e300 l MU AUG 221900 STANDARD CERTIFICATE OF DEATH st Fie w2 2035

o.48 || . "
‘ .~
TBIRTHM NOD 1 - .. REG. DIST. WNO. _Mrmmv REG. DIST. NO. _6_0"_/_.. Registrar's No 7/
} 1. PLACE OF TH 2. -USUAL RESIDENCE (Whers desesesd livad, 1f institotion: residencs before
a. COUN a. STATE, . ; b. COUNT . adunimion).
U:/‘ -Mls sissippi . 1Elssouri r"Lﬁ.ssi_s sippi
1 -, b, CITY {If oatside sorpurste Hmh-. writs RURAL and give €, LYENGTH OF - Cg’Y {1 octaide corporsta Limits, writs RURAL and give township)
b towbahip) {in this place)|
TOWNCharleston " 3 yrs. || __TOWN Charleston Ot T~
d. FULL.NAME’OF {(If nét 1o Souplial or (nstivuth 3. giva streot address or location) d. STREET (I rural, give location) o
HOSPITAL OR ADDRESS
INSTITUTION .- . 302 Brooklyn St. | 302 Brooklwvn St.
3. NAME OF 8. (First) b. (Middle) . ) a-,m) 4. DATE (Month)  (Day)  (Year)
(Twpeor Printy Mary Williams - DEATH August 10 1955
5. SEX #76. COLOR OR RACE | 7. M&%Eg NEVER MARRIED. /| 8. DATE OF BIRTH 3. l_.e:cse: o yen| 7 000 | x| ¢ e o
(Bpucity. t birthday, on ays | Hours | Min.
Female < Negro arr eg ’ April 14, 1906 L9 , |
10a. usum.occumnou tGivekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stata or loreisn souutry) 12. CITIZEN OF WHAT
f dise ool working e, v v DUSTRY X / COUNTRY?
ousewi - —————— —— Brownsville, Tenn. «SeA.
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| . . . .
. Charlie ~ Thomas 4 Tammie Palmer e
: 15, WAS DECEASED EVER IN U.5. ARMED Foacssr 16. ] secumw 7. INFORMANT® S
: (Yo, n0, ot tnknown) | (Il yea, give war or dates of ‘ SOC AL NO. © NT'S SIGNATURE my&ton MéPDHESS
| ———————— — ‘Mr. Melvin Wilkiams, 302 Brooklyn

18, CAUSE OF DEATH MEDI CERTIF!CATI RVAAII.“SETWEEN
. Enter only opecauseper | 1. DISEASE OR CONDITION g N7 M
line for (3, (b}, and (¢) DIRECTLY LEADING TO DEA'I'H"(H)

. o T2is docs ot mean | ANTECEDENT CAUSES Q/ 5
The mode of dying, such M”wmm'm‘m if any, ,{,g:g DUE TO (b ~1. .
o3 heari faillure, asthenia, | rise to the abooe caure () sial ) o L ) . .
“dc. It means the dis the underlying cause last. S - 3 . - 3 3 /)( e . -
eare, injury, or lieg- b DUE TO Sc) — T
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS '~ . . 00 " . - *
: Conditions contribuling to the death dut ot
related to the diseaze or condition cauring death.
- 19a. DATE OF. OP_F%’N’ 15b. MAJOR FINDINGS OF OPERATION . . - | L .o - St et i o | 200 AUTOPSY?
‘ _ | ves (] wo
. 21a. ACCIDENT  ~ (Bnd!:) 215, PLACEOF INJURY {e.e..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP ’ (COUNTY) ) (STATE)
ﬁgﬁ:CDIEDE bomas, farm, fastory, street, ofios bldg., et} LT .ot i e .

{Year) 2]e. INJ x OCCURRED } 2If. HOW DID INJURY OCCUR?

ST R
the deceased fro&%’d 19511 _&% 19_{&: that I last saw the deceased
198 and that death obeurred atﬁ_..f!Q_P , Jrom the caused and on the date stated above.
; £ \? I e, y& SIGNED
CREMA-

) Rgmlovnw, : OR 245 [LOCATION (Olty, town, or county) /* dima)
urial ” Aug. 14, 1955 Oa.k Grove Cemetery Charleston. . Missouri.

ISTRAR'S SIG RE L 25. FUNERAL DIRECT R'S SIGNATURE ADDRESS
0017/«‘7/;"}EG Mg’é ]

(T-inEg.r " 5

21d. TIM (Month) _ (]
INJURY

. Q'I’Eereblﬁf 'yrthai

ali N

F

WRITE PLAINLY—USING .UNFADING BLACK INE--MAKE A PERMANENT REE:QRD

-

>




AUG 1¢aedd
RECEIVED
Miss, Co. Health Dept
County File No.
Date Filed _ AUG 1 9 1958

ll

STATEMENT BY LICENSED EMBALMER

N " 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.

Student ..... reerrereereateireatieeias Stgned.-&“d&/c ..... W/ AL

Student Embdalmer sy
Licenzed Embalmer No 3 7‘ 5— \5

P. O. Address

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

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