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ALED FEB 1571956 STANDARD CERTIFICATE OF DEATH e e o 08
BIRTH NO. : res. pist. wo. 277 PRIMARY REG. D13T. 0. <3 af-(__. Kegistrar's No, ...3...........................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d Hved. If instl ranid before
a. COUNTY - a. STATE b. COUNTY adualmiog).
. Mississinpil Migssourdi Misslssippi
b, CITY (If outride corpursto limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (it outslde corporats limits, write RURAL and give townehip)
OR . ) townehip)| STAY (la tiie place e
TOWK Charleston, MO TOWN charleston, Mo, VX Wl
d. FH('SSLPE"TBAHI[EOORF ¢if pot in hoepital or i loa, give stret add or loeation) d.A%Tl;‘RE% (Kt rural. give location) C,
INSTITUTION Home 200 N, Third, St
3. NAME OF 8. (First) b. (Middle) % (Last) 4 DATE (Month)  (Day) (Year)
(Type or Print) Henry (N) __Ikeible DEATH Jan,. 15, 1956
5. SEX T°6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (I yeans| W Unoen e YR | p0en w ko,
4]' WIDOWED. DIVORCED (8pecity)/| o e Sradar) | Momtha| Do | Hows f .
Male White Married Sept .. 20, 1864 95 |
102. USUAL OCCUPATION (Givekindaf work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelen covntry) cl 2. cmzENOF wHAT
done during most of working life, svan If retired) DUSTRY | . i ' COUNTRY7
Ret. Farmer Self Perry County,. Mo..
13a. FATHER'S NAME t3b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Vinson leible | Mary Basche einle
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yoo, Bo, or unkoows) | (If yes, give war or dates of service)

No - = - - Mrs. Florence Elder leible Charlesy
MED[CAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AD DEATH
| Enter only onscauseper | 1. DISEASE OR CONDITION _
line for (), (b}, and () DIRECTLY LEADING TO DEATH® () _q / ?{ )
*This does not mean ANTECEDENT CAUSES
the mode of dying, such Mwmmmdu{m_ if ?n,), ﬁ”’ﬂﬂ DUE TO (b)
o8 heart failure, exthenic, | Tite to the obooe cauxe (o) sating e e Cee - e e - - .
dc. It means the dis- | ‘he underlying couse lost. - ot e ) -
ease, infury, or complica- _ DU_E TO (¢) ‘ _
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS- -+~ & - ' e
Conditions contributing to the death but ot —
related to the disease or condition causing death.
19a. DATE OF OPERA- | 195" MAJOR FINDINGS OF OPERATION - vt . L+ | 2. AUTOPSY?
— 194 x 0wk
21a, ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, iagtory, street, office bldg., ets.) . T '
HOMICIDE et
214, TIME Month) (Day) (Year} (Hour 21e. INJURY QCCURRED | 2it. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE ) .
INJURY o | wark AT WORK R
2. I hereby certify that I-attended the deceased from M—, IBQ:&., o ‘%ﬂLﬁO_, IQ&, that I last saw the deceased
alive on , 19 , and thal death occurred al _______ m., from the causes and on the dale staled above.

{Degree or tfﬂnb

. SIGNAT"UFW ;W

Z3¢. DATE SIGNED

Dl -5
(Btate)

23b. ADDRESS

Clocerbesadry, Srro

BURIAI}LLCREMA— 24b. DATE 24(: NAME OF CEMETERY OR CREMA;YQRY . _24d LOCATION (Qity, town, or coun .
“°“’“8“ﬁi P 13/17/1956 Calvary _ Charleston Miss,. Mo. .

REC'D BY LOCA.L STRAR'S SIGNATURE S / :‘-a 25, FUNERAL DIRECTOR"S SIGNATURE ADDRESS
;27_1.? Q Lar~2v 0| Mc Mikle Funeral Home Charleston,lé

(Licertsed Embalmer’s Sutement on Neverse Side)
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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 by ...

Student Embalmer No.

Licensed Embalm ez
P. O. Addrenm.»%
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.

working urnder my personal supervision,

Student ,.saecacssassssean teresanrsassennnns
: Student Embaimer




