t

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD |

WRITE . PL’i

AILED NOV 13 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DIST. NO. 2/ 7 PRIMARY REG. OIST. noié "_94___..‘5' Regirtrar's No._.....Zé.......;......

State File No. 3415?).“*

16. SOCIAL SECURITY
(Yee. Do, or unknown) NO.

{If yes, xive war or dates of sarvice}

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where desassd lived. If isatitgicn: residence befors
a. COUNTY MlgSlss:Lpp:L a. STATE  Missouri b. COUNTY Mj gs5issippieien
b Cl};’f (H outaids corporate limits, write EURAL snd give g:l' I?ENGTH‘I; OF’ €. ng (1 outaide sarporate limits, writs RURAL snd give township)

TOWN . Charleston o)) STAY e o TOWN Charleston (Rural) O 670
FH%SLP#ﬂ_Eo%F (I not in bospital or instittion, give streqt sddress or lomation) d.ASI;fg (I raral, give location) v
NSTITUFION. West Commgra.cal St. Houte 3, Box 159
3. NAME OF - (First b. (aiddl _ (Last)
DECEASED = ﬁ(m'n:l').e Le (iadle) & (Last 4 DATEN (Monthy  (Dey) (Year)
(Type of Print) e Martin peatw  Sept. 24, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia years| I¥ UnEx 1 Tian | & o0en 4 mas.
WIDOWED, DIVORCED (8peify) : tast birthdsy) uoaﬂu, Days | Hours | Mia,
Female 2 | Negro : ) |Sept. 26, 1947 2 11 (29 l
10a. USUAL OCCUPATION (Givakindofwork- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate of foreigm oountey) . 12, CITIZEN OF WHAT
done during must of working Lite, even if recired) DUSTRY . R COUNTRY?
S = _ Charleston, Missouri WS.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘14, NAME OF HUSBAND OR WIFE
Gray Martin Christine Holmes )
75, WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT- § STGNATURE OR NAME ADDRESS

Armour Holmes,R.3,Box 159,Charleston,Mo.

ME

18, CAUSE OF DEATH
. Enter only cnecause per
line far (a), (b), and ()

DISEASE OR CONDITION -
D RECTLY LEADING TO DEATH® ()

*This does no! mean ANTECEDENT CAUSES

CERTIFICATION

INTERVAL
ONSET_A_IE
D

Morbld conditions, if any, giving DUE TO (D)
-rise to the nbove eouse (e) sating
* the underlying cause last.

the mode of dying, such
o# heart follure, asthenia,
ele. It means the dis-
eaze, infury, or compil

DUE TO (e)

11. OTHER SIGNIFICANT CONDITIONS® ™ -

Conditions contribuding to the death but not
related to the dizense or condition cousing death.

tign which caused death.

S .

UeD X

!

19a: DATE OF OP'FFO’E 19b. MAJOR FINDINGS OF OPERATION’ e R " | 20. AUTOPSY?
. . Ty T \'D NO
| 21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g.. lnoraboat | 21¢. (CITY, TOWN, OR TOW'HS‘"F) . (COUNTY) . (STATE)
SUICIDE bome, farm, Iagtory, street. ubldsru.) o ) - e LT
HOMICIDE ?
21d. TIME (Mnnt‘h) ar) (H RY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘%\ 3« qﬂ.u . NOT WHILE e e e e
'"-“““' WORK AT WORK L
)
21 hw‘c% &?t thist I attend?d the deceased from 5%&&’_3. rsﬂto _u%&ﬂa_\té that I last saw the deceased
~ alive on 1 19_.[1! and thal death occurred al];._LA m., from the couses and on the date staied cbove.

%. ;URI.M:‘.L 24b. DATE
Birial 7. | Sept.26,1950 | Oak roy

REGISTRAR‘S SIGNATURE

DATE RECD BY LOCAL

&p. 3 1955

23b. ADDRESS

24c. NAME OF CEMETERY OR CREMATORY

Yy

244, LOCATION {Olty, town, or county)

metery. -

(‘harleqt.nn Ma.
2. FURERAL DIRECTOR'S SISHATURE - ADDWE 83

377—w é é% 3—.;»5&& Charleston, Mo.
e




“RECEIVED
Miss. Co. Health [
County File No._
. Date Filed : %v; ¢,

m REEA

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 Eabalaer No.

working under my personal supervision,

Student ,.... resrersresesesas e Slgncd__ %‘.«_é:hrk " 2 ) ﬂn‘éﬁ___ ............
Student Elbalmr .
. Licensed Embalmer’ 3‘ . s .

’ ". . - | P. O. Addreasg MM’)

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply s
the above constitutes grounds for revocation of ln:ense.) ’

i thu bocly is not embalmed, fact should be so stated above. ) . . o




