. Mo, 300
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WRITE PLAIN'LY—-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

) THE
FILED SEP 21 1958

DIVISION OF HEALTH OF MISS0OUR
STANDARD CERTIFICATE OF DEATH

REG. 15T, m._3j_8_rn|mv REG. DIST. uo.1.0._ ._O__B Registrar's No 7960

31906

State File No

!lﬂﬂ‘ "nO. {l 3\'7 74 - L‘—.L
1. PLACE OF DEATH i 2. USUAL RESIDENGE (Where dpoateed lived. 1f L + residencs betors
a. COUNTY a. STATE ),h . ¢ . b. COUNTY 4" sd;bsdon).
. MW Y-I7TS ] -
b. CITY (U outmide corpurats Limits, writs RURAL and give c. LENGTH OF || «. CITY Neskbones :
Tg\%ﬂ township)| STAY tln thia place) TOWN 4 ??g ﬁ#}:
S MMa S+ L.nul(' A1
d. FULL NAME OF in tal or 4 i strest add: location) . STREET n.nl. loeation}
HOSPITAL OR {1 not in hoapital or n, give . or ADDRES a gve f” ID
INSTITUTION. . . \ // Cot
3 NAME OF, 8. (First) b. (Mid c (Last) i oATE (Mmth) (Day)  (Yean)
(v Pt Blewd. DA - /e 574
/bl 6. COLOR OR RACE | 7. mmmr-:o NEVER MARRIED ;) 8. DATE OF BIRTH 9. :.?E un.-;u ¥ CHOLR | YOAR | ¥ Gx M wm.
DOWED, DI mwd@ birthday) |Monthe| Duys Min,
Fe”“‘{e ntffm (f"(é T | l Fi I/é_"
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE - - 1
mdnrip‘nmd'uunﬂlo.-mﬂrm'w h . DUSTRY (City aad State or Fareign Countey) o z-Cgll.‘er[TzlE!":f?FwnAT
- g ‘l' AD i S _Pra
llla . FATHER'S MAME 13b.. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
eoNaan Bland | Yawy Al fes
15. WAS D EVER IN U.S5.ARMED FORCES? | 16 SOCIALUSECURITY 17. 1 ORMANT" S SIGNATURE OR NAME DRESS
(Yoo, 50, 01 ) | (It you, give war or dates o servios) RO. 2 7_)—'5
18. CAUSE OF DEATH ’ MEDICAL CERTIFICGATION - INTERVAL BETWEEN
. Enter only coecsimeper | |- DISEASE OR CONDITION | OMSET AND DEATH
line for {8}, (b), and (&) DIRECTLY LEADING TO DEATH ) -
*This does not mesn ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (B)
s heart follure, asthenio, | rise to the above couae {a) Hating '
etc. I megns the dig. | the waderlying cause laxt. .
care, injury, or complice- DUE TO {c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not” iy
reiated Lo the disease or condition consing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ioN | 776% | WD wd—
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..incrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bonw, farm, factory, sirest, oifios bids.. eva)
HOMICIDE
21d. TIME {Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | work AT WORK f o ris e adn

2. I hereby certify that 1 attende the deceased from M= /6 6L,
-bnd that death occurred ot %00 b m

alive on

Ay Lt

19 to F-Lawle 19 ihal I last saw the deceased
m., from the causes and on the dale slaled above.

h Y

7SIGNAWRF i 2; Z 7,’ Wordﬂem

23v. ADDRESS

19144, Ja

- -

mw’ Wﬂ-mwmm ”%\(suu) ~

I DATE SIGNED

240. BURIAL, CREMA- leb DATE .° e, NAME OF CEMETERY OR CREMATOR(
TION.REMOVAL @osatr | 7 3 / _ﬂ L Anatomical Busre

DATE REC'D BY qul:AEGL R'S SIG TURE . /

AUG 291956 V o £ TSI

5Rw1mdmﬁW s 7

o,

(Licensed Embalmer's Staternert oo Reverse

4104 Munchester Ave.




STATEMENT BY LICENSED EMBALMER

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

123720 - VTR ¥ N - RS P , Student Embalmer No...c.oau......

working under my personal supervision..

Student..... b eeseseammemessesserrmceiocsiiionsaanmann
Signatore of Student Embalmer

P. O, Addreas ........ceeeennernunnn...

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.

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




