THE DIVISION OF HEALTH OF MISSOURI ,.,:2059

Y ‘ * STANDARD CERTIFICATE OF DEATH State Fie Nowsoemoe
ﬂl '_QREIEﬁo4195?— REG. DIST. m.ﬂ_ PRIMARY REG. DIST. ‘5-736 Registrar’a No q
| 1 PLACE OF DEATH ' Z USUAL RESIDENCE (Whees d lived. 1f Lo

L “ [ .| acowy Mississippi o. STATE  Missouri b. COU"TYMississipﬂi"“’"

b, CITY (I outelde corpurate limits, writs RUBAL and give c. LENGTH OF || <. CITY (I oatide vorporate limits, wrive RUBAL and give townahin)

. OR . township! | STAY (i this place)
[ TowN  Charleston (Rural) 2.yrs TOWN Charlastan (Rural) d é 70
d. FULL NAME OF (1! not in hoaplzal or lnxtittion, give street addrem or locition) d. STREET (If raral, give loeation) ‘ d
OR ADDRESS
NenTorior  Route 3 Route 3
3. l?EQ:M? %FI-J 8. (Flrst) “b. (Middle) . ¢ {Last) . 4 DSF (Month) (Day) (Year)
o ” rm»m Print) .« Mary Lane DEATH Jan. 25, 1952
o |- 3 | 6. COLOR OR RACE | 7. #ARRIED. glEVESCIéSRRIED.) 8. DATE OF BIRTH g AGE (lnr-;n ¥ oo 'D“.: ¥ DON N kas
(B , - (Bpuciiy) - last birthday, Mosaths Hours | Min,
Fema.le Negro . “Wdowed 3 | July 18, 1896 55 | |
10a. USUAL OCCUPATION (Giwakind of woex- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelen sountry
audupz;mmu-mmnmum:; DUSTRY (ewte ord ' / 2 CHIIT%?FWT
armer Farming Belzoni, Miss.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe Starks - Unknown .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(denns.hw'n) ] (I yeu, xive war or dates of sarvioe) . NO. - .
=t Mrs. Orlean Ha.ll,R,ﬂ,Box 253 ,@arleston,l&d.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEmlﬂEElm
. Enter only tnacauseper | I. DISEASE OR CONDITION 62 z ?
Une for (8), (b), and (&) DIRECTLY LEADING TQ DEATH‘(H) i .
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a8 keart foflure, csthenda, rise to the above catise (2}
cte. It memma the dig. | the underlying coute last.

care, fnjurt, or complica- _I'JUE TO (o)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death but not W
related to the disease or condition cauting death.
15a. DATE OF OPERA | 190, MAJOR FINDINGS OF OPERATION ° V 2. AUTOPSY?
AL AN s D qu

21a. ACCIDENT {Bpecily) 210, PLACEOF INJURY (a.g..imcenbom | 21c. (CITY, TOWN, OR TOWNSHIP)
: bome, fart, iactoty, street, offioe hicty.. st

"SUICIDE -
HOMICIDE \
VI‘HILEAT NOT WHILE

21d. TIME (Mogth) (Day)  (Tear) (Hw)
OFL m
INJURY A | work AT WORK

P
z, iher‘é'b)s d‘y that\] atlended the deceased from R, Py A 199’? lo #ﬁ mf ‘z}l;ai T lost eaw the deceased
! alive.on 19.5_2554 lhat death occurred a2 Aepy , Jrom the causes and on the date stated above.

yWizaTst &Vﬂ' (Degren or tids) ADDRESS . DATE SIGNED
- /? Zu,, 1/ A LfA7/s e

BURIAL, CREMA- T NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of countyy = 7 (Gtate)

Tﬁl’.{rnfai Ja.n.27 1952 Charleston,. Missouri.

DATE REC'D BY I.OCAL REGISTRAR'S SIGNA . ERAI. DIRECTOR'S SIGNATUR
'i | 6@ ' 5 (_/ dharles€on, ’i{o.
r'd - »
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2le., IHJURY OCCURRED | 211. HOW DID INJURY OCCLUR? ‘3 5 /X
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STATEMENT BY LICENSED EMBALMER

N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._.
N

working under my persona! supervision.

Student Embal!mer No.uveeeovrasa

St PAAanLe a,«l@a/
S1gNedeccvsnevsonanarssanens

o Licenzsed Embalmer” No Bm
[

Student Embalmer

P. O. Address &</, W /
Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWJRITING. (Failure to comply with
the above constitutes grounds for revocat:on of license.) v
If this body isitiot embalmed; fact should be so stated above.  Vu's .. BRI L. <
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