esith,
Welfare
whlic

Caroner cannot ceni'y. to a death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jocror, corocnar, arc, must use only srandard homelc

diseases in Part | must be casually related.

.,

STANDARD CERTIFI

FILED MAR 31 1958

Registration Distriet Nej.o,,.a e en e

Primary Registration Distriet No%ﬂ%?‘_-i.‘_mv..:

THE DIVISION OF HEALTH OF MISSQUR1

....... 1160 .

éATE FILE NUMBER

Registrar's No. .....P. __________

CATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instirvtion: Residence belore
+ dmission}
. COUNTY p o STATE . b. COUNTY ° _
- / Ebwﬂ&(ads AL 5 St €y0a4{: /
b. CITY (If cutside corpomla fimits, give TOWNSHIP oaly) | Inside Limits e, CITY 0 0 Inside Lipfits
OR OR . ?
YesX NoO
TOWN ﬁ//”(q?/ﬂﬂ/ b TOWN Ll ) yioro A A Yo Moo
c. Egls.‘l;l‘lf'l:{:’l%SF (tf NOT tn hospital, givelocation)|L ength of stay in 16 4. STREET (IF ourside, give loeatian) Reside on Farm
- I d
INSTITUTION A S et ADORESS Grpsy L2 v, 1 ‘. Yos & NoD
3. NAME OF Firat Middle Last 4. DATE Month Day Year
Dtcuun' 4 / J_, OF " /
(Type or print) F L DEL . LES /9/ RaTH  ATr0ers 33'5 /958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn yeary | IF UNDER 1 YEAR |iF NDER 24 HRS.
O ; marries (J wever magrieo (] _ lest birthday) M...n. :m- Hours | Min.
/%-7@ LA AE WIDOWED tvorceo [ S, L S 787 Fs| »
-]10a. USUAL OCCUPATION (Gige kind of work done 105, KIND OF BUSINESS OR INDUSTRY [ 1L BIRTHPLACE (Cif}: and atote or gounfry) I?. cmzsn OF WHAT COUNTRY?
during most of working life, even if retired) - R P ﬁ S
2 frR 1320 7 Weep i, 17 UA- 5. A

13. FATHER'S NAME

£ [é‘-s/

14, MOTHER'S MATDEN NAME

Nl LL  Symvel

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Fes, no. op unknawn) I {11 wes. oive war or dates of aervicel

o/, il

i7. INFORMANT Addrers

e Ly o dbe Slosn_ ;rx/mqr%—/ Mo

18. CAUSE OF DEATH [Enter only one cause per line for (o), {#), and {£).
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

Conditions, if eny,
which gare rise fo
above cauge (O)
stating the under-

DUE TO {B)

DUE TO (¢}

ZET Az :EATH
y ey

33¢X -

lying caupe last,

F4

o PART i). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART 1(a) 19 ’\"& i ;g;%gf‘f

™ ?

! ves O wo [}

.E-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nalure of injury In Part I or’ Part 11 of item 18.)

& (] ] O

J ) 2e. TIME oF  Hour  Month, Day, Year

S IJURY  a.m. ) ;

E p.om. . .

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g.. in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bidg., efc.)
WORK AT WORK o
2. 7 attended the deceased from 5— , to EES and last saw ,‘:"':‘ alive on M_

Death occurrad at _7";‘Mm on the date atated above; and to the best of my knowledge, irom the causes stated.

gree of } ’

n

2

22c, DATE SIGNED

23

M@QQ_ R e

e

/725, 7

{Licensed Embalmer’s Stotement sn’Reverse Side)

23a. BumaL, cngnul}m‘ 23. DATE . 23c. NAME OF c:uérenv OR CREMATORY 2Bd. LOCATION (City, torcn. or county) (State)
AL {Sperify —
/S R | T ya SR | ELL, drq)é'r o EL onroroy A -
24 FUNERAL DIRECTOR ADDRESS 5. OATE RECD. av LOCAUREG, | 26, REGISTRAR'S SIGNATURE

(P Floanin Lyzins .




Received_ 32858
Rxynolds County Heallh

File No. 358 =10

STATEMENT BY LICENSED EMBALMER

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

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

Lo o LT

working under my personal supervision..

Student......covuaiiiiiiiiii e rinieaarraaras
Signature of Student Embalmer

" Licensed Embalmer No. 45—

P. O. Address.]ﬁ;«fé#.

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 his OWN handwriting.

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




