No. 300 THE DiVISION OF HEALTH- OF MISS0OUKI

v | RLED JUN 241357  STANDARD CERTIFICATE OF DEATH  34f:4.2 1. 45
) BIRTH NO. REG. DIST. No.g; ? PR{MARY REG. DIST. mm@_ Registrar's No (0 ?

1. PI_ACE OF DEATH ‘2. USUAL RESIDENCE (Whers Jacossed lived. 1 lnatitution: residence befire
a. COUNTY ,D “"a. STATE b. COUNTY adaiplon?,
/I KE [Niss evri Lincor 7"
b. CITY (3 outcid te limits, writs RURAL and gi c. LENGTH OF || c CITY oy
o) P et e ameabipt| STAY (la this place) oR E Zo| ¢ ¥ oy eorsgrvied gt
TOWN Eu-!ﬂkl - Calumet TOWN L LS BE RRY A I "“%?-.-
-d. FULL NAME OF (1f not in bospital or institytion, give sireot nddrem or locatlon) STREET (IF rassl, du location) b
HOSPITAL OR . ADDRESS £/
INSTITUTION 1 M. NogIé eF £EL sgERRY mu_dn_dt&_gf /3-‘*‘""‘1 '
5 ME OF . {Fi . d
3. NAME OF a. (First) b. (Middte) e (Last) 4 DATE  (Mouth)  (Dey) [/ (Year)

(tyeor i) A NN B BELLE JHowWpESHELL oo June 1. 1957
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8., DA “C)WIR 9, AGE (Io yesrs| r vnOEm 1 YEAR | & UnDER 1

5, SEX i . , X
.ch al e w “; -}'e_. WIDOWED, DIVORCED (Bpeeir E ’ 930 Last uniam

10a. USUAL OCCUPATION (Give kind of work 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLA* - 12,
done during mmtclworiﬂuuh,n:-nl:f :.J:n DUSTRY » “iCiey aad State or Foreign cn“",}o cg{"ﬁ%EP{,?FWHAT

Monﬂn’ Days

Hour l Min,

2 wa;[e. owan hema : Lm.u.smun Me.

132. FATHER'S NAME o~ 13b. MOTHER'S MAIGEN NAME ™ 14. NAME OF HUSBAND OR WIFE

DanielL. \WADE ELIZABETH SommERS|

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 1§. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, 0o, gr unkoown} | (If yea, xive war or dates of service) ES ~ NOG. —-o

_ANe Aol yniNew L E O fow/PESHE LL - L/sberry
. 18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig'rgg}m.a EN
" || Eoter onty onecauseper | !, DISEASE OR CONDITION : . L NSET AND DEATH

Jine for (a), (b}, and () | PFRECTLY LEADINGTO DEATH‘(a) iy vz

*This does mot mean ANTECEDENT CAUSES .
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (8) M &%.CMMLS— -
rise to the above cause (o) stating

as beart fatlure, asthenia,

ele.' It means the dis- the underlying cause last. ]
case, injury, or complica- DUE TO (&) ZS S : /J%’Vé’/ 7‘5/’! c/ fl/t/ W

tion which ceused death, | 11 OTHER SIGNIFICANT CCNDITIONS 4

Conditiony contributing lo the death but sol
related to the diseaze or condilion causing death.

3 UNFADING BLACK INK—MAKE A PERMANENT RECORD ™

. -
i%a. DATE OF OP'IEIRO’}G i5b, MAJOR FINDINGS OF.OPERATION 20, AUTOPSY7 o5, |
] ) “, Lf -g X | s NO B/
21a. ACCIDENTY (Bpecily) 215, PLACEOF INJURY te.r..lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o _ SUICIDE bomse, farm, Isatory, strest.office bldg. et0.)
7z HOMICIDE - g
g 21d, TIME {Montb) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT[=] NOT WHILE
: | INJURY WORK AT WORK =
# |
; 22. I hereby cerlify that I eliended the deceased from —(fe 195:?_ lo LL , that I last saw the deceased
= alive on — , 195:_2 and that death occurred ot _2 42 m., from the causes and on the dale slated above. ‘
£ || Zs SIGHATURE (Degreo of titlgry[ 2 % QJES ED
g = <2
K |
E 2ta BURIAL CREMA- | 24b. DATE : 24, NAME OF CEMETERY GPRGREMATON - | 24d. LOCATIGH (City, town, or coupty} (State |
. {Bpaolly} -
N BYRIAk Jone 9, 1s)  Foroan BurrFaiLp | levisiana , Myssourt
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25 FUNERAL DIRECTOR'S S1GNATURE ADORESS
>
37 | Ricks Fumeral Heme- Elsberry

(Licensed Embalmer’s Statement on Reverse Side)
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SfATEMEN’T BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ........... e maseeteseseessevosrsneeanananresateaessenteeanatiusaannransn feeaaese . Studelit Embalmer No....ccecvrens

working under my personal supervision..

Student.......ciooiiiiiinianisntaniaasesesainseancans
Signature of Student Enbalner

--Licen':l'ed Embalmer Nc»."}'O,7

. 0. 'Addreu g o =

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),

. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be 80 ntated ‘above.



