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REG. DIST. NO. PRIMARY REG. DIST. NO. Rlal‘.l‘frﬂr'.l Nﬂ..... .a.é.,l..g
1. PLACE OF DEATH ' 7 USUAL RESIDEMNCE (Whare decsased lived. 1If § -
a.COUNTY. .. > " [0 ¢ 7 ¢ a. STATE b, COUNTY -dmmom
: - Migsissinpl
b. CITY (f cutside mwu RURAL snd give | &, LENGTH OF || ©. CITY (If outside corporate limite, wrl
OR gu townsbipl| STAY (ln this place)) R
TOWN T agt Prair ef'?m PR TOWN Rt L, & 2 asJ 2, M
d. FULL NAME OF (If not in hoapital or institilion, give streot addrem or location) d. STREET (If raral,
HOSPITAL OR ADDRESS
INSTITUTION Home / 5 miles Bn, of East Prairie,
36“5%5&55%?_0 8, (First) b. (Middle} . ¢. (Last) 4. DA'II;E (M(Jn't!l) (Day) (Year)
(Typeor Print)  D'¥anma Lynn HWeems: EATH AD@ET T4 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH i —"

WIDOWED, DIVORCED (Spacify)

Female /I White Never Marriedd

Adnpil 13%,1956

9, AGE tln yun w)um 1 \'l:.ln
Mantla

Hours I Min.

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
dope du.rh:lmmot working llfe, aven If retired} DUSTRY

L T

11. BIRTHPLACE (8tate or forelzn mm)

East Pralrle, Mo..

12 CITIZEN OF WHAT
COUNTRY?

®) USA.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Bobby Weems- [Elolse Chavers

IS. WAS DECEASED EVER IN U.5,ARMED FORCES? | 16. SOCIAL SECURITY
(Yes, 0o, or unknown) | (If yes, mive war or dates of service) NO.

ne - S e s

48
17. INFORMANT'S SIGNATURE OR NAME
Bobbv Weems Rt.. 2 East FPrairie, Mo

14. MAME OF HUSBANDG OR WITFE

ADDRESS

. Enter only oneoauso per

18. CAUSE QOF DEATH MEDICAL CERTIFICATION

1, DISEASE OR CONDITION

line for (a}, {b), and (¢} DIRECTLY LEADING TO DEATH® ¢y

*This does not mesn ANTECEDENT CAUSES

I e.'fg o Ng an a_'rd*"u v,

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such
a# heart failure, asthends, .

Morbid conditione, if any, gising DUE TO (b)
rize Lo the abose cause (a) :tating

ee. It means the dis- the underlying cause last, E . E R La .
case, infury, or complica- DUE TO (¢) .
tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS i s

Conditions contributing to the death but nol
related to the disease or condition causing death.

.

+ o 1 20, AUTOPSYY

19a. DATE OF opﬁg}i' 190, MAJOR FINDINGS OF OPERATION® - . 1o~ d T
e 7852 | wOwD
27a. ACCIDENT (Bpeciy) 21b, PLACE OF INJURY (s.s..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, faotory, strest, office bldg.,ete.} 4 4y TRy P PR
HOMICIDE
2d. TIME {Month) (Duy) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE . g
INJURY = | " woRK AT WORK S cer e v
4 L]
2, [ hereby certify lhat I attcnded the deceased from A,a_m_i I.Bﬂ'_ lo AID—M 19.£é that I last saw the deceased
alive on N ayi that death occurred al __p.. m. , from the causes and on the dale stated above.

n 20 /M/”‘W ﬁ” %

23c. DATE SIGNED

0—4—%‘ )’(9 <20 SF

BU'RIAL CREMA— 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY -

24d, LOCATION (Oity, town, or county) - " (Btate)
East. Preirie, MOl . .

‘é""" 4-15 956 | v.0.u
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DATE REC'D BY LOCAL
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{Licensed "Embafmer’ ernetst on Reverse Slde)




) RECEIVED
Miss. Co. Heai;t_iq} De
County Fiie No. AT

Date Filed pjay 7 199
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-
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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, or by—....

Student Embaimer No.

working under my personal supervision.

Student sieiervanens Nesvesasseseraranrann s
Student Embalmer

Licensed Embalmer No%é?—g
P. O. Address_gi.%%m! - %

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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