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Corener cannot certify 1o a death due te notural ceuses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms wiil be listed. All
#isoases in Part | muat be casuolly related.

&

] 10a. USUAL OCCUPATION ((Gize kind ojwart deone

THE DIYISION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH

,...3.1.8_ Primary Registration District

F”.ED D CT 3 0 IQSEglsh’aﬂon Distriet No.

o8-037'701

STATE FII.E NUMBER

S 10038

1.  PLACE OF DEATH 2. USUAL RES!DENCE {Where deceased lived. If institution: Rnsld-ﬂ;- Iulw-)
agmispion
a. COUNTY a. STATE m '55'55! P? b. COUNTY Coaho
b. CCI’LY (I} outside corporote limirs, give TOWNSHIP only}) Inside Limirs e, C(I)';Y 7‘23 Fd Inside Limits
oo St Leoss Yeso NoD town Clav ¥s dale B | veser Moo
<. E(U)ls'é'l'?mgo': {1 NOT inhospital, givelocation}[Length of stay in Ib d STREE:r 2 3” outside, give location) Reside on Farm
é_q INSTITUTION (’4,«.{. Glennon. /¥ / dass, |33 avoress RY L Qoy-277 B YesD No
7 =
3 NAME OF First Middle Last 4. DATE Month Dayp Year
DECEASED OF
{Type or print) Larry Covington oatw 10 17 58
5. SEX 6. COLOR OR RACE 7. ,,ﬁ B. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR hF UNDER 24 HRS.
Male -+~ Nepro uasmie [ Neven wanniz /6 / fast birthdar) [a7 5 Trours T Mo
3 wipowep [ oivorcen ) 7 57 / 3 Dr‘

10b. KIND OF BUSINESS OR INDUSTRY

durano t of working life, even if retired)

one

1. BIRTHPLACE (City and atate or country)

MlSSlSSippi /

12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME - .

Jouw Yovmg  ( Step Ea thre ®)

14, MOTHER'S MAIDEN NAME .

Ruth Covington

U,S,

15. WAS DECEASED EVER [N U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥es, no, or unknown) (If pes, pive war or dates of zervics)
None

No

17. INFORMANT

Address

~ Ruth Covington, Clarksdale,Miss.

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).]

PART |, DEATH WAS CAUSED BY: _ )
IMMEDIATE CAUSE (g} Let terer S tw/

r
e S

Diseqse

INTERVAL BETWEEN
ONSET AND DEATH

Pt 2

Death occurred at g:24

Conditions, if anyp, DUE TO (b)
:bh:ch pare ris ,to
ove  catise (O
stating the under- i 920 2 /
= lying cause last. DUE TO (¢)
o PART ), QTHER SIGMIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I{a) 19, &;ﬁ; ;;J:‘ng;ﬁf'
-
g ves ] no ff( 2
E 2. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 11 of item 18.) ’
§ c a 0 : S
3 20c. TIME'OF . Hour Month, Day, Year E -
INJURY a.m, - . !
E p.m.
% | 204. IMJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or aboul home, [ 20/. CITY, TOWN, OR LOCATION COUNTY v
WHILE AT [ NOTWHLE farm, factory, street, office bidg., ele.) . L = St
WORK AT WORK , . ] L
2t. I attended the doceased from t0/e /Yy . ta X-¥ii 7/ Y " ) nndhn aw }I,h:;. alive on —WLL

P m on the date etated above; and to ths but of my knowledge. from the causes statad.

o, IWUM (Degm or {itle) 22b. ADDRESS Jz2c. oaTE siGNED” -
awu'MQ /7 Il 0624 M | 0/ 79/5%
Sa. aurat, cngn.m?:‘ 0. BATE 23c. NAME OF CEMETERY OR CREMATORY - Bd LOCATION (Gnr. lown. or county) - (Statey _
OVAL {Speg . e
Remova 10-18-58 Local Oran,Mo, -

24. FUNERAL DIRECTOR

Bmith Funeral Home,

ADDRESS

Oran,Mo,

25. DATE RECD. BY LOCAL REG.

0CT 2 058

jeansed Embalmer’s Statemant on Reverse Side

mﬁ:ﬂ R'S SIGNATURE




+
LY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded con the reverse sidé of this certificate was em!]
by me, OF DY Lot e e riedeeccieieiiiiecaarenrenarae e » Student Embalmer No..........

working under my personal supervision..

Student ...ooiii it i e
Sxpumre of Student Embalmer

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 hiss OWN handwriting.

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



