Doctor, |:_or'_o_n_er, etc. must use only stendard nomenclature in itam 18.

diseases in Part | must be cosually reloted. Coroner cannot certify to o death due to notural couses.

D

INE PIVIAIWVN W7 JIEAL 17 UF M)V R

STANDARD CERTIFICATE OF DEATH

F"'ED FEB 4 1%“-;"“.“ Distriet No. . g/g

-~ Primary Registration Distriet Nﬁ]__.i ........... ~ Registrar's No, :f ............. -

....................................... 2062

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececied livad. If institution: Residence before

admiysion)

e COUNTY Mississippi > STATE Missoupi P OUNTY Mississippi
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits €. CITY DLD‘( 1v‘t Inside Limits
OR
town Wolf Island YesO Nogx ey Rt. 2 Bast Prgirie YesO Nok
c. Egls_é_l{:l:&l%ROF (1f NOT inhaspital, give location) L:ngth of stay in 1b 4’ STREET ‘ outside, give |°=°"°n) Reside on Form
wsttuTion Rt. 2 East Praipie Mo. aopress Rt. 2 Bast Prairiq y.&X wo
3 ::::‘ :‘rn First Middle Laxt 4. m\gs Month Day Yeor
Ol
(Tspe or prin) Robert E. Lee Kindle vt 1/21/57
5. SEX 6. COLOR OR RACE 7. marriep ] NEVER MARRIED [ B. DATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR |iF uNDER 24 MRS,
> ‘ fest Rirthday) [Monihy | Daw | Hours | Min.
Male Whlte W'WLpﬁE pivorcep [ 1/15/18?7 go l
-] 10a. USUAL CCCUPATION (Gipe kind of work done |106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atale or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
Farmer Farming Decaturville, Tenn. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Perguson
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. EINFORMANT Address

(Yes. no, or unknown)

No

{If yes, pize war or dates of syrvice}

Wone

James Kindle, Sikeston, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART t. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

Conditions, if any,
which geve risg to
chove cauze (),
stating the under-

iping couse leel. DUE TO {¢)

18. CAUSE OF DEATH [Enfer only one cauge per line for {a), (b). and {¢}.]

s sntan Fliic(s

INTERVAL BETWEEN
ONSET AND DEATH _l

[ Y [
DUE TO () - : M

Yooz
M

L __ " R

FART [l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PAAT i(s)

19. WAS AUTOPSY
PERFORMED?

ves [J NOBJQ

Hd )y

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier naoture of injury in Part I or Part 1 of itesn 18.)
. D 4
20¢. TIME OF Hour  Month, Day, Year
INJURY .a. m.
p.m.

20d. INJURY CCCURRED

WHILE AT D NOT WHILE
WORK AT WORK

e, PLACE OF IMJURY (e f., in or aboul heme,
farm, factory, aireet, office bldyg., efc.)

20f. CITY. TOWN, OR LOCATION COUNTY STATE

21. J attended the decesssd / 'y o , to
Death occurred at

m on the date stated above; and to the beat of my knowled{e, from the causes stated.

and Jast saw h‘tl'lm' alive on

a. URE

(Degree or'!mz)

Y

. ADDRESS ] N 22c. DATE SIGNED
Qi tm o ihsy

771_0‘ {Cicansed Embolmer's Statement on Reverse Sida)

23a. BURIAL, CREMATION, | Z3. DATE £ OF chETERY OR CREMATORY 2. LOCATION (Cily, town. or cotaly) (Hate)
REMOVAL (Spegifm .
emova 1/23/57 lader emeterv Decathrv111e. Tenn,
24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY I.MAL REG, "
h)
Th (Phspel /- RI-57




. RECEIVED

Miss. Co. Health

| County File No,

. _ Date Filed 2 - |

STATEMENT BY LICENSED EMBALMER-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was err
‘by me, or by...:...-.:.-.: ......... eeeicoaaan UUPUTUUOUUR. eveveseeatoesiiesiesesse--, Student Embalmer No......... |

workmg under my personal supervision..

Student ... e
_ Signature of Student Fnhnlmer

. ' o ' Licensed Emba /@No. ........

.. .o . : P. O. Address .............. )ﬂ{
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license). : o
- If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg -
If thxs _body is not embalmed fact should be S0 stated above




