THAE IVREIUN O FEALIF Ur MDoUURIE

"Mg.300
v | FILED FEB 14 1gs5  STANDARD CERTIFICATE OF DEATH PP 1 5 W
BIRTK NO. REG. DIST. NO. i/_‘L_ PRIMARY REG. DiST. M-Mﬂuufﬂlr’lh’n /é
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decsased Lived. If instltution: reddence Hefore
. COUNTY s e e . : . STATE 1+ . ¥ dintaion).
Rkl .Mississippi . Missouri > OUNTY \ississipoy
- b. CI'IF;Y (If outside eorpurate Umits, write RURAL and give X §T J‘LYE?‘:;LI-‘I. BEF‘ <. Cg‘g (1 outeide corporats limits, write RURAL and give townahip)
ToOWN Charleston 32 yrs., TOWN Charleston Q& TR
3 Frll%sLP#ﬂF %F (i1 pot iz bospital or | lon. cive sirset sddrem or location} d'AsDrgEEEETSS (If rural, give Wontion}
iNsTiTUTION - 610, So. Locust St. 610 So. Locust St. g
3. NAME OF First, b. (Middl ¢ (Last
DECEASED Fled (diadia . ¢ ) . 1. D3FE  (Montt)  (Day)  (Year)
_(Typeor Print)  Que - (Gillim) Gillam (Gilliam) peATH December 30 1954
5, SEX 6, COLOR OR RACE | 7. Mﬁ’%m%g NIE\‘;,ER MARRIED, 8. DATE OF BIRTH 9.:“GE tlnn)n- ’:O:::I rD'.u: o UNDER 1 WS,
o X RCED (8owcity) blrthday Hours | Min,
Male Negro Marrieq /|March 15, 1903 51 9 115 |
10a. USUAL OCCUPATION (Give kind of weark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE iBtats or forelzn oountry) 12. CITIZEN OF WHAT
dopa during mast of working lifs, even if retired) . DUSTRY . / COUNTRY?
Farmer Farming Amy, Miss. U, S. A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME ‘14. MAME OF HUSBAND OR WIFE
- Alfred Gillam Charlotte i 0 il1] i
' 15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADMS
. {Yes. 00, or unknown} | (If yes, xive war or dates of sorvice NO. —_ . . e
HO | ==mm—m—me e no Mrs. Willie Gillam, Ben. Del. Charleston
18. CAUSE OF DEATH MED) CERTIFICATION lmvil-ugffwm

. Enter only onecauseper | 1. DISEASE OR CONDITION .
Hine for {a), (b}, and {c) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, if ang, giting DUE TO (b)

rize i the above cause (a) sat . e e e e - - e e
:m;:f:t::?;t";:fj the underlying couse last. - g : e R - = Inomers
care, infury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions mﬁmwwmmmM Z: é ’é ,& ' : : s
related to the dizease or condition causi
- - 19a.- DATE OF OP'FEJAIQ “19b MAJOR FINDINGS OF :OPERATION: S R *1{:20. . AUTOPSY?
. - L &%/Xé vis (1 w5
21a. ACCIDENT (Bpucity) 21b. PLACE OF INJURY (s.g., Incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) "(COUNTY) . (STATE)
bore, farm, fastory, sireet, offios bldy., wa) o s AT v
HOMICIDE )
219, TIME (Moath) (Day) (Yes) Hou) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: - mm.nr NOT WHILE
INJURY = AT WORK e . te
. 2. I héreby certi :ha: 1at d thg deceased fram /0~ 3 194(7 to LA -39 195 ihat I last saw the deceased
alwe h occurred ot 11330Pm., from the causes and on the date stated above.

N ) T

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ~_

b DATE 24c. KAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (Oity, town, or emmty)[ / {Btats)
Jan.4, 1955 Qak Grove Cemetery 1. Charlesto i ssouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE yge- ’ 25, FUNERAL DIRECTOR'S $1GNATURK ACDRESS
J7 R S
& . arieston, Mo.

's on Heversa Side)




FEB 1 1RECD

: L_'_-L.nLD
Miss. Co. Heaith Dept
‘County File No.

Date Filed _FER 3 g 1955

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, o by e ..

Student Embalmer No.

working under my personal supervision.

SEUdONt cuvnncnnnsassasnsns rnrensnrancen ...‘ - | Slg'ned.... A_a-’.\ﬂ-t(.g.._..hf# m%.
Student Embalaer —
" . Licensed Embalmer No 3'7/ 5‘6

P. 0. Address_@. et

‘Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRIFING. (Fm‘luu to comply wit
the above constitutes grounds for revocation of license,)

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

J




