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WRITE PLATNLYTUSING UNFADING Ih;ACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ik M'EJ\ MAY 1 l 1953 REG. DiISY. NO. 2! 2 PRIMARY REG. DIST. Iﬂ.ﬂ.—RmmmrlNa.i! ...... [ —

State File No.... PP

I. PLACE OF DEATH
a. COUNTY
Mississippl

2. .USUAL RESIDENCE (Where decsssed lived. If loatitution; ence befors
tad:cimion).

al Sl'ATE Eisaouri b. COUNTYMi gissi

¢. LENGTH OF

b. CITY (M outsids sorputate limite, write RURAL and give
STA;. (in'this place!|
life

€. ClTY {If outside corporate limite, write BU’BLL and give toweabip)

township)
TOWN  Charleston (Rural) TOM  Charleston (Rural) J& 7 &‘-
d. FIEIJ!.-SLP##AT.EO%F {If not io hoepital or instizutlon, give strect address or location) d-ASI;rDRREEQTS (I raral, give loeation) d
INSTITUTION Route 1, Box 185 Route 1, Box 185
3'6“E%~é§s%'g a. (First) b. (Middie) ¢. {Last) &, DATE {Month) (Day) (Year)
{ Type or Print) Colleen Vernon peAH  March 31, 1953
5. SEX 6. COLOR OR RACE | 7. \'siAD%R\‘}Eg EIE\\I%RCE{A)RRIED' 8. DATE OF BIRTH 9. l‘.A.r(‘iE (In ﬂ)n- ; ::.u ) YIAR | O DeoaR M okms.
. {Bpeciiy} birthday. 0 Days | H Mg,
Female Negro —_——e—" | Jan., 26, 1953 | ——-—< 517

10a. USUAL OCCUPATION (Gleekind of work

10b. KIND OF BUSINESS OR IN-
done during most of working lifs, sven if retired) DUSTRY

1. BIRTHPLACE (Btate or foreign otuntry)

Charleston, Missouri d

12. CTTIZEN OF WHAT
NTRY?

13a. FATHER'S NAME

Roosevelt Vernon

Annie Mg

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{Yas. 00, orunknown} | {II yes, xive war or dates of service)

16. SOCIAL SECURITY
NO.

=

13b. MOTHER'S MAIDEN NAME

14. MAME OF HUSBAND OR WIFE

18, CAUSE OF DEATH
. Enter only onecause per
line for (s}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (
rise to the obove cause (a) stating
the underlying caure lost.

“This doex nof mean
the mode of dying, such
a# heart fallure, orthenia,
de. It means the dia-
eae, infury, or complica-

-

DUE TO (¢)

7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
Mr Charleston, Mo,
CERTIFICATlON, " INTERVAL BETWEEN
ONSET AND DEATH

11, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death gt not
related Lo the disenae or condition cousing death.

tion which caused death,

19a..DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20." AUTOPSY?
TION j’/ f{) ){
ves [ wo

2‘! ACCIDEHT (Bpecity) 21b. PLACEGF INJURY (e.g..ilnorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) : (STATE)

SUICIDE - . bome, farm, fastory, atrves, offios hidg., eto.)

HOM!C]DE .
214. TIME {Month) (Day) (Year) (Houn 2te. INJURY OCCURRFD 211, HOW DID [INJURY OCCUR?

F WHILEAT[~] NOTWHILE
INJURY WORK AT WORK P e

22’ I hereby certify that I.attended the dam— W (2

P

19", that T-last saw tha deceased

alive on 19

, and thal death occurred at 62454 m, from the causes and on the date stated above.

(Degres or title)

P rarncs: Hlo

23 L. DATE SIGNED

B/53

DR!

s {Epeelly)

1,1953

24c. NAME OF CEMETERYOR CREMATORY

Oak Grove Cemetery

24d. l.ocmo»’(mu. town, or county)
Charleston, Missouri

- (Btate)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU

_§?2-d.'3 REG. .

"/51"0&7 3 élelAL DI;:C‘I’O;S nz Charle;%%.r::’uo..

(Licensed Embshcfa Sutenant on Reverse Side)




RECEIVED

Miss. Co. Health Dept M A 7 thﬂ .
County File No.____ - J .
Date Filed M , . ’

e i amn . ., . —— - .

e L oo s e emmn ST I
 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
'\.orking uﬂdﬂ my mm! mmm Student imbalmer No. o.--.‘-oc.---oufanoc.cunoo
' d......‘... ..I.'l.;..‘l IIIIIII [LEN NN N
Slane Student Enbaimer e Licensed Embalmer No g yJ—S

' P. O. Ad@s%ﬁawml“
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HAND G. (Falure to comply with

the shove constitutes grounds for revocation of Gicense.) .
If this ‘body is not embalmed, fact should be so stated above. o L

v




