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THE

F!LED FEB 24 1953

INVISION OUF REALIF VUr MmaaJun
STANDARD CERTIFICATE OF DEATH

45227

State File No...

"BIRTH NO. REG. DIST. NO, 2y PRIMARY REG. DRIST. NO. Jd_‘/J_: Regisirar's No &
1. PLACE OF DEATH T2 USUAL RESIDENCE (Whare decstsed lived. 1 institution: reskdence befo.s
a. COUNTY 8. STATE b. COUNTY ad;t.isston:,
Misstssivpl L Missouri Mississippi
b. CITY (f cutside corpurate limits, writa RURAL and dv;u X e, l?EHGLI: OF < ng (If outelde catporsta limite, write RUTRAL azd ¢ tire townshlp)
wow il place}
TOWN Charleston | A 48 arS|| town  Charleston, J6 7 2.
d. FHOL%PII!AAME QF (If oot in bospltal or Inatitution, glve strect address or Iml-lvn) d'ASg I?F::gs {If rursl, give location)
INSTITUTION Regidence, 400 Yest Comm. 400 VWest Commerclal St.
3. DDJEACEASOEFD a. {First) b. (Middle} [ (Lm.) 4. DS"!-'E {Month) {Day) (Year)
(Typeor Pinty  Lily Elizabeth DeLine peatTH Dec, 16, 1852
5. SEX / 8, COLOR OR RACE | 7. 'm;eumzo. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE da n;'rl 2 v | s | E e w
- y ) _I- Jopths | Duys | H: Mia.
Female ' | White HEQowes = 95221 april, 20, 1872 | “BE™ l =
10s. USUAL g&;ﬂl"}\TION e bind ot work 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (011 4ad State or Forsige Covntry) 12 CITIZEN OF WHAT
e ffouse “iTe House Wife Fredericktown, Mo. d
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Benjamin J. Millard . Mary Elizabeth Toler | |
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yﬁn.umlmﬂ | (If yus, wive war or dates of service} NO.
0 None Loren Deline, Charleston, Mo. _
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecameper | I, DISEASE OR CONDITION . . ONSET AND DEATH
lime fox (), (b, and (5 | D'RECTLY LEADING TO DEATH®(g) . t_k_._.u

*This doez not mean
{he mode of dying, such
a# Beart fuilure, asthenio,

ANTECEDENT CAUSES

Morbid conditions, if any,

tse to the obove cauve (a)

nummg@u@m/&dm

N P . - 1 the eaderiping cause lost. L
ete. It wmeone the die-
case, injury, or complico- DUE TO (c} P / 70’{ X
tion whleh caused denth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death dut nol
related to the diseare or condilion catising
19a. DATE OF op:m« 190, R FINDINGS OF OFERATION - . 2. AUTOPSY?
/949 ™ Y Liis | wDow
21a. ACCIDENT (Bpecfy) '2ib. PLACE OF INJURY (u.:éfn—- 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE b, farm, fastory, strest. offiee e . Y g
HOMICIDE ] . 4
21d. TIME (Msach) (Day) (Yes) (Hewn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘H'HILIAT KOT WHILE|
INJURY m. AT WCRK

zz.I:Mrcby 1tify that I aitended the deceased from L2270 Al Le wﬂloM m:&'—thaillaumwlhedccmed
M,‘N‘t{ and thal death occurred at ocourred ot D1 434 m., from the causes and on the da!e staled above.

WRITE PLAINLY—USBING UNFADING BLACK INE—MARKE A PERMANENT RECORD

alive
Do 2»4 / ¢/ (Degreeor 23b. ADDRESS 2. DATE SIGNED
. . 7N
Ta BURTAL, CREMAT 245, DATE /| 24 KAME OF CEMETERY OR CREMATORY | 24d. LOCAT!
THAPPEL =9 | 12/18/52 I.0.0.F, Cemetery '~ | ‘Charleston, Mg
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE y}aa =s:F ‘I ) D1 RELTON y
| el /55T gJlrnelees Fuperal Chapa




FEB 19RECT

RECEIVED

Miss. Co. Health )
County File No,
Date Fileq FEB 2 0 195]

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—.
© Studeat Embaimer No. .

SEUGONE vevnnenrananoncnnce enerereeneen Signed %Q—L-_L_wpuha &:M

Student Embdalmer L Eoubatmer Nn\ LL‘ {O \J-

working under my personal supervision. .

P. O. Aédfww-,mm

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gronnds for revocution of license.) .
- I this body is Dot embalmed, fact should be so stated above.

-




