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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURT STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ....%S7 é‘z""b

1286
L

State File No

LS

Registrar's No

1. PLACE OF DEATH:

Mississippi
Rural-0nlo Township

{a} County-

2. USUAL RESIDENCE OF DECEASED:

@ swee, ML Ssouri o coumy MiSsissippig >

5. wirtnolace.. MiSsissippi County, Qi ssouri

(City, town, ot cnunu) (Seute or forsign eountry) .

(&) City or tewn,
© I\: ¢ [(;r]aumda city or towa limits, writsa “RUNAL" and nome of township) () Cityortown —Ru.r al— 0
¢} Name o Dlpt or mmtuu T outaide city or town limite, write "RURAL™) ’
10 1 V.E. of Charleston / o somne. Rbs Zet, Gherleston @
(ll' not in hospital or institution, write street cumbaer or location) . (IT raral, give location)
(4) Length of atay; In hospital or institution NO
l l f Li f (Specify whether (e) Citizen of forcign country? L ] @es or No)
In this community. A 20 e : X X X
years, months or doys) - If yes, name country
MEDICAL CERTIFICATION
L letha Brewer _ T 31st
20. DATE OF DEATH: Month... Y. S01e day AT
3. (&) Ii veteran, 3. (¢) Social Security 5 50 D
h i "M
name war X X No X X year. oyr. minute
21. I hereby ccru/ tl attcndcd the deceased from
FemaleQ|* " Bo1, |* @ S pont g .. A9 o8 P ]
& SeX FACE.we-e divore that I last uawhrfdk alive on / O - [ Q= 19:&..’
6. {8 Name of husband or wife. .. 6. (2) Age of tg ‘iand or w1fe if || and that deatk occurred on the date and hour stated allove. i Duration
Brewer a.hve_ S, ears remmrnr s
7. Birth date of deceased July (24 189 5 6
(Month} Diny) {Year)
... 4o ing
8. AGE: “Years Months Days If leas than one day
46 6 | 7 N - e

¥ House Wife Other conditia
-10. Usual occupation At Home T \|; - (lng;u::r:)_r;;::l::y within 3 mooths of death)
11. Indystry or business 3 ! #3....| PHYSICIAN
o N P g
5 { 2. Name. Dudley ITvin Mo Coetatine W R N
= - T Er‘ nderline
2\ 5. owmpnce Undmowm % Unknowm ,/ AL thecauseto
= éﬂ ty, town, or county) (State or foreign cozntry) Of autopsy —— . ‘:honldeabe
E{u Maiden name.. 1114 'Rp'l'l m,‘a,
tist] V.
§ 15. BInhp!acg..Un.. OV'?}].;_;:;‘_;)___ B f mmsﬁ%;;;ﬁ“ 22. If death was due to external causes, fill in the following:
6. (o) Informant Bli Brewer . {s) Accident, suicide. or homicide (specify) —
(5) Address Rt. 2 y Box 240 s charl £8 oLt Date of occurrence e
17, (@) Burial (b): Date thereof. ......8...:.;3-4 s (€) Where did injury occur? {City or town) (Connty) (Staw)
(Burial, cremation, or removal) {Manth) (Day) {Yoar) {d) Did injury ocour in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation Thompson Bend Cemeten g
18, (a) Signature of funeral dimtﬂfrﬁir-ﬂunne lee While 8t Work?...... poe—e e (.S.pf.m ¥ g2 l:lue) - ’j.._ ..........
® addrens.....Charleston, Ma. / ) QA[ Ol U
AT, Aoars . .
19w et T mo N 224>
{Dateraceived local rexistrar) (nemulr . nml.ure) Addm.}n.ﬂ_g_ . S signed. m-k

76‘@5-- (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse snde of this certificate was emba.lmed by me, or by

L f

, Registered Appréntice No

working ].mder' my personal sdpervisio_n. )

~ 3 S’f/

Licensed Embalmer No.

. P. 0 Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (leure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above.




