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oo “T8Ef 5ET 1’8 1840  STANDARD CERTIFICATE OF DEATH State Fie o,
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o

a 1. PLACE OF DEATH: i 2. USUAL RESIDENCE OF DECEASED:
1pnt .
& | @ County. . Miggiss . . ‘
S || @ city or tomn Charleston @ se.Misgourl . @ county.Mlaslssippd ..
: {If outsida city or town limits, write "AURAL" and name of township)
. § {¢) Name of hosplta.l or institution: () Cityor town Charleston
’ = 0 {If cutside city or town limits, write * nUﬂAL *)
(Lt not in hospital or institation, write stroet auraber or location}
H natitution d) Street No...... M_i__jout' ocu t e
% (d) Length of stay: In hospital or instituti (spoda]ér “@ o {If rural, give location)
E In ,T:.,?ﬁﬂfﬂtfm) (¢} 1f foreign born, how long in U. 8. A.? a yenars,
5 3. (a}) PRINT ];Ilb t b MEDICAL CERTIFICATION
= .
> FULLNAME. _ 51D Lembg Jr 20. DATE OF DEATH: Month. S€D L day 15th
j<4] 3. (8) If veteran, 3. (c) Security ) rw_l_%..o hourwmnl..mmmiuute._wj.qm.a&,h{.
-] name war. " ! '1.8 L_lez
< 21, T hereby cergifythat I attended the deceased from
El 5. Color or 6. (o) Single, widowed, martled, 19t
s + Sex__.ga:..}:g._.__ race_Q.O_}_-.gI_‘_e_ i} djvorcedﬂ_a_'_r_'z.l_e_d_-m. that 1 last saw b 19___:
E 6. (b) Name of husband or Wif€.....ccooecscemeene. 6. {¢) Age of husband or wife if and that death occurr n the date and bour stated above. Duration
“ T, Willie Lembs alive.. @D eare|| Immpdidte cause o Vi P i
< 7. Birth date of d d May 23 1918 ./ A - M_mw [
E (Month) (Day) LECIN | Y 2o, PPN g
4] 8. AGE: Years Montha Daya If less than one day Due to. "
z .
E 2 5 3 2 2 hr. min,
-l Dae to.
B o Bumpme Gharleston Migssourl O~ T
% {City. town, or ¢county) {Stata or foreigo conntry) - ?\
- Oth ditions (A
g 10, Usual occupation Laborer .. a- Lt n ('::h‘::vr:‘m S1ihin 8 momths of dearh) \ ! I &
= || 11. Industry or business 3 PHYSHIAN
>|" E 12, Name Elbert Lembs Sr hd R . MB’O{ 2?\‘3{-:5:\“ - - - . X . —
14 > ' : E Underli
5 || 2\ 13, Birenpmee. NEW _Madrid Co. Missouri . . tht::i:eﬁ:u:e?é
(=1 .- N . ] Ll ea
5 E { 14. Malden name BEEPTH L 1o (St e commin) Of eutopey. should be
-9 . Vlssisgi - tiatically.
E g 15. Birthplace (City, town, or coanty) “‘('g';,",‘;";,mmmn”;;}%p | 22. If death was due to external causes, fll in *be following: E
= || 16. <o) Informant Elbert Lembs Sr. . (8) Accident, suldde, or homicide (mdfwagT)’m
B

& At 210 South Locust Chariestony ¢ Date of cccumence 2% /5'" ol

17. (a) Burial i (E). Date M_EZ.:LMQ&Q (e Where did injur.y occur? (c-u,.,, town) (County) tate)
y or about home, onfgrmZin indunstrial place, in pnblicplnoe

(Buarial, cremation, or remaval) (Month) (Day) (Yoaz) {d) Did injury ogen

{¢) Place: burial or mﬁom_%%
18. {(a) Signature of funeral director AAA ;

(& A
19. {a} ‘; —1]~ %9

{Date recrived local raghstrar)

(Specify type of .
Meana of in}

(Licensed Embalmer's Statement on Reverse Side)




RECEIVED
District Health Officer No.
District Fl|e Numb/ayo -_/;

. | "Date Fiied ... ___ /0/3/% e

.....

STATEMENT BY LICENSED EMBALMER’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Reglstered Apprentice No

working under my personal supervision.

A
Licensed Embalmerxm:g?_..@{g ..... / ..........

P. O. Addresa

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

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



