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: STANDARD CERTIFICATE OF DEATH S2a1¢ File Noomrommosnssmesmseemsesen
BIRTH KO. REG. DIST. NO. -2 l 7 PRIMARY REG. DIST. NO. —._.304 "s Rmmmr:No.........}....o.._...._.......-..
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare decesssd lived. If loatitgtion: ridence befors
a. COUNTY . a. STATE b. COUNTY ad:oimign}.
Mississippd Missours Mississipps
b. CITY (1f eutcide cotpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and give township)
R townablp) | STAY (in this place) OR
ToWN Charleston TOWN Charleston | AR
d. TO%P?A{EOOF (If not in hoapital or institution, give strest address or locatlon) ASJDRREEETS (I rorsl, ghve loaation) 6 @ ¢ )
INSTITUTION.  NHome 123 N. FElm St..
3. gE%ME %IE a. Emm) b. (umdfe) . (Lasty 4. DATE (Month) (Day) (Year)
{Twpe or Print) Liou ElYa- - Mec Kinney pEATH Nov .. 30 1955
5. SEX / 6. COLOR OR RACE | 7. HFD%F‘!'&ED NEVE&CIESRRIEEM -8. DATE COF BIRTH 9.:.GE tln .v.;m ; m | TIAR | IF UNDER 1 MEs.
Ipa it o Days | Hours | Min.
Female /| White Hifowed™ | Nov.. 14 1881 | 7% | |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or loreizo country) 12, CITIZEN OF WHAT
nrialmmdi Xing lfe, sven if reiired) DUSTRY i R 1 COUNTRY?
ousew - = = = = -~ « «»| Union City, Tenn
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Hochelsih Unknown l Richard M 1nne
5. WAS DECEASED EVER IN U,S. ARMED FORCES?J 16. SOCIAL SECURITY . INFORMANT'5 SIGNATURE OR NAME ADDRESS
{Yea, ornnkno-a) (It you, give war or dates of servios!
- - - - - - Mr‘s.. Iena Myrick Charleston, Mo..
INTERVAL
18, CAUSE OF DEATH ONSET Aﬂgm

line for {8), {(b), and {(c)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
as heart follure, asthenia,
ee. It means the dis-
ease, infury, or complies-

the underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ Dl-ZA'l'i-['(a

Morbid conditions, if any, giving DUE TO (b}
rise to the abore cause (a) m;ting )

MEZEAL CERTIFIGAT!ON

i

ea kil

DUE TO {(¢)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS -

Conditions comtribuding fo the death but ot
related to the disease or condition causing death.

I —

/Oﬁcﬂ

19a. DATE OF OP-?E,“;Q' 195, MAJOR FINDINGS OF OPERATION 3 T " | 2. AUTOPSY?
| 4224 | w0 w0
21a. ACCIDENT (Bowcity} 215. PLACE OF INJURY (e.s.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory. streat, office bldg.. ets.) o : o .
HOMICIDE
21d. TIME . (Moot (Day! (Yean) (Houn) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
ol . . - WHILEAT[—] NOTWHILE
INJURY =. | “work AT WORK

22. I hereby certif] .th I attended  the deceased from ., . R 1
alive on _%ﬂ 19557 and that death ocourred at S5 25# m., from the causes and on the date stated above.

S°5"that I last saio the deceazed

185510 Al 36, 19

(Degree or titlei

Z3¢c. DATE SIGNED

: Z3b. ADD% - %

2. SIGNATURE

;fx-faélzék e

BURIAL,. CREMA- | 24b. DATE 24, I\A\\E OF CEMEI’ERY OR cazmaw ‘{ 240. LOCATION (Oity, town, or county) . ”_(Btate) -
3150 REMOVAL iBpmettes _ ) ) ; )
uriasl Dec, 4,3959 Anniston, Mo - Arndgtot Miss, Mo
REGISTRAR'S SIGNATU RECTO .2 ADDRESS

DATE RECD BY LOCAL ISTRAR'S SIGNATURE 4_30-{ 2}»? /-v’//eﬁ '

1 el . IM la Tuneral Home Chaprleston Mo

.
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RECEIVED
nMiss. Co. Health

County FilewNCMA
Date Filed MAR L
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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 hy......._....._..i

Student Embalaar No.

working under my personal supervision.

STUDONt vrvrrareeeoraannnes etbrsetruaanas i ' = o olioat ol Nl ot C-l oot S A et

Student Embalmer
: Licensed Embalmer No%_ﬁ..._._ SR
P. O, Addr/ /é o

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

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




