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WRITE PMMY—USWG UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MESOURI

43274

FLED DEC 27 1958 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. _33_8_ PRIMARY REG. DIST. WO. 1003 Rcamrar:No 1.:1:_%26
_I: PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d lived. If Loet remid bafors
. & COUNTY a. STATE Ill inois b. COUNTMadiQOn adinission).
b. CITY I outelde corparate Umits, wilte RURAL snd give " %lrfv(ln 'Im, c. Cg‘g "1'33“""'“”’@..';’.3 -
TOWN gt. pouls 3: TOWN yenice Township Yei Ne
FH&!'S"P#AT.E OF (If mot in b ':1’ ion. give strect addrem of L .ggﬂass €1t raral, give losatien) Cb]
INSTITOTION. St Mary's Infirmary 128 mill St., Fagle park Acres
3.6IEAME OF'D o (First) b. (Mlddie) ¢ (Last) ki 4 Dg}-g (Month) (Dsy) (Yea)
_(Tvecor Pt MAGGIE JOINTER OEATH _ Dec 6, 1956
E jl 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.) | 8. DATE OF BIRTH 9. AGE (n years] If DNER | TIR | & GKDER W mES.
WI . DI Rcsomudp? last birthday) |Menths| Days | Hours | Min,
p'amale Negro widowe Jan 19, 1877 9 . |
lD:mUSUAL 2&??”“0" n(’(.!:::nddwwk' 10b. KIND OF ausmzssn?gr a{; H. BIRTHPLACE (1., .4 Seate or Forsiga &ur.rj ‘%SL‘;.'%’# ?FW]-!AT
Mousew at home rchula, Misa. USA
IIISa. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR ¥IFE
Mose Whittaksr '] Amy Barnsa | semnnes
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |T7. INFORMANT‘ S SIGNATURE OR NAME ADDRESS
(Yes, o, or uskeown} I (0 em, v war o dates of sarvics) NO. le Pag%
NO - None ghirley Thurman, 128 mill gt, Aﬁrea, b
18, CAUSE OF DEATH : MEDICAL CERTIFIGATION NERVAL BETWEEN W
. Enter only onecauss per 1. DISEASE OR CONDITION W
line for a), (b), and (@) | D'RECTLY LEADING TO DEATH® (s) : i
*This does not mean | ANTECEDENT CAUSES W 1 w
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) G
as heart faflure, asthente, | rise to the above couse (o) dating
ete. It meana the dy. | ¢ uadalying cause lost. }
ease, infury, o compli DUE TO (¢)
tion which caused desth. | 11, OTHER SIGNIFICANT CONDITIONS
: Cimditions contributing to the death but not
_ related to the diregte or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION / 7 /A ves L1 wo (3
NO
215. ACCIDENT (Bpacity) 21b. PLACE OF INJURY tex.tnarabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, tarm, lastory, street, offive bidg., ene.)
HOMICIDE : :
214. TIME (Month) (Day) (Year) (Hour) | 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INRY o | PHILEAT uonmuD .
2. I hereby ccrtf!‘gﬁfaﬂmdedlhc deceased from __hﬁ, 19 “1,10 s , 193h | that T last saw the deceased
ative on _{ ’ 19_&, and thal death occurred at 3 ¥ m., from the causes and on the date ata.ted above.
Z3. SIGNATURE . . (Degros gr titlsX?] 23b. ADDR 2 2%. DATE
CW‘. ._F W PO V- o by o s NLN J S _'
%adNBHI?HIO CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Bma)
(Soeelty)
Rémova pec 12,1956 Tchula, Miseissippi
DATE RECD BY LOCAL | REGISTRAR'S SIGNATLS / 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
DEC 101 (. Darl 4 nedds N A pMarshall puneral wome-gast st. Louls, Ill.



T " STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....oooioinaiiiiictaerrsr e e raaaaaaa
Signature of Student Embalumer

Licensed Embalmer No...........7..

P. O. Address 2205..@‘.1.8.?.??51 A

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 handwnttng.

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




