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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

il

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nojé‘?o_._

2891
‘5._.-

Stats File No

Registrar's No

.7 (¥) City or town

HLED FEB 16 3Hgé

Registration District No.......
MississiPPI -
CHARLESTOA “d.i=d

(If outaide city or town limits, writa “RURAL"™ and came of township)
() Name of hospital or institution:

bo) WEST (CLEVELAMD f STREET

(If not i hoapital ue inatitution, wrl!.e nreqt number or location)

(d} Length of stay:

(a) County

In hospital or mantutinn o

Y0 Y EARS

{Specify whother

In this community.
yoars, manths or davs)

2. USUAL RESIDENCE OF DECEASED:

(@) State.....M.i.}i.o VRI... . (¥ County. ML&S LSJ A PP f 7

{¢) Cityortown dH"-\R L ES To A/ /
i i (I7 outsida ¢liy or Lown limits, write “RURAL"™)
(&) Street Nown LD ). MM ﬁ: LeVELAND. . ST.2
8 [f rural, give location)
(e) Clitizen of foreign country?. No (Yes or No)

72

If yes. name country

* MEDICAL CERTIFICATION
waths  Gelo  CRisLER
FULL NAME
3 @) lves 3. () Social Seeuis 20. DATE OF DEASH Month......J:&.%n....m......day rg\ a FLCQ
. veteran, - L) Soclal security J pr i
name war B A A No A X X% year ~—hour. minute..... l.-ﬁ..L_ }-’_.«M
21. L Bershy corlf that 1 attended the decepged from.. N1 75 ol AU
5. Coloror 6. (a} Single, widowed, married, mn a3 1992
4. Sex._MAL_E__ mceW.HlTE.- 0 divorced. SINMGLE ... that 1 last gaw bsem.... alive om. ﬁ 2.3 ' 19_! 3,'
6. {b) Name of husband or Wife...........coeeerrsmecrees 6, {¢) Age of hugband ot wife if || and that death occurred on the fate and hour stated above. Duration
A A A A alive.. X K _.years lmmediale._caune of deatln. {
7. Birth date of deceased........ 0.E NP - [Z (q}- AT evasl o reda.
- nth) {Day) {Yeoar)} I y
8. AGE\ Yeare Months Days If legs than one day Due to. U
7? L{- 3 hr. min
Due to.
9. airthpla.ce.........CHE.SJ:E.&__._........ JU‘MQ_*___ /)
{City, town, or county} . {(State or forsign eountry) - - T - /) ‘_rr
; Othy diti 7 e
10. Usual occupation DFA L E STAT.E . (In:;;::nre;::;’ within § menths of desth) % u - I ——
11, Industry or business R EA’L— E-jT-ATE_ i é PHYSICIAN
=1 Major findings: —_—
: { 2. Nome.... L OHN. A CRISLER . 61 Gperation. - o~
[ o 1 ' .
=\ 15, Birtnptace. L. #GE s Tl;_&_“i. —— LLL IJ;VDN.S_ S - the chuse to
ty. town, ar coonty, tate or foreign nountn'
] { 14. Maiden name... Efm 1. Tow Ay DE A/ Of autopey should be
= —_ tistically,
rg 15. Birthplace...... C. ?“y L‘“Nn.g;[:ﬁ‘)u " 5&%{0‘_33;5;&)!‘ 22, If death was due to uurnal causes, fill in the following:
16. (a) informant... DM RS MELLIE .. M ORGAN (@) Accident, sulcide. "’_hf’““dd‘ {epeclty)
@) Address..... CHARLESTON, Ma. (5) Date of accurrence...
17. (g} BuRiAL () Date thereof bt iy (@ Where did injury occur? {City ot tawn) (Connty) (Gtate)
(Burial, cremation, o ratoval) [ Mnnl{i) {Day) (Yoar) (d) Did injury oceur in or about home, on farm, in industrial place, in publlc place?
(c) Place: burial or cremation.. _._CHE STER _HLLisais.... —
18. (a) Signature of hz:j;; direc A Aand. MAZ‘M ----------- WhileAt wc&a_"_,_,_“m,ﬂ fs W!h(“)wﬁ:_:r:'gf injury. I-f) e
........ A E_.ST"O A O ;
® A/dd"”"j_'_ ) £ 7f 23. Signat D Qs 2’[ LP (M. D or other)..o.—..
9. @ o’ Z, o) : ien.
(Date received local registrar) wa ; ¢ s = (Reristrar's signature) Address. et B 2. Date signed

[

(Licensed Embalmer’s Statement on Reverse Side)




) RECEIVED
- - District Health Offlce No. 2,
‘ ' ‘ District File Number s£_~ $2- Iql

mwr—— e —-

Date Filed & 127 %2~

STATEMENT BY LICENSED EMBALMER

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

= . ..., Registered Apprentice No.

working under my personal‘supervision. o ] .

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

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




