Ol FLD 1Y 190 THE DIVISION OF HEALTH OF MISS0OURI

l ‘ STANDARD CERTIFICATE OF DEATH s e e, 34 L
"BIRTM WO REG. DIST. No. ﬂL PRIMARY REG. DIST. ..o.__-S'_'ZZé Registrar's No 4

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deconsed lived. If i{natitgtion: residence befors

Male White Wi dowea o

8 CouNTY Mississippi 2 STATE Missourd b COUNTY Mjssisstfhy
b. CITY (If ogtelde corpurnte limita, writs RURAL and give . LENGTH OF c. CITY 4. In Residence within llmits of
OR wnahip) OR oot
ToWt Rt., 3 Charleston lﬂ V8PS| towRt.3 Charleston e HR T
d. FULL NAME OF (If not i hospltal ot Institution, kive strect address ar locatlon) STREET (E! rural, give location) 7
HOSPITAL OR * ADDRESS :
INSTITUTION. Rg s idence: Rt.3 Charlestoh Rt. 3 Charleston 067
3. NAME OF G (First) b. (Lfiddle) <. (Last) | + DATE Mot )6 (Pay)  (Yaa)
(Typeor Pinty  Albert Daniel Dillie pearn  12/16/55
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. Z]| 8. DATE OF BIRTH 5. AGE (o rears| ¥ hota 1 veax | # e o o,

Months ’ Dars

3/10/188ly g rigrien

Bour ] Min.

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUS[NESSD?JR iN-

11. BERTHPLACE {Cicy and Stats or Foreiga Countryl) O 12, CITIZEr;?OFWHAT

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR:;I'Y

done during mees of working Ufs, sven if retired) . STRY
armer Farming Springfield, Mo.
138. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
No Record No Record )
17. INFORMANT'S StGNATURE OR NAME ADDRESS

(Yes, 0o, or unkunown} | (If yee, £ive war or dates of service)
No Unknown

Murl Rillie Charleston, Mo.

“This does not mean | PNTECEDENT CAUSES

18, CAUSE OF DEATH. , ~ME CERTIFICATION . IgTEHV:I;‘:B'EDTE\:EEN
| Zoter only onecauseper | 1. DISEASE OR CONDITION TH
Tine {0t (n), (b}, and (c) DIRECTLY LEADING'TO DEATH'(a) 3‘

the mode of dying, such | Morbid conditions, if any, giﬂiuq DUE TO (b)
as heart faiflure, asthenia, | rite fo the abose couse (a) dat

Conditions contributing Lo the death but not
related to the disease or condition causing death.

cle. It means the dis- the underlying couse last. .
case, injury, or complica- DUE TO (c)
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS

s —

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 3 20. AUTOPSY1
TION 5 g / 0 . : .
. _ ves (1 wo O]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.. Incrabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SVICIDE. bame, iarm, factory, sirsst, office bldg.. sve.}
HOMICIDE i . oL .
21d. TIME (Moath} (Day) (Yewsr) (Hour) 21e. INJURY -OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT[—] NOT WHILE
INJURY : ) = | “work AT WORK
22. I heréby cestify th itendcd the deceased from _Ql_l_‘_o__, 2.5.5, 1o _LQL.LLL_, 1955, that I last eaw the deceased

((Deme OE?
w27

i, and tha! deathoconeged al 12304 m.E Jrom the causes and on the dale stated above.

jz‘ab. Anf ; Bc DATE ‘/c;;?

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

24b. DATE

Vs urial 12/18/55 | 0ak Grove

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or mlmty) /

Cemetery .Charleston. Mo..

DATE REC‘

FUMERAL DIRECT,

2/

REGJSTRAR'S 5|GNATU§ Lf 30 .-I 3
| aa .I..
Embzﬁuu&nummcnl!mm&dn) rleston,




RECEIVED
Miss. Co. Health De

County File NoFEB 9
Date Filed F

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

1

L+ LI B Ty beerenes . Student Embalmer No...........

working under my personal supervision..
~ &

Student....oocerieminiriie i aeice s
Signsture of Student Embalmer

Licensed Embalmer NoO...........

. P. Q.. \Adareuw

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

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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



