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USE OHLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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clor, coroner, etc. must use only stondord nomenclature in ite

All diseases in Part | must be cousally related.

THE DIVISION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH

58-022456

STATE FILE NUMBER

Registror’s Ne., T

1. PLACE OF DEATH
a. COUNTY

LINCcotL VN

o. STATE

2. USUAL RE%NCE {Where deceased lived. If institution: Residence beforer

1SS0 Ry b COUNTY L,”cadzs;.&,)/

b. CITY (If outside corporate limits, give TOWNSHIP only}

EvsBERKRY

ORrR
TOWN

Inside Limits

Ye%No ]

c. CITY

w1010 £ 4 s BERRY

Inside Liotits

Yasﬂ No []

c. FULL NAME OF (If NOT in hospitu{, give location)

Length of stay in b

dOSTREET

{H oulsid;, give location)

Reside‘on‘Fufm

ST R 8 S.FouRTH | YEARS AORESS Y/ S, FouRTH Yos (1 No ]
i (NTAME OF PE)CEASED - First hlﬁddle Last 4. Dé;E Month Day Y ear
ypo or p LRENE Amerca Rﬂﬂiﬂ'ou peaTH Ju Ly 7,1958

duNDE

5. SEX 3 6. COLOR OR RACE T.MARR,EDDNEVER sarrieo[] 8. DATE OF BIRTH 9. AIGE (|_n‘m:;; FAND! RI;:;E.AR |:°li:oER z;l:ns.
Fema le NEGRoO wooveoly A owvorceo[]| SEPT. R, 1894 | €3
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND GF absmess;n re 11. BIRTHPLACE {City ond stote or country} ¢} | 12. CITIZEN OF WHAT COUNTRY?
during most of warking dile, avan If rprired) . . INDUSTRY FRIVAYC ’n °
Domestis ~retived : Hous Eworw | CLARKSVILLE, IT]1ss00rR) Vs A
13a. FATHER'S NAME : + [ 13b. MOTHER'S MAIDEN NAME

yamf OF HUSBAND OR WIFE
w;[lLMGU-LV\Y\ A pa AARIR ames?ng't"an
15. WAS DECEASED EVER IN-U. 5. ARMED FORCES? ' méggw_ SECURITY NO.{ 17. INFORMANT Address
(Yas, no, gifunknown)| (If Y83, 2ivs wot oc datasci-eengce) | -
| sy |y L sou-£tsgerey, Mo
INTERWAL BETWEEN

MEDICAL CERTIFICATION

'

Canditions, if any,
which pava rise 1o
above cause (a),
stating the wnder-

18. CAUSE OF DEATH (Enter only oné ¢ause
"PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (¢) __ beme
. o i

!

- }
4

DUE TO (b}

per line for (a), (b), and (c).)

ONSET AND DEATH
)

/JIJ///S

33¢¥ X

lying cause lost. DUE TO (<)
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBLITING TO DEATH but net related to the terminal dizseoss condition given in PART 1 [0} 19. WAS AUTOPSY ;\
PERFORMED?
YES[] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
O O |
2c. TIME OF  Hour Month, Doy, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, streat, office bldg., etc.)
WORK AT WORK

Death occurred ot

21. | attended the deceased from

z~%£¢?.
T D /;

7-¢vz jé? and last sow :::; aliva on

/=T =S5

m on the date stated cbove; and to the best of my knowledge, from the couses stated.

220, SIGNATURE {Degree or title)
K ozl erans L M

22b. ADDRESS z

22c. QATE SIGNED

7-8-5¢

23a. BURIAL, CREMATION,

EMOYAL ({Specily)

JRIAR L

23b. DATE

".-.

9-58

[ 43c. NAME OF CEMETERY SR-CRERATORY

c:'ry

234, LOCATION (ca,{, town, or cougty

{S1c1a)

Eisgerry He-

PIRECTOR

Yo

25. DATE R

D.BY L

{/

7

AL REG.

"/ 9.CA

26. REGISTRAR'S SGNATURE

(Llcufd Embalmer’s Statemdnt on Ravérse Side)




.V

v

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student oo e e ea paas
Signature of Student Embalmer

A : Licensed Embal

- P. O. Address..&g A
Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING.,

to comply with the above constitutes grounds for revocation of hc('ense) ) .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. te
Ef this body is not embalmed, fact should be so stated above. ,

e




