. Mo.300 THE DIVISION OF HEALIHR OF MI>UURI 43365
. 0.
" 10.48 HLED FEB 14 1955 STANDARD CERT'FICATE OF DEATH State File No
- ' giaT xo0. REG. DIST. N0. _2/ 7 _ PRIMARY REG. DIST. NO. 57‘?7 Regisirar's No. l7
1. PLACE OF DEATH . . . . 2. USUAL RESIDENCE (Wbare deosassd lived. If kumtitution: residoncs befars
. /'0 a. COUNTY Mississippi a. STATE Missouri b. COUNTY  Jfj g,  sdwimion.
’ ( b %'Fr‘v (1 outeide corpurate Umita, write Rmbudt‘i:-m giAI?ENﬂI:DEF} . ng (I outedds corporats limits, write RURAL azd givs township)
to ) i
1own Charleston (rural)”™™"|°2 yrs. —f__ TOWN Charleston (Rural) Q& 7 ©
d. FH%SLPP_'&A{EO%F (I mot 1o bospital or justisution, give strest sddress or losation) d'ASJSEET (I rarsl, ghvs loeation)
INSTITUTION. - Route 2, Box 404 Route 2, Box 404 a
: -3 DNEACME‘%FD s (rigztti b. (Middle) ¢. (Last) 4, 03}-5 (Month) (Day) (Year)
| {Twpt or Print) e Van Buren DEATH  Dec., 30, 1954
5. SEX 5 6. COLOR OR RACE | 7. #IARNEB. Bﬁga MBRRIED.) 8. DATE OF BIRTH 5. hAEE o ren| v oo 1 s | oo & ¥
l s {Bpacily] birthday, Hours | Min.
| Female Negro : ed- / August 1891 63 ' I
108, USUAL OCCUPATION (Ghve kind of &ock™{ JOb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or foreim souniry) "12, CITIZEN OF WHAT
dona d most of w u!o.ovnilndnd DUSTRY R . ' COUNTRY? .
usewl e Abbaville, Miss.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Burd Lucas | Bell Shaw Dave Va
I5. WAS DECEASE)D EV?R INdU.S.ARMdEZD FORCES? | 16. SOCIAL szcunarg 7. INFORMANT' S5 5| GNATURE OR NAME ADDRESS
(Y, 0o, or Bo (I N tes of sorvies) .
- oo badibvbabialingig —_—— Dave Van Buren,R.2,Box 40A,Charleston,Mo.
] CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH CAL - LA

 Enter asly oneceussper | |. DISEASE OR CONDITION
line for (8), {b), and {c) DlRECTLY LEADING TO DEATH* (»)

“This does not mean | ANTECEDENT CAUSES
the smode of daing, euch | Aforbid conditions, if any, gieing DUE TO (B

az heart faiture, asthenia, | rike 0 the nbowe couse (o) stating, . U NP
de. It meons the die. | Ohe underiying couse lost. =T T SET R
eqae, infury, or complica- DUE TO (c) _ _
tion which coused denth. | 11, OTHER SIGNIFICANT  CONDITIONS 57 v T . e eld
Conditions contributing to the death but not
related to the discase or comdition eausing death.
13a. DATE OF OP_FE)?. “19b. ‘MAJOR FINDINGS OF.OPERATION - caorL F T, [ W a0 0 AUTOPSYY
o H2o/l | w( B
21a. ACCIDENT {Bpacily) 215, PLACE OF INJURY (s.s.fucraboat | 21¢. (CITY, TOWN, OR TOWNSHIP T (COUNTY) (STATE)
SUICIDE home, larm, sstory, srest. offios bids..ete) |- R ) T e
HOMICIDE
21d. TcI’Plo__!E (Mcath) (Day) (Taar) 214. HOW DID INJURY QCCUR?
INJURY .
lar hereby certify tha.t I atiended th lo 19 , that I last saw the deceased

N from the causes and on the date staied above.
B¢, DATE SIGNED

. JAI0t

- TION (City, mm.or county) | -(Btate)

[

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REC(?RD;.;

- - 24, NAME ;
{ REMOVAL tSpecty >
.TIONBUI-S;A]% ’ Jar.3.1955 Cak Grove Cemetery .. .Charleston, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 5. FUNERAL Dlltl:'l’cl 3 BSIGNATURE ADDRESS
l@-fj’ RES. _,LM—G_)/ ;é 1 c-.J ' g M//g Charleston,Mo

(/ icensed Ecbalmees St on Reverse Side)

_




FEB 1 1Rt
RECeiviD
| Miss. Co. Health Dept
) ‘ County File No.

Date Filedpgp . 1

- - ke

STATEMENT BY LICENSED EMBALMER

Student Eabalmer No.

working under my persona! supervision.

STUdOnt verrrnnnens SmeL\gﬂ-MM;-,_:%é_/b/@

Student Embalmer p——
o ) Licensed Embalmer No......é....!.'..{..d:..\i ...............

P. Q. Address me
G

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

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




