WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH_ MO, _

 ALED NOV 15 1948

THE DIVISION OF HEALIR OF MISSOURI )
STANDARD CERTIFICATE OF DEATH siae rienos s ARG

REG. 0IST. miflaz PRIMARY REG. DIST. uo.b_m.. Regisirer's No 94

_ 1. PLACE QOF DEATH T 2. USUAL RESIDENCE (Wbere decossed lived. If institstiod: residence befors
8. COUNTY Migsissippi o STATE  Missouri > ¥¥issippi ST
b. CITY (If outride corpurate Limits, writa RURAL and give ¢. LENGTH OF €. CITY (I ouwkds corporate limite, write RURAL azd give townshis) el
._OR_. ; ) 1ownakip) [, STAY (in this place) OR (¥
towi Charleston-Rural 7, TOWN Charleston, EFD o
d. FHB.IS_PP.FAH?_EO%F {If not io hoapital or instltntion. én atroot address or location} d.ASJ[;?RE% {If rarsl, give location) u
¥ Nstumion RFDfFE 6 miles’N. E. i RFD#2
3 NAME OF . (First b. (Middle) ¢, (Last)
DiaME o8 a 1(,-1 _rS.) (q C ‘ 4. Dg}'E (Monthy (gy) (Year)
{ Type or Print) ._,;;llie Mae Barber DEATH 11 . 1949
5, SEX 6. COLOR OR RACE | 7. \'#FD%EIED' IE!IEVSECPSSRR]ED. 8. DATE OF BIRTH 9.]:GE o yean| & wet | YLAR | o owoth 1 s
(Hpasify) . ¢ ontha| Dags | H Min.
Female ?) ﬁm 125 15y BYORCED/ Bouctty Year of 1914 15 il

102, USUAL OCCUPATION (Ciiwekind of work

10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forsign eountry) 12. CITIZEN OF WHAT
RY?

the mode of dying, such
a2 heart faflure, asthenta,
ele. It meana the dis-
case, infury, or complica-
tiom which caused death.

done C of working life, if retired) r » . 7
A Eome T Housewife Vicksburg, Mississippi /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG-OR WIFE
VilleHenderson BimmteoHenderson J. D. Barber
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, or nnknown) (I yea, hve war or dates cf service) NO.
no no .none . . RFD Charleston,Mo
18, CAUSE GF DEATH SErsE OR 0O | MEDICAL CERTIFICATION ':ggggﬁl&g%iﬂ
. Enter only onecauseper | 1. D NDITICN T Ca
Mo for (e, (0, andl (@ | DIRECTLY LEADING TO DEATH® ) Unknown Natural Causes
) ANTECEDENT CAUSES
*This does Tt mean Deceased was preparing to do the fanlily

AMorbid conditions, if any, giving DVE TO (b} . .
rise to the abore cawse (o) stating wash ing, and while pumping water fell dead |at

fhe tndertying otuac fas. SiteroBymp. She had visited with neighbors dnly s
11. OTHER SIGNIFICANT conpimon§ew minutes before and did not compain off 4
Conditiomy contributing to the deolh@%ing 111. She apparently in perfect haqlth?/?"f 3%

19a. DATE OF OPERA. | 191, MAJOR FINDINGS OF oPeraTion until she was stricken. 2. AUTOPSY?
none . YES D NG @
21a. ACCIDENT (Bpecity) 210 PLACEOF INJURY (o imorabuut | Z1c. (CITY. TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
HoMicioe  No otie v v c c c
214, TIME  (Mooss) (Day} (Year) (Hoan | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
INJURY Hone o | Mo [ RrWoRK. None

22, I hereby 'ceﬂ'ify that I attended the deceased from

AS CORONER’ &NI.Y o 18, that T last saw the deceased

alive on , 19 , and that death occurred af m., from the causes and on the dale stated above.
IGNA .{Degroe or title) 23b. ADDRESS 23c. DATE SIGNED
<. CORONER Charleston, HMissouri 11/2 /49

AL, CREMA-

.
|o§ REMOVAL (Spestty}
?l urhi al

24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)

b GATE
Qak Grove-Charleston, Mo Mississippi County, Missouri

11 /6 /1949

=X
DATE REC'D BY LOCAL

75. FUNERAL DIRECTOR'S SIGNATURE " ADDRESS

75, NUNNELEE FUNERAL CHAPEL, Charleston, Ho

REGISTRAR'S QIGNATURE g

(licensed Embalmer’s Statement on Reverae Side)

"/




NOV 1 R rc
RECEIVED

Miss. Co. Health D

County File No._

Date Filed NOV 1 4 g4

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

Student Embslmer No.

working under my personal supervision.

STUBCRL rovaseerenrenonanasnonssncnsare Signed éw_%w

Student Embalmer

Licensed Embalmer No ‘tb\{-‘ ......

P. O Addressw..\. ............

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

1




