‘“ 300 THE DIVISION OF HEALTH OF MISSOURI 5599
0.
he-30 || FILED FEB 28 1955 STANDARD CERTIFICATE OF DEATH State File Nornoos
! BIRTH KO. REG. DIST. wNO. g l i PRIMARY REG. DIST. m-_a_gi}_é:. Registrar's No 2 é
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbare decoassd lived. If instiwtlon: residence befors
W [f -8 COUNTY | a. STATE b. COUNTY adimionl,
e T Miaggigainpl / Mi gsourd Mississippi
b. CITY (I outcide corporats limits, write RURAL and give ec. LENGTH OF ¢. CITY (If ourside corporate limits, write RURAL and give townshin)
. QR : wownstip)| STAY (in this place) OR
4 5 ‘ - TOWN - ' Charleston 7 Years TOWN ~ Charleston O fo T2
4 d.-FULL NAME:OF (If not in hospital or inatitution. give strect address or location) d. STREET (I rura!, give loeation)
« @&~ . “HOSPITAL OR ADDRESS o
Q INSTITUTION Residence, Sherman St. Sherman St.
ﬁ 3, NAME OF a. (First) b. (Middle) c. (Last) 4. 03}1-: (Mouth) (Day) (Year)
2 { Type or Prini) Ferman Columbus Maxey pEATH Jan, 7, 1955
E 5. SEX 0 6. COLOR OR RACE | 7. MARRIE%. EE\\’IERCIESRRIED. 8. DATE OF BIRTH 9.11'k.GE a .n)-n ;‘l :::n | YUR | oo 4 e,
. . (Bpacily) 1] 0 Duyy | Houns M.
yalel’ | vmite aTT 64 | aprii, 9, 1se2 Bg l |
Q 102, USUAL OCCUPATION (Cibvekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsixn sountry) 12, CITIZEN OF WHAT
ﬁ dons during mowt of worklag e, sven if retired) DUSTRY : RY7
Al Factory Worker Shoe Worker Parmasville, Tenmn. /
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Columbus Maxey 4 Sarah Price Onie B, Hlaxey
E i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
) {Yes, 8o, or unknown) | (If yeu, ive war or dates of sarvios) NO. .
= No 411-18-4100 Mrs, Onie Maxey, Charleston, M.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
-] . Enter only onocmtlm per 1. DISEASE DR CONDITION " -
Z || tige for (a), (by, sad (¢ | DPIRECTLY LEADINGTODEATH*(4) & . é‘A.m 7_&_%‘_._
5 || +7ams dors mot mean | ANTECEDENT CAUSES _ . dul .
© |l the moce of dying, sued. |- Aforsia conditions, if any, giring PUE TO () —MA"M‘ M“U 1yvd
3 a# hearl fellure, asthendia, | rike to the above canse (a) slating =~ o . . X L e A
o] e It means the dig. | he underlying cavselost.. - . . - = L mme e L , e
o case, infury, or complieq- DUE TO ,(?) _ _ _
= || tion which coused deott. | 11. OTHER SIGNIFICANT CONDITIONS R
= Conditions contributing to the death but not
9.1 related to the disense or condition causing dealh. 7
fu | 19.-DATE OF OPERA. | 19b. AJOR.FINDINGS OF OPERATION RN R VT £ 7 |- AUTOPSY?
v || 218 AccIDENT (Bpmeif) 21t{PLACEOF INJURY (ag.. Korabout | 21Ic. (CITY, TOWN SR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boma, larm, fsatory, street., offics bldg..ave.) R S S PRI ST
Z HOMICIDE
g 21d. TIME (Mooth) (Day) (Yea) (Hoar) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
P Y V. WHILEAT LE
i INJURY LT | WHREAT[™) MOT ML : B S T
E 2] hereby cepdify that I atlended the deceased from s 2% , 19'5_9’, lo , 1953 that I last saw the deceazed
:g alive on . IQQ-,—and that death oc%urred at 7530 Am., fronf’the causes and on the dale stated above.
B [[23a. steNATU ' (Degrea oy title) | 23b. ADDRESS #. DATE SIGNED
- 22/ > j 0 CLaste Tor 7 / vl
q | -/Tm / . \ ~_ A lfes
E 24a. BURIAL. CREMA- | 24b. DATE™ 4c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Olty, town, orcountyy. /  (Stote) _
TlONﬁ!EMgW\L {Epadity) s . : o
& urial 1/9/55 Qak Grove Cemetary _ | . Charleston, Jo.. .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Lt FO | B TR RLERCR DRESS
2-19-55 wmbﬁ) / Y i »Charleston,Mo.
v (Licersed Embalmer's Staterdht on Reverse Side) ~—




-

FEB 2 4reol
RECEIVED
Miss. Co. Health Dept

County File No.

Date Filed FEB 28 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, or by

- " Student Embalmer No.
working under my personal supervision.

. 2 . |
%M |
SEUGENE rneneenrensaenesasesenasnsensesnns Sigueiw W, :

Student Embalimer

Licensed Embalmer No Wt (Q "‘-

P. 0. Addrm_MA..‘. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the asbove constitutes grounds for revocation of license.)

If this body is nbt embalmed, fact should be so stated above.




