FILED FEB 15 1956

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State File No...

Q7.

BIRTH NO. REG. DIST. NO, 2"2 PRIMARY REG. DIST. KO. J 7’7 Registrar’s No, /J
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If institotion: ) trefore
a. COUNTY MlSSlSSlppi a. STATE Missouri b. COUNTY Miss. sdmission).
b. Col"iriY (1t outcide corpurate limits, writs RURAL and give . c. l:'{EP:GIh'; nEF‘ c. cgg d. Is Residence within Lmits of
n cit ted H
town  Charleston (rural)*™”|30 yrs” || TOWN  Charleston RS R He
d. FULL NAME OF hospital o § } dd locatlon} . STREET I raral, loca ) ; e,
HOSPITAL OR {If oot in or . Zive sirect or . ADDRESS { give tion) f) é 7 o
INSTITUTION Route 2 Route 2 o
3, gE%héES%FI-D o, (Fitsh) b. (Middle) ¢. (Last) | 4, DSI_‘:-: (Month)  (Day)  (Yean)
{ Type or Print) Ethel Roling pEATH _ Feb. 7, 1956
5. SEX j 6. COLOR OR RACE | 7. ‘?VMRR!EB lgEVgECNEISRRIED "5 | 8. DATE OF BIRTH 9, &G&&-z-)m Ll{’ w&u 1 YEAR | o peoER b RS,
(Bpacllyy” ™ ¢  J on Days § Ho! Min,
Female Col. fdowed June 6, 1903 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . Az
duludunumuto!workluuh.o:nnull;d.r:) - DUSTRY (City aad State or Forsign Councry) / 12CSL1;£1Z_E§?FWHAT
Farmer et Tipelo, Miss. USA
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBANDOR ¥IFE
» Willie McGraw Unknown !l Dave Roling
15. WAS DECEASED EVER IN U.5. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yon. 80, 0r unkoown) | (I yea, Kive war or dates of service} NO.
0 ———— ————nm— Joe Love, Routes 2. Charleston, Mo.
INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecauss per
1ine for (s}, (b}, and (c)

*Thie does not meen
the mode of dyfing, such
a# heart failure, asthenis,
efe. Jt means the dis-
cese, injurt, or complica-
tion which caueed death,

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" )

MEDIC¢ CERTIFICA ION
_ 11_1_1—4-(

£ Meartiiine)

ONSEI& DEATH

.AN'TECEDENT CAUSES

Merbid conditions, if any, gicing DUE TO (&)
rise to the abote cause fa) tta.ting
the underiying cause last..

DUE TO (¢)

It. OTHER SIGNIFICANT CONDITIONS

Conditiona contriduting to the death dut nol
related Lo the disegse or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION 4 200 :
ves L] wo
21a. ACCIDENT (Bpeeity} 21b. PLACE OF INJURY (e&..fnorabeat | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATR)
SUICIDE boroe, farm, factery, strest. office bldg.. st0.)
RKROMICIDE . .
214. TIME {Meonth} (Day) (Year} {Hour) 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2. [ hereby certify that I atiended ¢
pe’ 3—2&4— Dbl

and that death occurred.gt

]-__L m., fr

deceased from _.5_/_L__119£$: lo _i_l__,_,

185L | that 1 last saw the deceased
the causes and on the dale siated above,

(D ]

23b. ADD,

23c. DATE SIGN
) 2,7«,22

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

y..
LEJBU EF;ﬂI 3 l‘.u_ CREMA- TE 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Oity, towh, or county) “ * (Biste)
(Bpwclty) . .
S Feb. 10, 1956 0Oak Grove Cemetery Charleston, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ADDRESS

REG.

2-7-52

4§05

OM 4.‘

1 Ercbalonae?

25, FUNE RAF DIRECTOR" 8 SIGMATURE

Thanlesteon, Mo.




~ RECEIVED
| Miss. Co. Health
County File No. ¥

Date Filed -FER

Wt
o ?

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF By it iira e it st , Student Embalmer No............

working under my personal supervision..

Student .....cceeen rerroaaiese e eaaas Signed...%.. N4 S /475‘”'%;‘ ........

Signature of Student Embelmer
Licensed Embalmer No. 2. ¥ 5

P. O. Address.é%..../..&f.‘.\.ﬂu

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

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

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




