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NN l”m SEP 28 1553 STANDARD CERTIFICATE OF DEATH star Fite No.... A3 B A
" BIRTH NO. REG. D1sT. No. _ 2/ 7 PRimARY REG. DIST. W02 7 & 7 Registrar's No... el

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docasasd lived. If lostitution: residence before
. COUNTY . . . . STATE S N adiunigion).
" Missigsippi ° ¥issouri b COUNTY M1 581 ss1DPT
. CITY (If outclde corpurnte mita, writs RURAL and give . LENGTH OF || ¢ CITY 11f outda corporate limlts, writa RURAL and give townahip)
OR townahip) T‘f{}n R
TOWN Charleston e TOWN Charleston Do )2
d. FULL NAME OF (If not in hoapital or inatitution, give streot address or loestion) d. STREET (if ram), give location)
HOSPITAL OR . ADDRESS . o
INSTITUTION 1% Miles W, Of Charleston 904 Yest Marshall
3 NAME OF 8. (First) ' b. (Middle) v, (Last) l 4OME  (Moun) (Day) (Yo
{ Type or Print) Clyde Wayne Groves DEATH August, 26, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo yesrs| o vooEm 1 YEAR | o oooqR M HES.
‘0 WIDOWED, DIVORCED (Bpeett; K Last birthday} Mom, Days | Houra | Min.
Male Thite Child Faeb, 15, 1948 5
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn ecuntry) | 12, CITIZEN OF WHAT
donw during most of working 1He, even if retired) . DUSTRY () COUNTRY?
Child Child Charleston, HMo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Civde Everstt Groves - Earline Far
I15. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.po, or unknown} | (I yes, wive war or dates of service) NO.
No None lyde Groves, Charleston, Mo.

ENTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onecauseper | . DISEASE OR CONDITION
line for (a), (b), and () DIRECTLY LEADING TO DEATH‘(a)

*This doey not mean ANTECEDENT CAUSES

the mode of dzing, such | Adortid conditions, if any, gieing DUE TO (&)
as hear! failure, asthenic, rise to the abore cause (o} slating
ete. It means the dis- | the underlying cause last.

<>
' 1
INLY-~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORDL» "?:,

case, Injury, or complica- DUE TO (¢)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS -+ = -
Conditions contributing to the death but not
related to the disense or condition cousing dealh
19a. DATE OF -OPERA- | 15b. MAJOR FINDINGS OF OPERATION - - s . - ‘| 20. AUTOPSY?
TION
: ves [ wo [
21a. ACCIDENT (Bpecilgh™ 21b, PLACE OF INJURY (e...inorabout | 21c. {CITY, TOWN, OR TOW Py (@UNTYU_ &, (STATE)
SUICIDE W boms, farm. fastory, sirest, office bldg..ete) . /
HOMICIDE . r .
2id. TCI>IF1.E Puuuh) (Day) (Y-r) 2le. INJURY OCCURRED | 211. HOW DID INJURY oCcCudY
——— — WHILEAT NOT WHILE
INJURY 46 / WORK AT WORK opts A—« &‘—4
2. I hereby cerlify that I-attended the deceased from lo U 19, that I last saw the deceased
c ol

19____, and ihat death occurred al 10: 0 Pm , from the cauzes and on the date slated above.

heaar” | Oak Grove Cemetery .| - Charleston, Ho.

DATE RECD BY LOCAL | REG RAR'S SIGNATURE ?_ 57 / E%HE'"L DIREGT “%‘.m TURE Annnzss
?—20,53 ) g - it Réé leston,

= ali .

" I~ =17 /I (Degree or tithe)) b DATE SIGNED
m —
g 473 % t-20n o P27-53

g %, BURIAL, CREMA-] 24b. DATE 24, NAME OF 24d. mﬂm (City, town, or county) , ., - (Btate}

- {/ (Licensed Embalmer’s Sistement on Reverse Side) L0 .




RECEIVED " -
~ Miss. Co. Health Dept StP 24:“[;01]

County File Ho. 2353
Date F"edSEP—Z.—é—ﬁsr—‘

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, 0f bymmeeeee oo,

Student Embalmer No.

working under my personal supervision,

Student c..usessnvirnnnas seeasssescsaieacss
Student Embalmer

1

Licensed Embalmer No_x ! o™

P, Q. Addressw.ﬁ"\m ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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