THE DIVBION OF REALIFM UF MISSUURE

.300 37a
g I STANDARD CERTIFICATE OF DEATH e pie o OO LD
L - ~
,  BIRTH MNM—— REE. DIST. NO. / 7"“““7 REG. DIST. NO. _"(_a.._?._—-.%lhgulmrj [ T A A
< 1. PLACE OF DEATH 2. USUAL RES|DENCE [Whete decosasd lived. ) Institation: residonce bero.l
J\;D a. COUNTY Mississippi s. STATE issourl b. COUNTY Miss Cadatsaton’.
. . R -_}_ =y .
‘l b. %1‘;\' {If outside corpurnts Limits, wiite RURAL and give C. I?EﬂflﬁpEF e CIT'Y i outddp sorporsta licit, writs BURAL zd give townabip) .- %
1 " L -
TOWN Charleston (Ruraly™" Bo e TOWN Charleston (Rural)
d. FULL NAME OF (If oot i honpital or Inatlvation, give stirest sddrem or lowstion? || 0. STREET - (1 rural, give location} D779
HOSPITAL OR ADDRESS
INSTITUTION ~ Route 3 X Route 3
3. NAME QF . {First, b. (Middl , (Last,
DECEASED ° ( ). ¢ " cl({ - l" o6 (%%‘h) 5 (Df‘§53(“m
{Typeor Prie) _ William Henry emmons Doy . 5,
| 5. SEX f  COLOR GR RACE | 7. MARRIED. NEVER MARRIED. a . DATE OF BIRTH 5. AGE Go ress| @ ovoes 1 TLim | o it
Male 1 Negro bo D wpeatiyl]  Appil 2, 1859 e/ ”6" | 5" Houss | 3tk
' 10a. USUAL OCCUPATION (Give bind of w 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 12.C
| e duriug st of orking Ufer eves H resived) i DUSTRY (City und State or Foreign Conmtr) / cﬂgﬁ%’{f?r WHAT
= Farmer Farming Oxford, Miss.
13a. FATHER™S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Unko ’ B Urlk' R R O EEREREBEBEEN=
IS, WAS DECEASED EVER mdu 5. ARMED FORCES? 6. SOCIAL SECURITY 17. INFORMANT' S 5|GNATURE OR NAME  ADDRESS
(Y & ) | N dates of N
Mo | T II I —e——=— " |Cuba Davis,R.3, Charleston, Missoupl
18. CAUSE OF DEATH 1 ERTIFICATION INTERVAL m'w:m
| Enteronly opeeeusoper § 1. DISEASE OR CONDITION _ ' ONSET AND DEATH
Hime for (&), (b), o0 () | DIRECTLY LEADING TO DEATH*( y,

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbld comditions, if any, giving DUE TO (V)
o hearl failure, asthenta, | rise to the abooe couse (o) damw ] §
de. It means the dis. | (he smderiying cavac last. : : . - ] S
cane, injury, of complica- DUE TO (o) :

thon which coused desth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions confrideting to the death but nol
related to the diseare or condition couting death.

WRITE PLAINLY-——USBING ‘UNFADING BLACK INK-—MAKE A PERMiNENT RECORD

' 192. DATE OF OPERA 196, MAJOR FINDINGS OF OPERATION o . L e .. | auToesY?
21a. ACCIDENT (Bpecity} 216, PLACEQF INJURY (a.s- lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - NTY) . (STATE)
' SUICIDE baene, farm., fastery, strest, offies bidg._ et ] - . —
HOMICIDE ] : w : MJ— )
DA TME  (Meat) e (e Geen | 216, IURY OCCURRED | 2. HOW DID INJURY OCCUR? V4 ; ¢
INJURY o | "vonk L) "Nrworm LI .. 7 c . . —r
22, T hereby eertify that 1 attended the Hedsas ““"’fﬂ"" o 10 ihai I'last saw the deceased
aliveen I8 . and that death occurred at 1.-}_5 m., from the eauses and on the date slated above.
[Foa. ATURE - Z3c. DATE SIGNED
. A W . Yo-7-53
URTAL, CREMA- | 24b. DATE 2Uc. KAME OF CEMETERY OR CREMATORY [ 24d, Locmou (dm.zo-n.umty) (B,
“anlfrgVaﬁ ' [Oct.5, 953 Oak Grove Csmstery ’ “"Charleston, Missouri ° -
DATE REC'D BY LOCAL AR'S SIGNATURE :_,LQ’ O |=-runemaL llcml ‘S SIGNAJURE ' " ADDRESS
/0- 4.5 5° d c) Charleston, Mo.
—— =

[1F d Emb IS ...eullmraﬂd-)
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OCT 30RECD

RECEIVED
Miss. Co. Health Dept
County Fiie.do.
Date Filec %7 30 1953

STATEMENT BY LICENSED EMPBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embalmer No,

working under my personal supervision.

SEUBONE 1errrerareesrerenensreseereesssnns sm%-MMA -

Student Embaimer ) -
Licensed Embalmer No.. 2. 3 5

. , R a——
B P.O.Ad%@—“—&_
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND' G. (Fallwe to comply w

the above constitutes grounds for revocation of License,)
I this body is not embalmed, fact should be so stated above.

- e . -




