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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 07/2 PRIMARY REG. DIST. m._ééﬂ
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State File N035!?20
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Nf} UNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH MO, Repistrar's No........
1. PLACE OF DEATH 2. USUAL., RESIDENCE (Where d d lived, If & I wid. before
a. COUNTY Mississippi e STATE  Missouri b, COUNTY Mlss:.ssz.ﬁp‘i‘“"
b. CITY (If outride corpurats limite, wtits RURAL and give ¢, LENGTH OF ¢. CITY (M ouwide corporste limits, write BURAL and give township)
townabip) | STAY (in this place) OR oé;ﬂ
TOWN Charleston 2 vrs. TOWN Charleston T
d. FULL NAME OF (i v . STREET N
HoSP e O (Il not in hoapital or lustitution, give sireet addreas or location) d ki {If rural, give loeation) (¥4
INSTITUTION Renfro Nursing Home 3, Box 77
3DNEAC%ES%FD a. (F ll'!.t) . b. (L_ﬂddl?) ¢. (Last) 4. DA}'E {Month) (Day) (Year)
(Tnu or Print) Willis ) Walker DEATH QOct. 10, 1952
g/ -6. COLOR OR RACE | 7. MARRIEB. gEVg}BiC'E'gRR!ED' 8. DATE OF BIRTH 9.:‘55 {In yware] :v::n 1| TEAR | o UNOER 84 Has
X (Bpacity) " E Mg,
Male Negro dawed | Oct. 2, 1865 Eomu B : il R I
102. USUAL OCCUPATION (titvekind ofwerk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsian sountry) 12 CITIZEN OF WHAT
done during moet of working kifs, evan if retired) - . DUSTRY . COUNTRY?
— Farmer Farming Hickman, Tenn.
Llsn.'ramza's NAME 13b." MOTHER. S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown . Nancy Walker
ﬁ{. WAS DE(iEASE:J EVER IN U.S. ARMED FORCEIZSI; 16. SOCIAL SECURII“TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- or ubkbhowa, [t . &l dates of . 4 i
o | (1t yon ooz on date ol seevis ———w—— """ | Miss.County Welfare Office,Charleston,lo.

18. CAUSE QF DEATH
. Enter only one rause per
line for (a), (b}, and (&)

*This does not mean
the mede of dying, such

ete. It means the diy-
ease, infury, or complicg-
tion which caured death.

(o8 heart faflure,; asthenia, |

INTERVAL BETWEEN

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION ORSET AND DEATH

DIRECTLY LEADING TO DEATH ¢y _ TINKINQWN NATURAL CAUSES
ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b) _Bmhablx_a_s:hmmu&s_e_o__ganeralij ed __
?ﬁ:’iﬁa"eﬁy‘iﬁ'iuﬁ’i’faﬁf)’““'“’ ‘arteriosclerssis.” Had been infirmed=" =

for many months with no medical att ndance.

e,

DUE TC {c}

1I. OTHER SIGNIFICANT CONDITIONS

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

20. AUTOPSY?

a.-DATE OF OPERA- |"13b, MAJOR FINDINGS OF OPERATION - P
TION & 4500
, . ] . v [ wkl
2ia. ACCIDENT (Bpacity) | . | 216, PLACEGFINSURY te.g. Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY). ... -..{(STATE}
+ SUICIDE _ <~ : homa, farm, factory, street, office bldg.. eve.) R : o ’ -
HOMICIDE p 1 none
21d. TIME (Meath) (Day} (Year) (Hows) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ’ . WHILEAT[ ] NOT WHILE
INJURY- -~ - m T T T m WORK AT WORX none
2. I hereby certify that I aitended the deceased from ¢ RONE&B ONL Yo 19 that T last saw the deceased
~alive on , 19, and that death occurred at 2= =2 m , from the causes and on the dale stated above.
o Degree or title) | 23b. ADDRESS 3. DATESIGNED
-~ CORONER .1|- Charleston, Mo~ —F 10-10-52

N

Z&. NAME OF CEMETERY OR CREMATORY
Oak Grove Cemetery .

244, LOCATION (Oity, town, or cotnty)
Charleston, Missouri --

(Btate) -

24b. DATE

' Dot 11,1952

(@IT]{)?LA INLY—USI

VDATE REC'D BY l.oc:g.

ADDRESS

25. FURERAL DIRECTOR S $S1GNATURE A
% Charleston, Mo.
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{Licensed Embalmer’s Statement on Reverse Side)




£ , 0CT 16RECD

o o RECEWED
sy S Miss. Co. Health Dept

County File “é°—7““‘§§r"
Date Filed

7

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is-recorded on the reverse side of this certificate was embalmed by me, or by —

ﬁ'orking “ﬂdef‘myl’m ! - .iou. 7 . Student kmbalmar WNo. o.oo.-c-cl-o-.oa-'---o-o‘--
smw _,47?_%_._..,___.“

sfﬂﬂ‘d--o-.--o-oo Stssttuveenseassasstttna e

Student Embalmer : Licensed Embalmer NoZ 3.1 d

s PO Adm‘%ﬁ.Mm
Note:. The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

hahwmmmbfummoihm)
If this body is not embalmed, fact should be o stated above.




