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THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 I g PRIMARY REG. DIST. ﬂm_ Registrar's No......... 4,986, —~

FILED-JUN-7 1056

"BIRTH NO,

18635

State File Nov i imsniess oo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived. If lostitution: residence befors
a. COUNTY - -~ - [ . _ 8, STATE M b. COUNTY ndsnintion?.
o O L 3 i ) s
b. CITY (1! outside corpurate limits, wtite RURAL and give ¢. LENGTH OF ¢, CITY d. In Residence within Limils of
township) | STAY (in this place) OR a eity of Incorporated fown?
TOWN S+, Louls TOWN 5+, Louis @l D
d. FHéIS_P?'#ANI!_EOORF (If pot in hoapital or institution, give streot addresa or location) _..?sérgié% (i rural, give location) a? g /f
INSTITUTION Pegplets 1 2 2A50%s Franklin o
3. NAME OF . (First b. (Middle) c. (Last)
DECEASED * ) & DSE:E (Month) — (Day)  (Year) .
(ypeor Pine) _ Tottie Holmes Seott CEATH May 20,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| IF UNOER | YEAR |  uNDER M maF,
P~ WIDOWED, DIVORCED (Bpeyi - tast birthdsy} |Months| Days | Bours l Min.
2_1 635 b
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : y 12, CITIZEN OF WHAT
domduﬂn;mmt.ulwork:iuma.c:enﬁl :-t;:rd) DUSTRY (City sad State or Foreign Cnnnl.ryy COUNTRY?
So.Western Bell |Tel. Greenville, Miss. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' John Holmes Ophetlia G ard

I5. WAS DECEASED EVER I[N U.S ARMED FORCES?

{Ves. no, or unkwown) | (If yes, Kive war or dates of service)

16. SOCIAL SECURITY
NO.

No

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION ’;D
DIRECTLY LEADING TO DEA']"H‘(a) p

ANTECEDENT CAUSE..

Morbid conditions, if any, giving DUE TO (b}
rite fo the above cause (a) sfating
the underlying cause last. .

*This does nol mean
the mode of dying, stich
as hear! falitire, asthenia,

ee.  Jt means the dis- . :
It means Ihe DUE TO )

MEDICAL CERTIFICATION

(e ¢f vdb SAV Cvao .

. INFORMANT' S
gge

SIGNATURE OR NAME

Cottage
INTERVAL BETWEEN ¥

. OHSf'l' :‘ND DEATH

ADDRESS

case, injury, or compliea-
tiom which cavaed death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'IE'IF{I'.)AI‘i 19b, MAJOR FINDINGS OF OPERATION , ) ) 20. AUTOPSY?
. /7Y A | D w0
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (e, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . *|-bome, tarm, factory, atreet, office bldg.. av0.)
HOMICIOE " - ’ : s oes
2id. TIME (Moanth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?" e e T
F WHILE AT NOT WHILE
INJURY = | “woRk AT WORK

2. I hereby certify th t I dtiénded the deceased from #&‘4_
alive on LZ& , and that death dfeurred at i—_z.é’f Fr

1955, to

Py

om the causés and on the date slated above,

19.'% that I last sate the deceased

23b ADDRESS

W70/ A

%-‘ : - ]234: DA s:c;?Z

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24n. BUERM CREMA- | 24n, DATE 24c. NAME OF CEMEFERY OR EREMATORY 24d. LOCATION (Oity, town, or county) ] (Stdte)
TION, R (Bpecliy) . . T . o
Removal May 25 1956 Greenville, Miss.
DATE REC'D BY LOCAL | RE RAR'S SIGNAT 25. FUNERAL D1 RECTOR'S S)GNATURE ADDRESS
G
MAY 2 4 1956

,.g_dj, (Licensed “Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......ccoinriiin i rser e craa e sna Signed. )/ ............... / )//. ..................... lee

Signature of Student Embalmer
Licensed E almer No%f-z

S oot

P. O. A re ...................... ,

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 license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

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




