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NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

aCT 18

THE DIVISION OF HEALTH OF MISSOURI

1952

STANDARD CERTIFICATE OF DEATH

State File No.........

o a’T;;hn NO. REG. DIST. NO. 2./ 2 PRIMARY REG. DIST. MO. _L_S' ‘-‘P‘ Repistrar's Na.......ZZ..ﬁ.._.._.._._..
i, PLACE OF DEATH = 2. USUAL RESIDENCE (Whbers d d lived. If lostitgtion: residence befors
a. COUNTY Mississippi a. STATE MiSSOIH‘i b. COUNTY MiSSiSSim"L
b. CCI'TY (1 outalde corpurste limits, write RURAL snd give . g.‘;ENGE: nl?e':i ¢. CITY (If outside sorporate limits, write RURAL sad give towaship) g é’, 7;-
omCharleston (Rural) e TOWN Charleston (Rural) 3
?%%?—?g%f (i aetink ;lenfvers La e - > | *abokess Route. 3’;’ Box Bk
3 Er,qEAcrEE s.OE':J . (First) b. (Middle) c. (Last) 4, m-rg (Month) (Day) (Yesn)
(Type or Print) Ruby Curry oA Oct, 9, 1952
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OfF BIRTH 9. AGE (In years| i troeR | YEAR | ¥ toou 20 sms,
Female Negro WIDOWED, DIVOR(:#_(E:-&I) April 6, 1952 Im&x,:.,) u,,su.l 3Dm Hours , Min

10a. USUAL OCCUPATION (Qiva kind of work
donas during moat of working life, even If retired)

18b. KIND OF BUSINESS OR IN.
DUSTRY

——— i e ey

11. BIRTHPLACE (Btats or forelgn country)

/ 12, CITIZEP;?F WHAT
Forest City, Arkansas ARY:

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

Alice Curry

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yos, rive war or dates of service)

{Yea, no, or unknown)

16. SQCIAL SECURITY
. NO.

P il e oy e g e

14. NAME OF HUSBAND OR WIFE

NAME

17. INFORMANT S SIGNATURE Oﬁ NAME ADDRESS

Miss Alice Curry,R.3,Box 88,Charlesfon,Mo.

MEDICAL CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH ] INTERVAL BETWER
yeronty cnemum Dt | oIRECTLY LEADING TO DEATH® NOWN NATURAL CAUSES
line for (a}, (b}, and (¢ | DYRECTLY LEADING TO DEATH" (5) TNENOY

ANTECEDENT CAUSES
. *This does nat mean
the mode of dying, such | Aortid conditions, if ony, na DUE TG (b) Probsbly Acute enteritiﬁ v'fiit-h- n?_ — | —
of heart faflure, asthenia, Hae to the above cause (a) .medical attention e T T :
de. It means the dis- the underlying cause last.
ease, infury, or complica- DUE TO .(c}
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS® © = * -

Cunditions contributing to the death bist not

related o the diteate or condition causing deth, P TOD BblY I‘“8111111'-1‘1 ti on . ) .
19a. DATE.OF OP_FII?JJN *19b.- MAJOR FINDINGS OF OPERATION td ) 2, AUTOPSY?

] . L-‘)’7/ |2 vis [ ] wo E.‘
21a. ACCIDENT (Bpectty) . 21b, PLACE OF INJURY ts.g..inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) . _ (STATB
. SUICIDE o bome, farm, [sctory, straet, offios bldg. e} ' R
HOMICIDE none none
21d. TIME (Moath) (Day} (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - None o | Mork L] "ATWORK none '

2. I hereby certify that I-atiended the deceased from- AS CORON
, and that death occurred at __25.13 m., from the causes and on the date stated above.

alive on

, 18

ER QNLY, ¢o 19", that T last saw the deceased

(Degron or title)

2. DATE SIGNED
Oct.9,'52

Z3b. ADDRESS
., - Charleston, Mo,. . -

Z4. NAME OF CEMETERY OR CREMATORY
Qak Grove Cemetery

24d. LOCATION (City, town, or county) (Blate)

Charleston, Missouri-

- b, DATE
5&\.-1.0,_1952

$#80 -

REGISTRAR'S SIGNATURE

EG. k
,Eg.,.,,., a_. - Len 2
A Fircd Ebaleae 6

25 FUMERAL DIRECTOR S 51| GMATURE ADDRESS
Charleston, Mo.

on Reverse




0CT 16RELD
RECEIVED
Miss. Co. Health Dept

County File No.
Date Filed 06T 171952

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

n'm;lcing under my persona! mm ) Student Embalimer Io.........,,.'......,'.,.;..;.

sm__i?;ﬁa«?{:____-- -

5"".‘...--...-‘--- ----- Ssssasnnnssesensanns

Student Embalmer

thelboummﬁtmgmundsfotmomﬁoaoflim)
If this body is not embalmed, fact should be so stated sbove.




