No. 300
10.48

WRITE PLAINLY—.USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19702

THE DIVISION OF HEALIH OF MIBSOURI
FILED AUG 6- 1956  STANDARD CERTIFICATE OF DEATH

N ADDRESS
INSTITUTION y 7

"3, NAME OF

8. {First) b. (Middle) ¢. {Last)

State File No ............
' BIRTH NO. : REG. DIST. NO. PRIMARY REG. DIST. No.ﬂﬁ Rem.nrar.iNn ., ;é-.
1. PLACE OF DEATH _ Z. USUAL RESIDENCE (Where ducossed lived. If institution: reaidence befors
a. COUNTY P 4 - a. STATI - . b. COUNTY, adingalon.,
MISs 155,72 M)SS VR MISS IS5 12"
b. CITY (If outside corpurate limits, write RURAL snd give c. LENGTH OF c. CITY 4. Is Residence within Lmits of
“OR t.nwn.hl.p) T(?\EN - d‘y ar, u:eorp%u town?t
FEHTEE
d. FH!.JS.P?!FMEOORF (If ot in hoapital or fnstivution, kive -trnt. addr— of, loutlan) F: STREET (1 raral, give location) 00 o
” -

DECEASED 4. DATE (Month)  (Day)  (Year)
{ Type or Print) E; £ £€5% D'}-} AT&N DOUG‘LAS DEATH D’;JLy 7 ’7.5_3
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| of UNDER 1 YEAR | O UNDER 24 Mas.
. - WIDOWED, D'IVORCED (Bpecity, last birthday) Mun\‘.hn, Days | Houns I Min.,
2 o |_Jf& Tt
10z. USUAL OCCUPATION (Ghekindof work | 10b, KIND OF BUSINESS OR IN- | 11, Bi PLA . einm L 52. CITIZEN
dona during mest of working I-l!o.cnnl:-f :!:r::i DUSTRY {City and State cr Foraiga Coustry) / COUNTRY?OFWHAT
R FAAMER BEN]o Co TENN U
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FPRESS o p sUGL
i5. WAS DECEASED EVER IN U.& ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yes, no, orunkoown} | (If yes. rive war or dates of servioce) NO. .
— M Hrouty \Doyis LTV Doy GLAS EAST PRAIRLS M

- MEDICAL CERTIFICATION INTERVAL BETWEEN'
I8, CAUSE OF DEATH o AND DEATH .
 Enter only onecausoper | 1, DISEASE OR CONDITION . NSET
Lo tor (a3, (b, sad (o | PYRECTLY LEADING TO DEATH (a) lene A :
*Thiz does not mean ANTECEDENT CAUSES f . /e 05 ) .S .
the mode of dying, ruch | Aforbid conditions, if any, giring DUE TO (b) -A—t—-e—!—;ﬂ—-—”
ar heart fatlure, asthenia, rise to the above cause (a) dating
ete. It means the dis. | ke underlying cause lost. ,
caae, injury, or compli DUE TO {c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death butd not
related to the diceqse or condition causing death.
19a. DATE OF OP_FIFE)AN- 150, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
S3IX| w wd
2ia. ACCIDENT {Bpecity) 21b, PLACEQF INJURY {o.x..lnoraboas | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE, . . bome, farm, fastory, street, offioe bldy..ev0.)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E WHILEAT[] NOTWHILE
INJURY =. | “work AT WORK

2. I hereby cerufy that I attended the deceased from _Mdi}___ 1951, to %_L,
]

alive gn _ M y < i‘, and that death occurred at _[__.Id.Am Jr he causes and on the dale slaled above.

19&4, that I last saw the deceased

or title) ?,_2'31_:. ADDE

e
24c. NAME OF CEMETERY CR CREMATORY

Dot woe CEMETE

ok~ /¥

_: . {Licensed mer’s Statement on Rm Sld!)

)7&.

| 3. DATE SIGNED

7=27-5¢

L 24d. LOCAT]ON (Gity. town, or county) 1 (Gtate)

) .‘“‘

ADNRESS

zsyru,:am. (L ro RE_ '
y ¥ “ ol AFA L

oAl P -



RECEIVED
Miss. Co. Health Dept

County File Nod Yl
\ Date Filed JUL 26 1356

J

Co STATEMENT BY LICENSED EMBALMER

T

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

working under my personal supervision..

10T L3 Pt Signed%
- Signature of Student Embalmer A
: Licensed Embalmer No. f/J(ﬁ
. . - - . *
N B ) o . P.Q, Addreswm

¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation. of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ' R
. 1 this body is not embalmed, fact should be so stated above.
: 4




