T Y IAWIS Wi ¥ T Sl EVE WAl el e T

. No,300 *}
N FILED DEC 27 185 STANDARD CERTIFICATE OF DEATH P— s R
| 1 185; 3 g
| BIRTH NO. REG. DIST. NO. Q_]:l_ PRIMARY REG. DIST. no._Q_‘ﬁ. Reﬂi.r!rdr'.r%
-1 y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I inatitetion:; id before
. N . STATE admjmion).
{]lﬂ r\ 8. counTy Misgissippi i Missouri b- COUNTY i gsissippt
b, CITY (I outeide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outelds corporate limits, write RURAL and give township)
townshipl| STAY (?mi-phm
TOWN Charleston 50 Years ToWwN  Charleston AL T2
d. FULL NAME OF (If not in bospital or institution, give strest address or loeatbon) d. STREET (If rarsl, give loation} o 0
HOSPITAL OR ADDRESS
INSTITUTION Reg., 506 Cleveland St. 506 Cleveland St.
3 slza%:héi s%i-: a. (Firmt) b. (Middle) m (Last) . l 4, DS;E (Mouth) (Day)  (Year)
(Typeor Print)  John Harvey Highsmith peatH Dec. 3, 1953
5. SEX (| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH S, AGE (1o years|  (W0ER | TEAR | O toem 4 103,
WIDOWED, DIVGRCED (Speeify . . last birthday} | Momtha l Days | Hours | Min
Male White Marrie April, 11, 1883 70 . |
108, USUAL OCCUPATION (Glskindotwoek | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn country) / 12, CITIZEN OF WHAT
dona during most of working Life, even if retired) . DUSTRY RY?
Day Labor Grain Co. Crawford Co. 111,
138. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Madison Highsmith | Betsy Ellen Darone Ada Ellen Highsmith
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sx-:cum'rv 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, ba, nknown) 113 , =i dates of ioe)
o T e dnm st | 08.03-2705 | Ada Ellen Highsmith, Charleston, No.
18. CAUSE OF DEATH MEDI ERTIFICATION INTERVAL BETWEEN
| Enter anly onscoussper { |, DISEASE OR CONDITION ONSET 205""
tine for (8), (b), and () | PYRECTLY LEADING TO DEATH® g &M I,

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
ar heartfallure, asthenia,
et¢. It means the dis-

the underliring cauar last.

Mortid onditions, i any, giing DUE TO (b)
rige Lo the above cause (a) stad

&

DUE TO (¢)
11, OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but 10t M"L“w M
related to the disease or condition causing death

eque, infury, or complica-
tion which coused denth.

19a; DATE OF OP'!E'IROAI\E 155, MAJOR FINDINGS OF OPERATION -1 AUTOPSYV
21a. ACCIDENT (Bpecity) 21b, PLACEQOF INJURY (o.s.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, (actory, strost. office bldg_, ez0.) et . e .
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour} 2le. INJURY OCCURRED |} 211, HOW DID INJURY OCCUR?
ar WHILE AT NOT WHILE .
INJURY WORK AT WORK

2. I hereby cerufy that I
£ )

al ed the deceased jromuﬁ_é_ Iaﬁ lo&&J__ w.ﬂ that I last saw the deceased
l : death occuMed at _Q215P m., from the causes and on the date stated above,
o (De itle) (] 23b. ADDRESS 23¢. DATE SIGNED
e I J2.6-63

24d. I.OCATION (Clty, town, or county) {5tate) -
GharleSton. o , I

A .
24z. NAME OF CEMETERY OR CREMATORY,
I1.0.0,F, C netem{

24b. DATE

12/6 /53
REGISTRAR'S SIGNATURE

[ 2% BU
TION, AL (Bpeeity)

Burial
DATE REC'D BY LOCAL
REG.

WRITE PLAINLY—USING TUNFADING BLACK INK—MARKE A PERMANENT RECORD

;Charleston,io.




falod.. o
Miss. Co. Health Dept
County File ‘0. .
Date Filed _PE°

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0F by emercomenaee

Student Embalmer No,

Licensed Emb#lmer No \4 \ B%

P. O. Ad&essﬂmﬂmg

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

working under my personal supervision.

StUdEnt sisarrraveursccccaninennenctncinerar Signed...)
Student Embalmer

If this body is tiot .embalmed, fact should be so stated above.




