THE DIVISION OUF PEALIF T MIDASIRI

No. 300 P )
- FILED NOV 15 18 55, STANDARD CERTIFICATE OF DEATH store Fite w0, 3B 2 ...
-
' BIRTH NO. REG. DIST. MO. .ﬂl_ saruary mES. 0157, W0, DO LS prvistyers A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosssed livad. If institction: residence befors
a. COUNTY a, STATE . b. COUNTY admimion).
,1 Mississippi Migsourd __ Miss,
b. CITY mmﬁ.munma.wﬂunmbmm csrLENGIi:BE: c. Cg’r}’ (1 outslds corporsta Limits, write RURAL and give towtshin}
townahip) )
_town -~ Charleston | A sl Town Charleston
d. FULL NAME OF (If ot in boepital or institation, xive strest addrem or locstiosy ||  d. STREET - (1f rural, give locatlon) e 2
HOSPITAL OR ADDRESS .
INSTITUTION 307 Heggie St. 307 Heggis St.
3. NAME OF & Fin) b. (Middte) e. (Last) ‘ 4DATE  (Mouth) (Day): (Yew)
{Type or Print) Heniry - Martin | DEATH Oct«28,1955
5. SEX 0_’ 6. COLOR OR RACE | 7. \'#FD%%}EB’ EIE‘}ISR MARRlED.{j 8. DATE QF BIRTH 9.&55 {In n)ul l:’ﬂ:l:l lx ¥ ol M NEI.
{Bpeciiy, blrtheay) Hours | Min
Male Col. Single o 1905 50 [ |
1?:;_ USUAL OCCUPATION (v kiodod wock | 102, KIND OF BUSINESS OR IN. | 11, BIRTHPLACE  (Giyy sad Seata or Forsinn c_“,,C/y 12, CTTIZEN OF WHAT
Laborer - — Unk. : USA
13a. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
| Unk. [ — :
| I5. WAS DECEASED EVER IN U.S. ARMED FORCBT 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 50, or unknown) | {If yes, kive war or dates of servics} NO. .
No e 722=18-8230 Odell Watkins, 610 W.Marshall,Charleston,
E

1h. CAUSE OF DepTe 1. DISEASE OR CONDITION
.{|. Enter cnly oneouse per ND
Ltus for (&), (b, od (9 | CIRECTLY LEADING TO DEATH*

RTIEIGATION INTERVAL BETWEEN

ONSET AND DEATH

/,PZ : : :
oThis doet mot mean | ANTECEDENT CAUSES ps

the mode of dyfng, auch | Morbld conditions, if eny, mﬂg DUE TO (b}

s heart feflure, asthenia, | rise to the abooe cause {a) Rating X - . )
ctc. It meons the du- | the underlying cause lat. 7 - .
eaze, infury, or complica- . DUE TO _(c) —_—

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Cunditions contributing to the death but ot _ 330)(
related to the disease or condition cousing death. :
19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF GPERATION ’ ’ . ) 2. AUTOPSY?
. TION D E
. YES . MO
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.g.,inorabous | 21e, (CITY, TOWN. OR TOWNSHIP) * , (COUNTY) - . (STATE)
ﬁghclIEIEDE bote, Iarm, iaatory, street, oo bldx. . ma.) ] e \ .

21d. T(l)l;_jE (Month) (Day) ' (Year) (Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

- INJURY . : ) o WHILEAT "f;w“: . .* . 5 . .
y Y=g+
22. I hereby certify that I atiended the d%aa% ;rom i L19_ o . 15__, that 1 last saw the deceased

alive pn . 19___, and that death occurred ot 23004 m., from the cmuss and on the date stated above.
W?NATUBE VrIEE / (Degive or u%)

244, Bg&mh cnm I:@ﬂ M IZlc. NAME OF CEMETI OR CREMATORY 249. LOCATION- (Otty, town, o7 county)
ﬂe val o | odf. 30,1955 Local L Sheffielq ALabama

DATE REGISTRAR'S SIGNATURE 430 'D 25 UMERAL {RECT RS SIGHMA !l’ ADDRESS
/!\3 / {E: > - . ’ Charleston,Mo.

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

(Li d Embalmes’s S mt on Reverse Side)




NQ&@?@E&%U RECZVED

Miss. Co, Heaith Dept
County File No, .
» Date Filed Nov 1 2 1955

= STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo o

...... . Studont Embalmer No,

+orking under my persona! supervision.

L T S Signed ;Z'M q ¢ /g:ﬂOLA,/éG

Student Embalmer
Licensed Embalmer g 5 \5 ‘5

)

P. 0. Address. —=*7F7 A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wi
the above constitutes grounds for cevocation of license.)

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




