WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMA.LTE&'T,-RE;CORD

ALED JUL 17 1950

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO, :{_LL_ PRIMARY REG. DIST. m.igﬂi Registrar's No

State File No...:%4(2.)9;6
Jé

*This does not meon | PNVECEDENT CAUSES

' BIRTH NO.
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. 1 lustitution: residencs befors
a. COUNTY - N a. STATE . OUNTY adinision).
.~ Mississippi . Mi ssouri bhﬁss.issippi
b. CITY (I outzide corpurate Umits, write RUBAL and give c. LENGTH OF ¢. CITY (U outside eorporate limdts, write RURAL azd give townahip)
L] P . townahip}| STAY (in this place}| OR e} sy
TOWN - Charleston TOWN Charleston Nk J wr
'd. FULL NAME OF (If not in hospltal or inatitution, give strect address or location) d. STREET (I rural, give looation) d
HOSPITAL OR ADDRESS
INSTITUTION 211 No. Loeust St, 211 No, Locust St,
S.DI‘IE%NEIESOEE ' a. {First) b, {Middle) ¢ {Last) 4. 061?-5 (Month)  (Day} (Year) .
{ Twpe or Print) Washington Handy Roberts DEATH July 7, 19850
5. SEX % | 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED,{} 8. DATE OF BIRTH 9. AGE ({In years| w tiotR 1 TEAR | ¥ o 1 1.
,/j) WIDOWED;, DIVORCED (Bpacify) ) tast birthday) | Montha ’ Days | Hours | biin.
Male White Single-Never mhrried 7/21/1870 | 7 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign couantry) 12_ CITIZEN OF WHAT
dooe during most of worklag life, sven if retired) . DUSTRY COUNTRY?
Reiired Farmer Retired Charleston, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wesley Roberts Cinderella Ha | \
I5. WAS DECEASED EVER IN t.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, 8o, or unknown} | (If yes, give war or dates of service) NO.
No None Miss Lella Haprris, Charleston, Missouri
18. CAUSE OF DEATH DICAL CERTIFICATION |g;|§gr\f-:-l-um
 Enter anly onscousoper | |, DISEASE OR CONDITION _ . . .
Jimo fox (&), (b, nad ¢y | DIRECTLY LEADING TO DEATH®() 4;; totsaliatis earY iseate //

ihe mode of dying, such
ot heart failure, asthenia,
ele. It means the dis-
ease, injury, or compll

Morbid conditions, if any, giring DUE TO (b}
rise io the above cause (a) stating -
the underlying cause last.

DUE TO (¢}

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which coured denth,

o0

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION " 20, AUTOPSY?
TION D
: ves (] wo ]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE hooo, fart, [agtory, strest. offios bldg., e}
HOMICIDE
21d. TéhéE {Month} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = WORK D AT WORK

I pltended the deceased from

1
1022 1o 7 by | 1930 that I last saw the deceased

, 19x4T and that death occurrj at2_P m., from the avach and on the date atated above.

alive )
2. 51 % U Degres or title) | 23b. ADDRESS Z. DATE SIGNED
(,Z/m,.,{ KD, Charleston, Missouri 7/8/50
24a. BURTAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Etate)
TiON vaim: .
rial {7 7/8/50 Oak Grove Cemstery Ch Hgsours
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 43? 25, FUNERAL DIRECTOR S SIGMATURE lﬁn!ﬁ!s lest
G. 20 g L TFUNERAT, CHAPE arleston
51955 | WPpy Lay He0aora ) TE pUSES JONGAL oy
=% ’ Reverse Side) ~

(Licenss] Embalmer’s Staternehg b




RECEIVED
Miss. Co. Health Dept
‘County File No.
” ‘ - Date Filed JUL 1 41850

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

....... . ST, Student Embalmer MNo.

working under my personal supervision.

StUDBNE sovnvsssnnamstnnnaussssossasaannsan
Student Embalmer

P. O. Address_ S ml

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

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