THE DIVISION OF HEALIF UF MIaoUURE . 43354

No.300 R
o , MERJAN 25 9955  STANDARD CERTIFICATE OF DEATH Skee Fite Mo
' "BIRTH MO._______________________ REG. DIST. NO. _‘QLZ__rmwv REG. DIST. m.Mn,,.-,m,-, N./ﬁ Yo,
| 1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whers decoased lbved, If lostitution: residence befors -
a. COUNTY . . . . e STATE, . . b. COU R . . adinlsston)
o7 - Mississippi . Missouri "iississippi
/ . b. CITY ulmuid. eoryunh timita, write RURAL and ctve ¢. LENGTH OF €. CITY (I outside eorporate limity, wtite RURAL and give townahis)
o e, 0 townahip){ STAY (in thie place) O & =
TOWN  Charleston byrs. TOWN  Charleston 72
% d F}‘-!%s'"p#AME QF (It not In hoapial or lestitution, cirve street sddress or loeation) d.%l’&%‘l‘ss (1 rural, give looation) o
W . .
> IWSTITUTION * s Iron Bank Rd. Gen, Del,
ﬁ 3. NAME oF 5. (First) b. (Middle) €. (Last) 4. DATE (Month) (Day) (Year)
o (Typeor Prie) Henry A. W. Ketchum DEATH  December 31, 1954
% 5, SEX 6. COLOR OR RACE | 7. #%%RIED NEVER MARRIED. ) 8. DATE OF BIRTH 9. AGE Ua youn] ¥ woaa x| oo o
) y) birthday: on Hours | Min. ;
“ Male Negro élng e 7 | May 1, 1883 71 , | |
Q 10a. USUAL OCCUPATION (Glvakindciwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bite or forelen ovuntry) 12. CITIZEN OF WHAT
E done during mowt of working 1ife, even LY retired) . DUSTRY . / UNTRY?
5 Farmer Farming Luling, Texas . 3. A,
< 13a. FATHER'S NAME 13b, MOTHER'S MALIDEN, NAME 14, NAME OF MUSBAND OR WIFE
" Frank Ketchum ] Fannie Magi ) -
b [ 5. WAS DECEASED EVER (N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S|GNATURE OR NAME Lul ADDRESS
{Yea, Bo, 0t quknown) | (1 yes, dates of gervice) .
g | e | O no Mrs,Fannie Ketchum, P.0.Box 7047 082
18. CAUSE OF DEATH EDICAL £ERTI! TIO INTERVAL BETWEEN
hlz | Enter only onecanssper | I DISEASE OR CONDITION ONSET AND DEATH -
Z | simotor (a9, (b), aod (o) | PPRECTLY LEADING TO DEATH®(5) :
5 «This does mot mean | ANTECEDENT CAUSES \ 5% i
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) - £
3 |[ e deortsotare, athenia, _ Fise o the abone couse (a) ating A N SR A .
B [l efe. 1t meons the dis. | the underiying couse
' o cane, infurs, or complica- DUE 1:0 ) _ '
% || tien which causcd death. | 11. OTHER SIGNIFICANT CONDITIONS '~ < - R PP
o Cimditions contributing to the death but aod
5 reloted to the dizease or condition cauting death.
' s || 192, DATE OF OPERA. | 15b. MAJOR FINDINGS OF GPERATION. .. T L A | . AUTOPSY?
z TION D m
. - . _ 3 T ol A TES NO
o [ 2o AGEIDENT (Bpecify) 21b. PLACE OF INJURY (s.e..tacrabocs | 21, (CITY, TOWN, OR TOWNSHIP) (/¥ [ (couNT) (STATE)
Z womicioe Accident Bome, farm, (g R 7o offoe bl e Charleston Mississippi ' ‘Missouri’
g NG TIME (o) Dap) (T @& 2le. INJURY OCCURRED | ZIt. HOW DID INJURY OCCURT [oyse fire caused by
J‘ mury Dec. 31,1954 L:h5a |"one L1 o work. using kerosine to make fire. in stove.
E 22. ] hereby certify that I attended the deceased Jrom , 19 lo , 1. . that T last sow the deceased
ali 19, and that death occurred at L.ﬂ:?_ﬂm., Jrom the causzes and on the date slated above.
5 - a (Degroe or titls) A 7 | 2. DATE SIGNED
S £, Wb@ / ,~ Y29/ 57
: E 2l BURIAL, CREMA- | Z%:. NANE OF CEMERERY OR CREMATORY - | 24d. LOCATION (Oity, Yown, or county) _ (Btate)
f (Bpaatly}
g Hemoval Jan.6,1955 Local . - Lullng, Texas . - . L.

"S SIGNATURE ADDRESS
Charleston, Mo.

DATE REC'D BY LOCAL | REGTSTRAR'S SIGNATURE 50 #. FONERAL DIRICTO
| (10 3~ T ?IW //‘{%&JL . J,

~(Livensed Embaimer's Statement on Reverm Side)




JAN 2 1RECTD

P . RECEIVED
Miss. Co. Health Dept

County File No.
Date Fileq AN 221955

& w
L

. 6}’ L

9 2 o

sz’
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose e is recorded on the reverse side of this certificate was embalmed by me, or by. S——
7"-‘} ”/ ........ Student Embaimer No.
working under my personal rvision. )
Student ...visscsnnanene é;!;'l. .............. Signed /LM - h o
Student alaer -
. Licenzed Embalmer [4-7 5" f f

P. O. Address o e
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN‘Dm (Failure to comply with
the above constitutes grounds for revocation of license.)

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




