.5, No.300

Y.

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

IR JUN 111958

REG. DIST. NO. ;t! IS_

Stote §¢—019858
PRIMARY REG. DIST. NO. Registrar's No 55‘?}@/

I. PLACE OF DEATH
a. COUNTY
-

2. USUAL RESIDENCE (Whero decessed lived. 1f lostitution: noe belore
b, COUNTY adinimion}

a. STATE Mo.

—

b. CITY (If outelde corpurats [miw, writs RURAL sad aive ¢, LENGTH OF

o ST Louvt$ towoabiz)

STAY (in this place}

¢. CITY (U ouwmide corporate limite. write RURAL sad give township)

TOWN 6'7:‘ Lhout &

FH]O-SLPII!I{\A{EO%F (If not in hoapital or institution, wive street addroes or Ingation)
P/ 2715 Stoddard St.
3. NAME OF

INSTITUTION
8. (First)
DECEASED

rrrmemu) CAK //V

b. (Middie)

4277

KimMmowng

d. STREET (If raral, ghvo Location)
2715 Stoddard St

Do (Lest) l 4, DATE (Month} (Day) (Year)

DEATH  May 23,1958

O | & o O A 7 S WED: DIVORCED (opmsty
MAL E | NEG RO :

8. DATE OF BIRTH 9. AGE {lo yesrs| ¥ (MOER | YEAR | ¥ unoEN M m2s.
last birthduy}

June 6,1920 37 i nd nm' e

lOa JSUAL OCCUPATICN (Give kind of work

Iﬁﬁemp ego.tnn if recired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Cicy and State or Foreiga Country)

Oxford,Mississippt |/

12, CITIZEN OF WHAT
| “CoUNTRY?

line for (a), {b), snd (c) DIRECTLY LEADING TO TH'(a

Al

ANTECEDENT CAUSES .

*This does not mean
the mode of d¥inp, such

!ISI- FATHEH- S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Earl Kimmons Iren
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yoo, 00, or unknown} | (I yew, xive war or dates of servios) ) NO. N
" o 7 =26=677 | Gaston Chuchn 2030 Howard St. .
18. CAUSE OF DEATH MEDICAL CERTIFI - ION INTERVAL
 Enteronly onscsieper | 1. DISEASE OR CONDITION ﬂﬂ . ONSET A0 DEATH

//1 G w‘, ,: 2L R ARLEC e ‘ 22
o o ’ d 5 £

P ol R,

L

zW 215, PLACE OF INJURY (e.4.. In orabous
boma, {arm, , treet, office 080}
\%ﬂd

Morbld conditions, if cmv. 2 . ' -
o8 heart failure, asthenta, | rise to the abooe amn d'.z‘w > et o _(;’/’ Y | ¥ A
etc. It wmeans the dia- ving coude lost s = -, -
‘M-me Pl M_. gl L, ._.4-.45..——4'_ P.«.:. AV TP
tioR which cauded death. | 11. OTHER SIGNIFICANT CONDITIONS g, 2ot o pel _/ I L

o Conditions contributing to the death

related to the disease or condition ca Q@ /0 . P/ Cig BRI A

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERA@ 7 ” 2. AUTOPSY? 7
or eq37 0[N0 D
(STATE)

2te. (C w;%‘rowmm R ﬁm\')
el lt? L4

21d. TIME - (Moath) (Day) {(Year) m"’)’d 2le. [NJURY OCCURRED

INURY T a?éé'af? e L] o W

211, HOW DID INJURY OCCUR?

AT WORK
‘2. 1 hcreby certify that I aumdcd the deceased from
18 and thai death occurred at

, 18 L lo , 19 , that I last saw the deceased
., from the causes and on the date stated above.

%?Wﬁ?ﬁ CLARIC AVE.

E iy

ITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

(‘T
E

IAL chEMA-
novn L.

24b. DATE
TIO

5-30-58 )

24c, NAME,_OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)/ / (8tate)
Batesville,Mississi

pa Al

25. FUNERAL DIRECTOR'S S1GMATUREK ADDRESS
nt Funeral Home

s Stetermstit on Reverse Side)




! STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reversé sj_de of this certificate was embalmed by me, o by

e tesmrersseressessereinsares Tase SreA SRS Pee Reememtntemen s ane sasearar e et s ene bt , Student Embalmer No.

working under my personal supervision. .

Student Lepennees ...........l.. aveserrans Signed.... 0,
Student Embda mr
. Licensed Embalmer No. .....é{i_

b 0. At YT/ %

-

Ly

Note: The above MUST BE SIGNED 'BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




