TP P

). TEDAUS 15 jogs STANDARD CERTIFICATE OF DEATH s run H22L

i . V
i FTRTH NO. ____‘_'_______ REG. DIST. NO. l-‘_‘L PRIMARY REG. DIST. NO. ﬂ. Registrar'a No [n ’?
L}' l\.FfLACE OF DEATH . 2. USUAL RESIDENCE (Wbars d d Uved, If instlryud reuid before
2:-COUNTY * ' s . . . a. STATE . , b. COUNTY adnimion),
N WY e Mississippl Missouri Mississippi
SRR § 1D CITY! (1 dubside eorpuraie Himits, write RORAL and give ¢. LENGTH OF [| c. CITY (If outalde carporats limits, write BURAL aod glve townahip}
- OR - L~ townahip) STAY (in this place) OR
10w~ Charleston 13 yps. || TOWN Charleston YA
- 4. FULL NAME OF (¢ Dot Ia honplul ar lustitution, give strect address or Jocation) d. STREET {If rura!l, glve location} (.-j -7
OSPITAL ORt § ¢ ADDRESS
ol RERTORSK ' 016 S, Locust St. 216 S, Locust St.
"UHT3 NAME OF 8. (First b, (Mlddle c. (Last)
DECEASED (Flrst) ¢ ) 4. DgTE D(Mon'-h)l (Day)  (Year)
{ Tyve or Print) Frank Benford pears “Dec. 19,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 5 8. DATE OF BIRTH 9. AGE (In yesrs| o O0ER | TRAR | F WNDER B exS.
- WIDQWED, DIVORCED (chui!ﬁ last birthday) Momhl, Days | Houts | Min,
Male 7| Negro Single 1887 67 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTKPLACE (Biate or forelgo country) [ 12, CITIZEN OF WHAT
dena dyring most of working life, #¥en if retired) ____ DusTRY Unk / cO! Y7
Laborer .
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Unk. Unk. e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws.00, 07 unknown) | (If yes, xive war or dates of sarvice} NO. . Mo.
No | = emmm—— —— Mrs. Gaitha Wells,216 S,locust,Charleston,
18. CAUSE OF DEATH . MED%AL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION . ONSET AND DEATH
 Enter only enecauseper | Loy forer'y [FADING TO DEATH®(y) _* )/ aéi..tuj——" t 1

Hae for (e), (b, 2ud {0)
*This does not mean A EDENT CAUSES
the mode of diing, tuch | Aorbid conditions, if any, gistng DUE TO (b)

a# beart faflure, asthenta, | . Tise o the above couse (o) slating | ., . . - . . s e - N
. HI:":::. M:’;; the underiying couae lost, -~ - - == - . - = - e
case, infury, or complica- — _ DUE TO (f), — ——
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS * : e R
Couditions contributing to the death but not
related fo the disease or condition causing death.
19a. DATE OF'OP'F%A;-J 15b. MAJOR FINDINGS OF OPERATION S AR R B v |20, AUTOPSY? -
I
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.g..insrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome. farm. lastory, street, office bldy.,et0.} e STl L T -
HOMICIDE
2id. TIME {Montk) {Day) {Year) (Heur) Zle, INJURY QCCURRED |{ 2it. HOW DID [NJURY OCCUR?
. WHILEAT[—} NOT WHILE . o ..
INJURY WORK AT WORK Tt .
2. ] hereby cerhjy i I attended the-deceased from _L/.,ZJ_L Ia’iﬁ fo 2 1;/" 2 19 5 Fhat 1 last saw the deceased
alive on 19 S that deaih occurred at _22._ ., Jrom the causes and on the date staled above.
23a. SIGNATUR -

A %7‘, Inc }'ESIGNED ‘

24b, DATE 24c. NA\'IEOF CEMEI'ERY OR CREMATORY 24d. LDCATION (Olty.hgn oxemmty) /- ., (Giate). .
Dec. 20, 1954[ Oak Grove Cemetery ._Cha.rleston,_ Missouri -

DATE, REC'D BY LOCAL | REGISTRAR'S SIGNAXURE ‘20. 2. FUNERAL DIR CTOI'S SIGNATURE ADDRESS
9.4 -5T RES. {;%Lq) “ :7-& Charleston, Mo.

on Reverse Side)

WRITE: PLAINLY-—USING UNFADING BLACK INK--MAEKE A PERMANENT R.'E"CORD

,n'l

ELI O
et m




PARS il PP T L T M T s

AUG TERTCD
RECEIVED
Miss. Co., Health Dept
County File No.

Date Filed gyg 12
i e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me, or by——.._.......

SR - A . S e, S S ey - e tudent Embalser No.

working under my personal supervigion.

' |
Student c.eeesonrsen rassacesdscnase P Signed......M..__m..-. m‘éd S

Student Embalmer S
Licensed Embalmer No. H’B ...............

P. O. Address_%t_.. A
~ Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hkis OWN HAND TING. (Failure to comply
the above constitutes grounds for revocation of license.) )

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




