MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =-62—-009551.
DO NOT WRITE Registration Dil-trit:l. Ne. !.3__3-3-.._-__..Primury Registration District No.&_-g_z = __.Registrar’s Ne. ,ﬁ:_@_________ STATE FILE NUMBER

ON THIS STUB AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 fa 8. COUNTY Scott a. STATE b. COUNTY acrmission)
i _Missouri = Stoddard
Rev. 4/ 59 % b. CITY (If outside corporats limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Tnside Limits
R
wi
TOWI
z Own Sikeston hours TO%N Catron Yer O Nogd
1 ! I J q €. FULL NAME OF {If NOT in hosplital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
w HOSPITAL OR . ADDRESS
2, 3, Y mstiution: Delta Comm, Hospital va il NoO Route 1 Yes [ No OO
—lo2¢, o
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
" - Milton Avery OEATH  Feb 24 1962
2 . 5. SEX 6. COLOR OR RACE 7. Married 1 Never Married KJ [8. DATE OF 8IRTH | % AGE (last birthday) | IF UNDER ) YEAR _IF UNDER 24 HR
5 o Male (_‘,o]_ored Widawed {J Divarced O] About 1919 1‘3 Months Days Hours Min.,
108. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRT_HPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& (7e] during st of working life, even if retired) .
2 Farm Labor Farming DeSoto Co, Misgsissippi U, S,
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE -
-
@ Charley Avery Joanna Harris
8 2 W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SQCIAL SECURITY NO, 17. INFORMANT Address
— i< [Yes po, or unknown) [ (|f,ve;, give war or dates of service)
094/ X | _Yes RiH Unk, Robert Harris-Memphis, Tenn.
o | el 18. CAUSE OF DEATH (Enfer only ane cause per line for {a), (b), and (¢ INTERVAL BETWEEN
) 10 < E PART 1. DEATH WAS CAUSED BY: ONSE D DEATH
e 5 2 IMMEDIATE CAUSE (a) 4/0-%-0(/ [~y
11 O (W] ! }
] Q
12 3 | x a Conditions, if any,]  DUE TO (b)
l - w5 which gave rise to
12 abave :‘use d(l).
= stating the under-
N 302 - 0 = lying cause lost, DUE TO (c}
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal PART 1. ¥ decensed was female was
g diseass condition given in PART | (o) tharo a prannancy in last 90 days.
v
E § {C] Yes O No I O Unknown
ué-l E 9. WaS AUTOPSY | 20a. ACCBENT SUI%DE HOMIZID 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | of PART Il of item 1a)
PERFORMED?
S g YESO NO @] M,“J ,_/_.4 i) ,é-q ol dre
w z 1
£ (= g 20c. E’LTS“OF :i:-:’ Manth, Day, Year PA iy MM
w g < T /0 sep-m. b SR 1 [
Z -] 20d, INJURY QCCURRED 70e. PLACE OF INJURY (e.g., in ¢r sbout home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
v o WHILE ﬂh‘e”??‘ﬁv %‘nx farm, factory, street, office bidg., e1c.)
NOT Wi
19 - [a]
<3 <
-l ': &J 21. | sttendad the deceased fro - o,
= s fa] Death occur) at "-‘ " L A7 _m"on the date stated above, and to the best of my knowledge, from the causes stated.
L -
‘5 ';.': 8 5 22a. SIGN 13 ﬂ {Degree or tille} QWESS 22. DATE SIGNED
I
= = YR, réw eiceidan) PPTo. 3/3¢/¢s
z | T oA N, | 23b. DATE F3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Statg]’
o o REMOVAL [ peufy)
w
z i | Burial March L, 1962 Sien HIN Hammn
= < || T2a. FUNERAL DIRECTOR ADDRESS = 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
] - / / /-0
= -
= o] N. J. Ford Memphis, Tennessee 3 7 96, | MM,@,/ Z/.

(Licensed Embaimer’s Statement on Reverse Side)

R




" STATEMENT BY LICENSED EMBALMER

| hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,
or by _ /S—t;}ent Embalmer. No,

working under my personal supervision.

Student

Signatura of Stydent Embalmer

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

. If embalmed by a STUDENT, he also shall sign_in his OWN handwrmng

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



