THE DIVISION OF HEALTI Or MISOURI 2048

00
° nell FEB.1S 1955 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. __ Ree. 0i1sT. wo. &) f PRIMARY REG. DIST. wo._30¥S REGiSIIGY'E NO et revsrr e sosrrssoss'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lh-d 1 4 3d before
/ a. COUNTY . . . . STATi{ admision),
Mississinpi issouri 1\111551951nni
b. CITY (1f outoide corpurate limits, qiu RURAL snd give c. LENGTH OF c. CITY (If outslde corporate limits, write RURAL and give township}
rownsbip) | STAY (in this place)
TOWN Charlestan 38 yrs ToWN Charleston WA A
d. FULL NAME OF df not in hoapital or institution, give streot sddrase of locationy || d. STREET (1 rursl, givo location) w7
HOSPITAL OR .~ +ADDRESS . ()
INSTITUTION = (y% 50 Hergie - 203 So, Heggie
3.62?:5&55%% 8. (First) b. (M'ldc.i.le) i_ (Last) 4. Dg}'g (Month) (Day) (Year)
(Troer i) Fohept, - Enlow OEATH ) ---16--1956
5. SEX ¥1.5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9. DATE OF BIRTH 9, AGE (In years| o UNDER | YEAR | ¥ OMDER & W,
i WIDOWED, DJVORCED {Bpacliy] -"«_,_ last birthday) |Months , Dayw | Howrs | i
Male Negra merried Moreh 7 1877 | 78 | |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt 12,
doe during ookt of working le, wven If ecired) | ‘ DUSTRY 4 or forelen ecuatey) E ZeSUnTayyT AT
Common lahor laborer s New Madrid,Misscuri U.S.A.
[Isa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
rot known Addie 2 . 1 FEetells Enlow
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown} | {if yes, give war or dates of sarvice)
no e o

MEDICAL CERTIFICATION

16. SOCIAL SECURITY INFORMANT,' § Si MATURE OR NAM
No. g, Y w03 So. ARfETe
702=-16~-01321 ha e pq*l'n“n Oa
o ouSE OF DEATH I. DISEASE OR CONDITION q
. Enter only onecauseper | |- -
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH @
This docs mot meam | ANTECEDENT CAUSES \\ l ) Q g \Sg S ! g
the mode of dying, such | AMorbid conditions, if any, gising DUE TO (b)

_as beart fallure, asthenia, | rise to the abore cause (a) stating

ete. It meana the dip. | She underlying cate ot - : = R
eare, infury, or ! DUE TO (c) _ _ .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .. ST
Conditions eontribwting to the death but ot
relaled to the disease or condition eausing death.
19a. DATE OF OPERA- | 19b. MAJOR. FINDINGS OF OPERATION . LT ST 0. AUTOPSY?
TIoN H 2o
] . ves (] wo O3
212, ACCIDENT  (Bpecify) 21b. PLACE OF INJURY (e.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIPY =~ (COUNTY) (STATE)
SUICIDE bome, larm. Iactory, strest, ofice bidy..et0.) R c. N
HOMICIDE . - .
21d. TIME (Month) (Day) (Year) (Howr) | 218. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

‘WHILEAT ] NOT WHILE
WORK AT WORK Lt emreiaas '

22. T hereby certify that L.attended the deceased from ’_-_G_dék_ 185 10 LL%LL 198.€ that T last saw the deceased
alive on . IQE&., and that death occurred at 1,30 P m. , Jrom théchuses and on the dale staled above.

"i*@iﬁ’- o % -J | .- _ %egbmoﬁlft ﬁ ﬁ; \S \\\ 5 | l& DATESIGNED

INJURY

wildlly FLAliXLY—Uaslive UNFALNMNG DLACVHKR INA—MARKE A FPLRMANENT BECORL

%4':6 NBHRI L) CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCAT!ON (Ony. l.ow‘n.orwunty) . (State)
’Rnrﬁ Jan.21 1994 Qsk Grove . Charlr-ston Scott _Mﬂ-

DATE GISTRAR'S SIGNATU £ () = |25 FUNERAL DIRECTOR'S SiGNATURE nuo £
; ?";Yzm-:s ?f L D l;t gé % :% ;é 826 Nfa ha?ﬂ\

(/ (Licensed Embalmet’'s Statement on Reverse Side) o/




RECEIVED
Miss. Co. Health Dept

: {':‘ounty.. File ?DE,,% hl.

Date Filed 2 =" &

>
&
Yy

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 . _

Studant Emtetmer No.

working under my personal supervision.

SEUENE 1reeennnerumranseserannonsannias | Slgned;@é-é// -

Studmt E-balnor
Licensed Embalmer No....49.35

P. 0. Address__Charlaston [i0...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comp!)ﬁ
the above constitutes grounds for revocation of license.)
- r

If this body is nét embahied, fact should be so stated above. . . |




