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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECO
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THE DIVISION OF HEALTH OF MISSOURI

[FlEboct g 1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. MG, a I_ z . PRIMARY REG. DI3T. NO. _._..._...__'.301}- S Rtautrﬂr’lNﬂ...»..‘ﬂ—&.-mmmm-

State File No. 30867

10a. USUAL OCCUPATION (Give kind of work-
dope during most of working Life, sven if retired)

Farmear

10b. KIND OF BUSINESS OR IN-
DUSTRY

——— Sy Sl

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher decensed lived, 1f lumuum residance before
a. COUNTY . . . a. STATE . b. COUNTY adwimionl.
Mississippi - _Missouri M3 qq'i ai ppi
b. CITY (If catside Umits, wrl L ., LENGTH OF . CITY » Limi|
OR {I{ cn oorpursta : ta, te RURAL and give o §TAYlinthh OF < o (ll'amdd-n_rnnr:u ts, write BURAL snd give torwnahip) déy'z
TOWN Charleston: 29 yrslJl - TOWN Charleston
d. FULL NAME OF r . STREET
HESpNAME OF {2f not in houpital or Institation, give strest addtress or location) d ADREET (! rural, give looation) U
INSTITUTION. 308 8, H . 08 5 is St
3’:’»":-:‘:‘:”’: O% a. (First) b, (Middle) ¢. (Last) 4 D(A)E_‘E (Month) (Dsy) (Year
r'n-pmmw Elizabeth Cole DEATH  Sept, 27,1951
3 ' 6. COLOR OR RACE ] 7. #IAD%;{’EB NEVEE(:EBRRIED 8. DATE OF BIRTH 8, l:?E (lllr';n Ly ] ID-n:: ¥ UNDER M NEE,
{Bpedlty) . birtbday Howrs | Min,
Female Negro Widowed O— | Nov, 24, 1872 78 0] , |

11. BIRTHPLACE (Bwts of forelga country) 12, CITIZEN OF WHAT

COUNTRY?
1SA

Jeffgfson ounty, _Miqs-/

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

II Richmond Holmes

Isabhml T3

NAME 14. NAME OF MUSBAND CR WIFE

I5. WAS DECEASED EVER IN U,S.ARMED FORCES?
(Yeu. 00, orunknown} | (If yese, xive war or dates of service)

No —

16. SOCIAL SECURITY

A Pt o i

17. INI-"ORMANTi s

5 SIGNATURE OR NAME

Charlé%%&s

18. CAUSE OF DEATH
. Enter only onecatss per
line for (a), {b), and (e)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

*This does not waean ANTECEDENT CAUSES

MEDRICAL CERTIFICATION . f iNTERVAL arm:aq
M

M—&dﬂ_c.:‘...a._

the mode of dying, ruch
an heart fallure, asthenia,
ete, It meana the dis-
ease, infury, or complica-

Morbid_eonditions, if any, gloing DUE TO (b)
rise fo the above cause (a) dating
the underlying cause laat.

DUE 7O (c)

[~

11, OTHER SIGNIFICANT CONDITIONS

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

tion which canred dealh.

,é,.,,a,u..._u,z;

alive on

192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 4/ 2 e
Y et _— ves [] w
21a. ACCIDENT Boeety) 215, PLACEOF INJURY tot.. 1207 abowt | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. street. office bldg.,sm.)
HOMICIDE
214, TIME (Montt) (Day) (Ywr) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT[ ] NOT WHLL
2. ] hereby cert 1957, that I last 201 the deceased

shat I attended thg deceased from dm-L%&L,
, 19_35/ and that death occurred at 12 10 , from the bauses and on the date slated above.

Zc. DATE SIGNED

ey lla

9/2 9/S7

%’on BgRIAL cnam 24b, DATE" . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or coumty) 7 (Biate)
Sept., 30 195 Qsk  Grovs Cemetery Charieaton. Mi q::nn'm
R!-]:'DBY LOCAL REGIST GNATURE a,g;«y 25, FUNERAL DIRECTOR' 8 SIGNATURE - DRELS
7J 2,98 %‘k ;.cl ﬁ adko Chaﬂeswn’ Yo,
Embalmer’s Staternent on Reverse




. i
1 d . '
- e {
¢ e . - T - —— ;
o - ol
grs %
STATEMENT BY LICENSED EMBALMER
1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by
working under my persona! supervision. ' Student Embalmer No..vsesuse. Vessesnsenenetans
Signed....il.h«,l(_. - aAJ(.&___. et et st
5igned.iviscesecarcacars etrarrerasenenen ‘ea
an Student Embalimer ' N Licensed Embalmer No 3 LA

Note: The' above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of license.)

If this.body is not embalmed, faﬂ;@odd be zo stated above. . . T v - S

P. O AJdressiﬁ“M
G

(Failure to comply with




