i

 Ne. 300 : X THE DIVISION OF HEALTH OF MISSOURL 3004 5
- 0.
e FILED SEP 241956  STANDARD CERTIFICATE OF DEATH Stote File Now U
BIRTH NO. lb- 2 D io -.5—(4 REG. DIST. NO. D 3 PRIIIMY--R[G DIST NO m Registrar's No, 4-/ .g................
¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If lustitat Tdeace before
co N o . AR on.
2. COUNTY Cape Q/RARDEAL e pscsourd T Pemiscot
b. CITY (Ut cutside eorpurate timits, write RURAL and sive c. LENGTH OF c. CITY 4. Ia Residence within limits of
[o) wosl oo * ae 1
TN Cape Girardesu tawahip) | ST, Y""J_‘)h;“.é.' 4 ToRy Portageville _ M 'ﬁ"'"'
d. FULL NT}_\A\]!_EOORF {1f oot in hospital or jastitution, give streat sddress or locatlon) AsDrL?REgS " (If rural, give loeaton) 97 ga
instiTurion  St. Francis Hospital Rural Route 2 /
3. NAME OF 8. (First) b. (Middle) e ety pry ,0.'_‘14 DATE (Meuth)  (Day)  (Year)
(Twpe or Print) Sammy Lee oern Sept. 8, 1956
5. SEX 6. COLOR OR RACE | 7. HFD%RIED. NEVEE héBR(glED. ;, 8. DATE OF BIRTH 9. I.:GEI:-:.:!:.;" L‘; D&ﬂ 1 !'I:l.l & UNDER H KRS,
s t ¥ on Hourns B
Male 7| Negro RPEREC ' | Aug. 22, 1956 =T [
10a. USUAL OCCUPATION (i kind ot work | 100. KIND OF BUSINESS OR (N [ 11 BIRTHPLACE  (city wad scate or Foross ountry) ©| 12 CITIZEN OF WHAT
. X X Caruthersville, Mo, VA,
132, FATHER™S NAME E LLIQT T|I3b. MOTHER™ S MAIDEN NAME 14, NAME OF KUSBAND/OR WIFE
. Plesie Eisbid. - , Fgsie Bo Rece | = X
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM S v RE OR NAME ADDRESS
(Yes.no, or unknowa) | (1f yes, give war or_dates of service) NO. M
Na Plési Portageville, Mo,
18. CAUSE OF DEATH MEDéAL CERTIFICATION 'g;gg‘:'ianwii“
. Ent, ] i. DISEASE OR CONDITION - : .
Jige for (a5, (by, sad (o | DIRECTLY LEADING TO DEATH* (q) - Jm

*This does not mean | ANTECEDENT CAUSES .K_,ep_j.ﬂqu W Q\
the mode of dying, such | Aferbid conditions, if any, giving DUE TO (b}
at heart faflure, asthenda, | Tise 10 the abose cause (a) stating
e, It means the dis- | the underlying cauae tast. D M o . ) . ; Z M‘%,
tase, infury, or complica- DUE TO (¢}

tion which consed death, | 15 OTHER SIGNIFICANT CONDITIONS . .

Conditions contributing to the death dut nof
related Lo the disease or condition causing deafh.

19a. DATE OF OF'FIRON 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

77/0 ves [ o E]J
21a. ACCIDENT (Brecity) 21h. PLACEOF INJURY (s.a..toorabost | 2tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, strest, office bidg..eva) .
HOMICIDE ‘- : .- .
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
-0 WHILE AT NOT WHILE
INJURY o | work AT WQRK

Y

2. I hereby i al de deceased from Is.i@ to _2% 19_5g that I last saw the deceased
alive on nd that death occurre at 11200k, ., Jrom the cowses and on thg date slaled above.

2. SGA‘I‘URE ] A 'KI Z (Dezree or mle 23b. ADDRESS 937 D 2%. DATE SIGNED

15 a4t 5,

TION IlRJE O&N.CREMA 24b. DATE . l 24c. NAME OF CEMETER‘I’ OR CREMA"ORY - | 24d. LOCATION (Clty, tovm, or county) (5tole)
{Bpecify)
Tirdal 9-9-56 Homestown : Wardell, Mo,

&. WRITE PLAINL

4
f

DATE REC'D BY LOCAL RARS SIGNATURE 5. FUNERAL DIRECTOR' S 81 GNATURE ADDRESS
7-/4- gm iz ﬁ; 2 4 sburn Funeral Home, Wardell, Mo,
- (Licensed Embafmer’s Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

byme, or by ..cuccee.e.... cedaaaean B Ody wasnOtembalmed ............ P , Student Embalmer No....cc..c.......

working under my personal supervision..

Student.....ccimnaiiiiianieirteeairazaa e
Signature of Student Embslmer

Licensed Embalmer No.. . /.!5

' Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWR.ITING. (leu
'+ “to comply with the above constitutes grounds for revocation of ll.cense)
If embalmed by a STUDENT, he also shall sign in his OWN hnndwnting.
T¥ this body is not embalmed, fact should be so stated above.

a . - v




