*  THE DIVISION OF HEALTH OF MISSOURI

¥.5. No. 300
v we | FILED ocr 1961 STANDARD CERTIFICATE OF DEATH 517033755
'BIRTH MO, . REG. DIST. NO. Lz’__m PRIMARY REG. DIST. WO.—C 3a SO Registrar's No._....g....-é......._.....
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whaty deceased lived. If institntion: reidence beford
. COUNTY . ) porpdfiarsicy
f ﬂg * Pemiscott SN Misgouni > CONY Pomi soot i =
0 b. Clﬁ' (I sutclde sorpurats imits, write RURAL and give " %Awmﬂ3 <. Cg’g’ (If ouwnddy sorporate Limits, wrie BURAL sod give township)
ToWN (; arnvwuthengville TN Conmthenavidle
d. FULLN MEORmehbuulhlnm wive rirest address or location) d.ASDrg (1 reral, give Incates) 0'7 ’f-b
NSRTUTION Avg ;
3. NAME opl" o. (Pirst) R b. (Mlddle) ¢ {Last) 4 DSF (Month) (Day) (Year)
{ Type or Print) Bell 7 Weson CEATH_Sept, 2/, 1961
B, SEX ’ & COLOR OR RAGE | 7. MARRIED NEVER MARRIED. | 3. DATE OF BIRTH I T AGE o ro] v w1 T [ 9 o
- X WED, (Bpecity) Moathe Hours | Mh,
Fenale White | Widow July (4 1853 o il
10a. USUAL OCCUPATION (v kiadof wors | 105, KIND OF BUSINESS OR IN- RIMPLACE 12__CITIZEN OF WHAT
profing prdd lifa, even b DUSTRY {Civy and Btats oz Foraign Cunty) cou 3
T Tome e meraitmin® /-u,l.ﬁon, Kendtuchy T /i
!lal- FATHER' 8 NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NM OF HUSBAND OR WIFE
unknoun unbnoun. Toe Way ! .
I3. .S, :
5 WaS 3£csusaols\‘f“m R IN .S ARWED FORCES? | 18 SOCIAL SECURITY | T7. INFORMANT " S STGNATURE OR NAME ADDRESS
Ma, Silas Hood, Bonozﬁa_ [ennesdee
INTERVAL BETWEEN

18. CAUSE OF DEATH . MEDICAL, TIFICATION T
. Enter cnly onecamseper | ). DISEASE OR CONDITION ONSEY
Line for (a), (b), and () | PVRECTLY LEADING TO DEATH® (4 S
»

“This doer not mean ANTECEDENT CAUSES , ’ )
the mode of dying, such Muﬂdwuiom if on ﬂqDUETO(b) w
o beart folture, asthenta, thcbuuamn 05

ﬂl Mﬂl‘
de. i oseons the dla-
cass, injury, or complice- DUE TO (e) W&N ”q%-d

tica which caured decth, | 1. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e e et o Seith, j 3/ X _
19. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? o)
TION
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (sg..incrabouns | 2. (CITY, TOWN, OR TOWNSHIM (COUNTY) QSTATQ
SUICIDE bome, farm, tastory, srest, slles bldg. ete.)
HOMICIDE
210. TIME  (Moath) (Day) (Yme) (Hesn | Zle. INJURY OCCURRED | 2H. HOW DID IRIURY OCCURT
INJURY o I'I-!l'l.ll?D W“MD
2. I hereby uyzhauaumded deceased from "' 3‘&%_»__L_,w£é that T last sato the deceased
ahw ¢m , and thal death occurred af ., Jrom the causes and on the date stated above.
O (Dem ot uﬂa) DRESS ic. DATE SIGNED
IJ,, (2,.“,,./ aiildtQCﬁ-f% ¥ | P-25~L0
T, BURTAL, m. DATE 2. m.-us or-' cmm:av OR CREMATORY | 24d. LOGATION (Olty, town, or county) (Stats)
RSOVl ™ g Sept, 23, 196 Honn Ridae nean - Ridpelu, Tennessee
DATE RECD BY LOCAL | REG S 51 TURE ﬂlﬂ AL D‘l&c s .bGHATUZI — ADORESS
g___;o__g ,RSG - f[ C' yensbung, | ennessee,

Embstmer’s Statemnent on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

[ here'by cértify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, of by e

Studont Embatmer No.

- %%%&

. Student Embal . L -
' [ e = Licensed Embalmer No /62?

‘\ ) - , P. O. Adm@“gm;ﬁ_ﬂ%_

' seg
" Note: The above MUST BE SIGNED BY' THE [ICENSED EMBALMER in his OWN HANDWRITING. (Fale to oA ES
the ibove constitutes grounds for revocation of lncense.) . !
If this body it not embalmed, fact should be so. stated sbove.

working under my persona! supervision,




