-
-0 JFILED FE STANDARD CERTIFICATE OF DEATH: State Fite No
B S T 5
"BIRTH NO. _ “mge. DIST. o, _ O/ 7 PRIMARY REG. D¢ST. W0. 57 7 Regirirar's Nowm .ot
" 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers desessed lived. If imtitotion: resilence befors
. a. COUNTY Mis SiSSippi / a. STATE MiSSDuI‘i b. COUNTY Miss . sdmbmion).
e + £, CITY (1f outcids corpurate limits, write RURAL and give %!’ LENGTH OF || . ng {1t outalds porporate limits, write RURAL aod glve township}
woabip) (ln this place)
Town,  Charleston (Rural) N yral row Charleston (Rural) 0 & 7 @
- a © drFULL NAME OF (f oot'ia bospital or lustitution. glve stract sddress or location) d. STREET (I rursl, give location)
- HOSPITAL OR ADDRESS 0
Q' jl_INSWTUTION- . _ Route 2, Box 174 Route 2, Box 174
a 3. gE%MEE SOEIE 5. (Fl.r?t) b. (Middle) o (Last) 4. DATE (Manth)  (Day)  (Yean)
E ( Type or Print) Jim Farmer DEATH  January 9, 1955
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, n. DATE OF BIRTH 5. AGE (In years| T TNOER | TEAR | O (omen 1 WS,
E 9 WIDOWED), DIVORCED (8pecify) Inst birthday) Mmﬂn, Daye Eonnl Min
Male Negro Married /1 _Jme 25,1888 b4 15
10a. USUAL OCCUPATION (Give kisdofwerk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsixo sountey) 12. CITIZEN OF WHAT
domdw?gmmo{ working life. sven if retired) . DUSTRY ) RY?
& BLHer Farming Tuscalusa, Ala. P
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jim Farmer ] Sylvia Beal Avery Farmer
E IS. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no. orunknown) | (If yeu, xive war or dates of service) NO.
- No e S Mrs. Avery Farmer,R.2, Charleston, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION l&n}tﬁm
t¢ || Enter only coscaus I. DISEASE OR CONDITION s _ .
% | e ter o, (o0 md!:; DIRECTLY LEADING TO DEATH® Bi-lateral lobar Pneumonia  pprox
) *This does not mean ANTECEDENT CAUSES 6 dayS
Q|| t4e mose o aring, euch | Adorbic conditions, if any, gising DUE TO (b)
3 a1 heart failure, asthenta, rise to the above cause (a) stazina . B .- -
* B | de. It meens the dis. | the wmderiying couae last. o T o
o) care, injury, or complica- DUE _To {6) - Py
= Hon twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS -4 " -7 b 707007200 bl o
- Chnditions contributing to the death bud not
a reluted to the disease or condition cuuring death.
|| 19a. DATE orfoPTElr:Jk -19b. MAJOR FINDINGS'OF OPERATION  * ~. "% .7 e L AL T i r )20, AUTOPSY?
. E . . At t T , ‘/?a X YES D NO
o || 2te. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (a.¢..inor aboct | 21c. (CITY. TOWN, OR TOWNSHIP) " {COUNTY) (STATE)
h SUICIDE bome, farm, fastory, strest, offlos blds., st6.} Evety 2o A I B :
z HOMICIDE
g 21d. TIME (Mouth) Dy} {(Yew) (Hown | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) B © | wHILEAT HOT WHILE ) ) L
J.' INJURY o. WORK AT WORK N b oas . . . o .
E 2. 1 hereby certify that I, aumded the deceosed from 9810, 3 1905 1o Jan. 9 1955  that I last satw the deceased
- aliveen Jan. 9 1955 aud that death occurred at 1_0.5_5.A ., Jrom the couses and on the date staied above.
. E 2. ‘g\ 3 (Degroe or title) f 23b. ADDRESS I 2. DATE SIGNED
o ﬁ%& Lo - Charleston, Mo. 7+ - . i | 1/10/55
g sumku CREMA- | 24b. DATE 24c. NM!E OF CEMETERY OR CREMATORY ., | 24d. LOCATION (Clty, town, o7 coanty) ¢ - v.(Btate)
§ oﬁ'urla Jan.13,1955 Oak Grove Cem Charlestoh i R
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE yFo |5 m:nt. muc'ron $ BIGNATURE ADDRESS
355 14 ;yw / | e Co Charleston, Mo.

[Zamn ~ (Licensed Embalower's Ststrment on Reverse Side)




FEB 2 dneb

KeCtiVED
Miss. Co. Health Dept
County File No.
i ' : Date Filed FEB 2 g 1953

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 Embalmar No.

working under my persona! supervision,

| Student c.iiiiiissiinesass tevessssssasaanna s.mi-.“__ﬁwc._" .....

, Student Embalmer

? : : Licensed Embalmer No. .,3._¥n5. ’S

5 P. O. Address - .
|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (F:iluu to comp!y wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove. t




