATUR ” (// ;_/z) b /(,Degrwortm}

Zic DA%SlG;ED

BURIAL, CREMA

o

24b, DATE

" 5421 /1656

‘zdp. ADDRESS 3
Fo. RAME OF CEMERERY OR C ATORY | 24a. LOCATION (Ctty;

DOG'W(‘sﬁﬁ (Ri'}qq\ ”iSShHr-'i

Dogwood GpmeLarv N

W1, of county) . (State)

DATE REC'D BY LOCAL

15-24 5™

+

ADDRE 3’




RECEIVED

Miss. Co. Health Da,pt t
RN

County File NOY 2 R ¢

Date Filed piaY 2 8 1956

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by amuoiceiieinnd)

L4

Student Embalasr No.

working under my personal supervision.

I StUdENt cuvecsventaovessssannranansasasasas Slgﬂed. M

Student Enbalmar

"Note: The above MUST BE SIGNBD BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

TING. (Fatlure to comply witl




