——

WRITE PLAINLY—=USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

S

THE DIVISION OF HEALTH OF MISSOURI

HLED OCT 3- 1955

STANDARD CERTIFICATE OF DEATH

Slankh30204

18. CAUSE OF DEATH
. Enter only onecatis: per
line for (a), {b), and (c)

). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()N

*This does mot metn ANTECEDENT CAUSES

am‘ru m, . REG. DIST. NO. 2/ 7 PRIMARY REG. DIST. ‘;—oﬂ. KRegistrar's No 7“’

1. PLAGE OF DEATH Z USUAL RESIDENCE (Wbars decossed lived. 1f Institutlon: residence bafore
a. COUNTY Mississippi 8. STATE Missouri b. COUNTY MlSSiS‘Si‘M'
b, CITY u.‘l“ﬁ““”’ eorourah Umits, write RURAL and ‘h:.h[ ) ¢. LENGTH OF €. Cg;{ (If outsdde sorparata limits, write RURAL and givs township)

T | B
I ITOWN Char]_eston " ?2’ Yedrd tws Charleston , 4 ?’:
“d. FH&SLPT_PAT_EO%F (11 ot in hoepltal of institution, give strect sddress or losation) d'ASDTL?F% (It ronat, givs location) O VR #]
INSTITUTION-Re sidence, 300 BrooklYn 300 BrooklY¥n
3, NAME OF Fi b, (Middl L.ast
CDECEASED o (First) ( e) e (Last) 4 DATE  (Month) gbml ggt)
- (Typeor Piney Louige 000 eemee- Kennedy oA Aug. 5, 19

5. SEX a 6. COLOR OR RACE | 7. MJAD;RORIEB EWSECEBRER!EBI B DATE OF BIRTH 9, AGE (Io years ; m:;:l I YEAR ; UKDER 1 HES.

¢ on ours | Mia,

Female Negro RTE G 9/1/8% 1896 51 i | o |

10a. uggﬂ;occumnon (Qiraiodof work. | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or foreisa covasry) / 12_CITIZENOF WHAT
o of working Lif, 1f rytired) .

Housexeeper H ousekeeper Greenville, Miss. ey

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE
Mack Nervin U nknown
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, ot utknown) | (If yes, xive war or dates of service)
None Millie K:Lng Charleston, Mo.
INTERVAL BETWEEN

Morbid conditions, if any, gleing DUE TO (b
rise to the abote couse (a) stating
the underlying cause lost.

the mode of dying, such
as heart faffure, asthenia,
ete. It means the dis-

eate, injury, or complica- DUE TO ()

t. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
reloted to the disease or condition causing death.

tion which caused death,

eI hereby cemfy that I atlended the deceased from

13a. DATE OF OPERA-:| 15b. MAJOR FINDINGS OF OPERATION’ ' - [ | 20, AUTOPSY?
TION
| RIS R YES D RO
21a, ACCIDENT {Bpecily) 21h. PLACEOF INJURY (e.z..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm. fagtory, sireat, office bldg..ate.) : Lt e, gt
HOMICIDE )
21¢. TIME (Moath) (Day) (Tear} (Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF . .~ - - WHILEAT [~ NOTWHILE
INJURY = | “woRrk AT WORK

-

195_ !hat I last saw the deceased
Jrom L uses aﬂd on the date slated above.

alive on 19—5_1 and thal death ocelyfred at =53 24
|l 232: SIGNATURE (Degree or tltlea 23b. ADDRES Z3. DATE SIGN
M —= o , A// W 077.‘;%‘:"

24a. BURIAL, CREMA-

T Olhw%ﬂ-fwdh

24b. DATE

8/6/55

b3

245, NAME OF CEMETERY OR CREMAJ#RY -

0ak Grove Cegqterg\

(Btaze)

244, LOCATION (Oity, town, or county)

DATE REC'D BY

RAR'S SIGNATUR -
ey, M A

Charle stonh Mo.

V-24-47




PR A T .
B . oM e

SEP 29RECD

~ RECEWVED
Miss. Co. Health Dept
" N - County File No.
- Date Filed 9
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 e

LS . Student Embalaer Ro.
working under my persona! supervision.

Student ,.ccncccissesastssvrsrransanvannans
Student Embalmer

-
P. O. Address A QLA_—@A.%/

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

If this body is not embalmed, fact shoild be so stated” sbove.

- o

g Sy



