Mk WIYIAWIY W TR Vi T W TV Wi

vexo | IEDMAR 18 1955 STANDARD CERTIFICATE OF DEATH vt Fie Mo D
g ' BIRTH RO. REG. DIST. NO. :9 I 2 PRIMARY REG. DISY. mw Registrar's No

. MH ) 2. USUAL RESIDENCE (Where decossed lived. If Inatitgtion: residence before

a. COUNTY Mississippi a. STATE M ssouri b. COUNTY Miss.z,""“.‘;‘:‘;"

4

b. CITY (1! outoide eorpurate Umita, writse RURAL sad rive c. LENGTH OF ¢. CITY (U ouredde corporata Limite, write RURAL and give townshin)

OR wnahl ¥ (ln this place’ OR
TOWN Charleston / ™| & 48872 rSam Charleston g
d. F#&SLPF'PAT_EOORF (If ot in hoapital or fnstivation, give streat address or loeation) d.As[;rDRFEETSS (I rural, give loeation)
INSTITUTION 617 W. Pecan St. 617 W. Pecan St.
3. NAME OF - (First b. (Middl ¢ (Last)
DECEASED & (Fint) (Mladie ) 4 DATE  (Month) (Dey) (Year)
( Type or Print) Amy Swift peath  March 9, 1955
5. SEX 6. COLOR OR RACE | 7. MARKIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Uz yen| & w0 1 ik | & woen i 1mn
{Bpavity) t on H Min.
Female 4 |Negro CHROWEL = 3 | sept. 18, 1875 ] bl el
10a. USUAL OCCUPATION (Giekludot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or foreien sowatey) 12, CITIZEN OF WHAT
done during most of working 1ife, even if retired) DUSTRY / COUNTRY?
Farmer = = ] meeme——a Crgstal Springs, Miss. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ben Williams | Nancy Brown Louis Swift
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT 5 5! GNATURE OR NAME ADDRESE
Wn.m.ﬁunknoun) (1l yes, dive war or dates of service) NO.
0 ————— ] e .[Jessie Mae Armstrong,617 W.Pecan, Charleston
18. CAUSE OF DEATH i BETWEEN

. Enter only onecauseper | I. DISEASE OR CONDITION
line for (a), (b}, end ) | D'RECTLY LEADING TO DEATH® ()

*This does not mean | ANVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)
o8 heart fallure, asthenda, | rise to the gbove cause (o) stating

de. 1t means the dis- | he underlying cauee last.= o
case, fnjury, or complica- — - .DUE To. O]
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - T
" Conditions contriduding to the death but not
related Lo the disease or condition causing m
- - 19a. DATE QF OP'FPOA!‘i 19b. MAJOR FINDINGS OF OPERATION - TR
21a, ACCIDEN (Bpecily} 21b. PLACEOF INJURY (sg..lnorabout | 21c. (CITY, TOWH, OR TOWNSHIP} {COUNTY) (STATE)
sSUCID bore, farm, factory, street, offios bldg. et . L. o vt e L
HOMICIDE ]
21d. TIME (Moath) (Day} (Yew} (Hour) 2la. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
OoF WHILEAT [ OT wHILE .
INJURY" ’ WORK AT WORK —
that T auendedt from .ﬁ&rﬁ'_]ﬁf to M 1655 that T last 89 the deceased
, and that death ed al ., Jrgm the causes and on the date slatedfabove.
or Yitlp) b. ADD 23, DATE SIGMED
. ] . . T\ Y] . B
ufj B Al 6\ \:.A:LC'REHA- 246 DATE 24c. NAME OF CEMETERY OR CREMATCRY | ! town, oT county) tate)
(Bpeelty) ' . .
urial farch 14, 1955 Qak Grove Cemetery Charleston, Missouri ‘. -

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY REGISTRAR'S S S FUNERAL Dl;l CTOR'S S| GMATURE ADDRESS
3'/7'5-51'% ‘WW | o] Ca Charleston, Mo.

md&nh!mﬂn&nmonkmﬂdc)




LS.

STATEMENT BY LICENSED EMPALMER

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

e e e

Student Eabdealmer No.

working under my personal supervision.

SEUAONE +enerernrnrnnsonnnans reerreenias Signed }M( A/l‘ac.vJCa

Student Embaimer

Licensed Embalmer No 43 AT

A
P. 0. Address. Lotnp o st Rptand 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

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




