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USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

Doctor, ceroner, atc. must use only standerd nomenc|atu

All diseases in Part | must be causally related,
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THE DIYISION OF HEALTH OF MISSOUR!

58-045

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
i |J N FC 2 2 1qgﬁislrunnn Diatrict No. ;’70 Primary Registration District No. Ne. .10 .S O .. Registrar'sNo.___ /2 =X
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. !f institution: Residence befpre
. ST b. admission
o COWNTY Pemiscot ATER ssourd ™ “““Pemigco )/
b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY 27 7’]__ Inside Limits
romCaruthersville Yes {7 No (] ows Caruthersville _ ¢ | Yoo N[
c- zgls.é.l_?:tiEOOF {If NOT in hospital, give location) | Length of stay in Ib d. iTDRD%%TSS (1§ outside, give location) Reside on Form
R
insTiruTion 911 E, 20th, St 12 Yrs i 911 E. 20th, St, | Y[ N[
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print) OF
Mollie Jones Graen DEATH December 13,1958
e 6 COLOR OR RACE] 7 syqmreo[Iwever o] ® ONTEOF SIRTH |5 AGE 1o yous Pt (vess] I oioen st
Female Negro woowegl 14, oworceol )| Jlay 27,1885 | |
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUSTRY
Laborer- Day Fa Coldwater, Mjssissipphi 1ISA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF H,f!-éfmq OR WIFE

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, ond (c).)
PART I. DEATH WAS CAUSED BY

IMMERIATE CAUSE (a)

Condlhtions, if any,

arrison Crawford Emma Jean X

. s, ! .| 17. INFORMANT Addres

i, YAs ECEED Even M & Amuen rotcesr |14 ek seeuTy o =259 Grove St.
No 120 16 3684l Hillard Jon Battle e

which gave rise to
above cousa [a),
stating the under-

OI!SET ANE D.E?—TH
powlonesll,

INTERVAL BETWEEN

z lying couse lost.
.9- PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Td DEATH but not related 1o the terminal dissass condition given in PART | {a) 19. WAS AUTOPSY
X ’ ) ’ PERFORMED?
T Fs4 YEs[ ] NO[& 2
= | 20a. ACCIDENT SUICIDE - HOQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART i of item 18.)
w
o d d O
5[ 20c. TMEOF Hour Month, Dey, Year
2 INJURY a.m.
k3 p.m.
204. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D - - farm, factory, street, of u:u bldg., etc.) . e
WORK AT WORK

21. | attended the deceased from

Death occurred af about

and last iowt
"3 3 O&rﬂhe date stoted above; end to the best of my knowledge, from the causes stoted.

alive on

22q SIGNATURE

22b. ADDRESS

2

|AL CREMATION,
CVAL (Seecify)

Burial ec.16,1958 IMorgan Ridge

23b. DATE

23¢. HNAME OF CEMETERY OR CREMATORY

Her!

I2e. PATE SIGNED

[2-18-58

Cemetervy |

A
234, LOCATION (City, town, or caunty)

Caruthersyille

{State)

e .

24. FUNERAL DIRECTOR ADDRESS

.S5.8mith Funeral Home- C'v1lle Md

25, DATE RECD. BY LOCAL REG.

. JL-/5-/F5F

26. REGISTRAR'S SIGNATURE ©
.
rd

s

(Lt | Erbal

on Reverse Side)




864l £ 230

r

. ON TTHASHIHIAUYD

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ........ccoeveene.

DY B, OF DY eeeiriieiisiierrissessuiresrrerriersrrrrserrtrbssnsstesasannresensasrassenarsanssinns

working under my personal supervision.

Student ..oieiienii e e Signed .,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, .

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




