THE DIVISION OF HEALTH OF MISSOURI

- HILED JUL 29 1954

No. 300
e STANDARD CERTIFICATE OF DEATH  suwe rie o 230 4'2.
Fly Py R
_,\0 BtRTH m REG. DIST. NO, m_._ PRIMARY REG, DIST. NO. 9—78\‘:. Kegistrar's No, .....l..%................. -
U || T PLACE, or-' DEATH 2 USUAL RESIDENCE  (Wbers d d lived. 1t isstitation: reabdesce befoie
O Vom0 yiosisstippi STE _Missouri P yjgeiagippi”
N -a'_..f‘i?'\.a

. ‘b CéTY (I! ouhid.l m{mh limits, writa RURAL and give c. LENGTH OF c. ch {If outalde gorporsts limits, writs RURAL sad give towiship®

STAY tin thie place|f

7 Aown. i Charleston (Rurﬁj'hl yrs. (| TOWN Ch 9(279
yas g-_-::; ,,,.d. I—'U'!..SLPfAAME OF -1, :n in bosplial or Institution, give sireet .nddu- or losation) d.Asggrfgs (It rursl, give locatlon)
. O Tupou 4 Route 1, Box 176 Route 1, Box 176
. 3'9 ‘ £ OF ™ e (Imm) b. (Middie) _ €. (Last) 4. DATE (Mouth) . (Day}  (Year)
. l“p”'\mm)n ““%epora _(Zeporah)  Miller Verner DEATH _ Aprdl 21, 1954
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 7 | 8, DATE OF BIRTH T, AGE (o years| © VOIN | IR | ¥ WOGH 20 om0,
i WID.OWED. DIVORCED (8pw - Last birthday) ~ Mchﬂul Days | Hours | Min,
Female Negro Divorced _Jan.21. 1920 34 2121 I
10a. U Uﬁﬂnl; Sﬁfﬂ":‘:ﬁ (it tad of mork 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (Giey wad State or Foraiga Cosmtry) f 12, CITIZEN OF WHAT
Farmer ——— Forest Clty, Arkansas 1134
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
lem Miller : g Minnie White e —
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | J7. INFORMANT 5 S1GNATURE OR NAME ADDRESS
ﬂ’u.m.ﬁaﬂkwwn) i (I yeu. xive war or dates of sarvics) NO.
———— Juanita W1l x 176,Charleston, Meo.
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the undeslying cause last.
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tion érlid caused death,

II. OTHER SiGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition cansing death

WWM

A K

BURIAL CREMA-

i i

J24c. RAME OF CEMETERY OR CREMATORY
Qak Grove Cometery i Char

Z4b.

Apr11 25 R 1951+

24d. LOCATION (Oity, town, ormty)

OF OPERA. | 195. MAIO Jpnomss OF OPERATION M Z 20, AUTOPSY?
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HOMICIDE )
216 TIME  (Mosth) (Day) (Year) (Hoan) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY i .
2.1 hereby cetiy that 1 altended thy deccased jromm 3 1957 to__ £~/ 19085 that I last saw the deceased
alive on , 185°F  and tha! death occurred al 34 'm., from the couses and on the dale stated above.
Da. SI ZAZ (Degres arfltc) ) 23b. ADDRESS . ac DATE smuf;’

(State)

leston, Mn,

DATE REC'D BY LOCAL

7-1~82L

'4_? 0 = F RAL DIRCCTOI s SIGMATURE ADDRE 53
(2 ;— g! o< %gg A ia_ Charleston, Mo,
(Licensed Embalmer’s Stetement on Reverse




"i'—' ’ . " . JUL 2:4“ .
i RECEIVED
' Miss. Co. Health Dept

County File No.
Dato-,ﬁnd_ JuL e !

o —————

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo

Studont Embalmer ¥o. .|

working under my personal supervision.

SEUBENE +ouneracrernnnsnsravrssasnonnasans Signed_....w ...... / .Q.&éi

Student Enbalnor

Licensed Embalme Nn

P. 0. Address . M

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

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




