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‘WRITE PLAINLY—USING UNFADING RBLACK INKE—MAKE A PERMANENT RECORD

THE BAVRIUN

Or MEALIR UF MIaAJURE

. STANDARD CERTIFICATE OF DEATH

29347

FILED SEP 15 1953 217 )
"BIRTH KO. REG. DIST. NO, PRIMARY REG. DIST. NO. o Kegistrar's No
T PLACE OF DEATH 2 "USUAL RESIDENCE (Wbars deceassd lived. 1f imstitution: rmldence befo.e
a. COUNTY s < 8. STATE - b. COUNTY aditdon',
Mississippi e Missouri Miss. i
b. CITY (If outeide corpurate limits, writs RURAL and givs c. LENGTH OF ¢. CITY (U outside carporsts lmits, write RURAL acd give townshis)
Cha tewnship} | STAY (lo thir pluce) ]
TOWN rleston 13 yrs. TOWN Charleston , 2o/l 7 )
d. FULL NAME OF (If not Lo bospital or Inatitatica. give sirset addrese ar locatbony ||  d. STREET (1 Fueal, give bocatton) oM
HOSPITAL O . ADDRESS O
INSTITUTION 301 Pecan St. 30), Pecan St. .
3. I:I;IE%!EE OF a. (First) b. (Middle} c. (Lest) 4 DA-,-E (Mouth)  (Day)  (Yean)
{Type or Print) Dan Hines DEATH Aug. 28 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, o] 8. DATE OF BIRTH 9. AGE (o yeare| ¥ \DOUR § TIIA | F OWOMX 2 108
WIDOWED, DIVORCED (Spuciryhll last gmm) nmz- l Days | Hours | Min.
Male T Negro \Wi.dowed June 15, 1889 l ™
ma USUAL OCCUPATION (Ghektnd ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12, CITIZEN
Eldeﬂmllll wvan if retired) DUSTRY {City ard State or Foreiga Conntsy) / COUNTRYS THAT
f.a orer ——— ¥ USA
138, FATHER"S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBANU OR WIFE

Unk.

Unk. i

{Yes. 0o, or unknown)

No

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? l

(If yeu, wive war or dates of servics)

Unk.

16. SOCIAL SECURITY
NO.

1. INFORMANT ' ¢

E.E.Ferrell,

> STGNATURE OR NAME

. Enter only oneoause per

18. CAUSE OF DEATH
line for (a), (b), and (¢)

*This doer not mean
the mode of dying, such
cs beart faflure, exthenla,
de. It meany the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid conditions, if eny, giving PUE TO (8]
rive to the cbove canse (a) sating

the underlying cause losd.

BUE TO (c)

MEDICAL CERTIFICATION
ML_M et

ADDRESS

M

ras¢, injurp, or complico-
tion which caused decth.

1, OTHER SIGNIFICANT CONDITIONS

Cynditlons contributing fo the death bul not
related (o the disease or condition causing deald.

Aol

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
) L
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (s.g. laorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) "(COUNTY) . (STATE)
SUICIDE b, farm. fastovs, rireet, oliee bldg .me) . . e . e
HOMICIDE " : N L
219. 'I;I#E (Mead) (Duy) (Yoar) @dwen |-2lo. INJURY OCCURRED | 29f. HOW DID INJURY OCCUR?
INJURY. . . H'Im..llTD N womk “MD .

2. I hereby ceplify that d altended the.

alive on

y I

deceased fromJleam %._Ji mﬁ.é, ihat T last 20w the deceaeed
= = and that death occurred af 4300 Pm., Jrom tle cauaes and on the dafe slated above.

2 4, S8,

o PIG

*

Us. BURIAI;. CREMA-
TION, REMOVAL tSpesiiy)

-

Avg 3] 1953

DATE REC'D BY LOCAL

-

'S SIGNA

v

v

(angl uua, 23y, AQDRESS 2%, DATE SIGNED
M. Phyfss
24, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, ez county) (Bt
Qak Groye Cene ) A ghazlgﬂj“gh, ssouri -
4‘(/0 -2 % DIRLCTOR™S SIGRATURL ’"M%nnnu T

1L

Hicensed Erdhalroars Statement on Reverse

Charleston, ¥o.




SEP 12REC

T RECEIVED
Miss. Co. Health Dept
Tounty File tlo,
’ - ' " Date Filed SEP 1 4 1853

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

Student Embalner No.

working under my personal supervisi

SEUAENE vernreresrnrarararrasnsannnsnsnsons SMM_M““
Student Embatmer

Licensed Embalmer No.o 35S ~3
P. 0. Ad M&/Jz

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
tbeabovgmﬁnnumdzhrmomﬁonofﬁcms.)
H this body is not embalmed, fact should be 50 uated sbove.




