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ERMANENT RECORD __ \&

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

THE VRN Ur FIEALIFT WUF MUDAIRE

FLED AUG 1§ 195§  STANDARD CERTIFICATE OF DEATH e riewo2OSL0.
! BIRTH KO. _ REG. DIST. NO. 2 /7 PRIMARY REG. OIST, uugo J‘S Registras’s No 3 g
1, PLACE OF DEATH ) 2. USUAL RESIDENCE (Whbere decessed Uved. If institation: residence before
a. COUNTY > 0 . . a. STATE . R b. COUI mlmi-lnn)
Mississippi Misgouri "Mis sissipp
b. CITY (It outride corpurate limits. write RURAL and give ¢. LENGTH OF c. CITY (U outsdde corpotate limits, write RURAL and give township}
Tgan Charle to township) | STAY (in sbis place) Tg\SN
e ston yrs, — Charlaston a4 5
e . R ]
ULL NAME OF f not én 659&.31 or inEli:;oaS.; street addrom o location) || d. ST {11 rural, give loation) o b/
INSTITUTION . . . m Q. Rlm St
3. DNEACME %IE o (First) b. (Middle} ¢. (Last) 1 Dg}-g (Month)  (Day) (Yean)
{ Type or Print) Grover C. Blue pEATH Aug. 2, 195/,
5, SEX }hﬁ. COLOR OR RACE | 7. MARRIEB EE\\;’OEECIESRRIEDZ) 8. DATE OF BIRTH SL.A.?E:S:L”}." ¥ UMDER | YEAR [ OF toER M HES.
{Bpaci. ' 4 Months | Daye { Hours | Min.
Male Negro 5. 1900 54 | |
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- 1 I1. BIRTHPLACE (ai orelan . .
done during raoet of working life, even H ratired) | DUSTRY fate ot souat) / lzcg{l.rhll'lz'%q'?r: WHAT
borer —————— Alabama USA
13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk Unk. —_— —_—
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME - ADDRESS
(Yes, 0o, oz unknown) | (If yes, sive war or dates of service} NO. . .
° el —ee—w ___|Lois Blue,24,06 Ch 111,

. Enter only onacauseper | 1. DISEASE OR CONDITION -

18. CAUSE OF DEATH MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH" (5

line for (a}, (b}, and (c) ' ’
oy ANTECEDENT CAUSES - 4 lf % c {: ; > é é! 2
This does not mean t-
the mode of dying, such | Morbic conditions, if any, giving DUE TO (B) A < ~

ar Aeart follure, asthenia, | rise fo the abooe cauae (o) stating L ]
de. It means the dis- | B¢ undalyiny cause laxt. : . - .
ease, njury, or complica- DUE T0 ©) _

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS * .. - ot

" Conditiona contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF QPERA- ! 13b. MAJOR FINDINGS OF OPERATION . | - ot e T o . 2, AUTOPSY?
TION
. ) yes ] o
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..incrabogs [ 21c. (CITY, TOWN, OR TOWNSHIF) " {COUNTY) {STATE)
SUICIDE home, Iarm. Iaetory, strest, offios bidy., ete.} . ..
HOMICIDE . . o
2td. TIME (Month) (Day) (Year) {(Hour} Zle. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY : = | WORK AT WORK

2. I hereby cemjy that I attended the deceased froML 195[ lo %_-L, 192_[, that I .‘l'aat saw the deceaced
alive on ¢ . 19._@,‘421;& thal de ed at 2145 P ., from thfeauses and on the date stated above.

Lol 0 /g5

- / REMATORY 1 Zld LC’:ATION (012]’, town.orommty)’ (Stats)
, .
(hmests Aug 5, 1954 | Oak Grove Cemetery - Charleston, Mo

DATE REC'D BY LOCAL | REG 551GNA gd 2. FUNERAL DI :c "S SIGNATURE ADDRESS
Q.10 W_ 3‘ J "‘ZL Charleston, Mo.

{Licensed Embalmer’s Statement on Reverse SidQ)




L

e I P R S AL

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 By o cmreeerremene

........ s Student Embalaer ¥o.

working under my personal supervision.

Student ..... suvrsuseessiasassenssnanrsases Signed._...m__ 4 MJQ._Q

Student Embalmer - g —
Licensed Embalmer No...... .5’( (% | d

P. O. Address %" B .??‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




