0

LACEK INE—MAEKE A PERMANENT RECORD

HLED MAR & 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3665

S18t8 File No oo versmasm s i merssem
BIRTH X0, nee. oisy. no. _ X /] euimsmy REG. DisT. m.M Rtm':!rar':Nna-a
1. PLACE OF DEATH 2. USUAL RESIDEMNCE {Where deeased lived, If lomti reskivncs Gafore
8. COUNTY Mississippi * STATE \i§ ssouri b COUNTY Mlssn.ss“fb'ﬁ‘i
b. CITY tnide oorpe . . LENGTH OF . ClTY
{1 ouf corpuraie Umits, writa RURAL and glve o g'I'AY gl [ e . & '."g:h within I.h;!:::
TOWK Charleston ISev.Y¥rs.| Tw Charleston v o
d. FULL NAMEOF (1 not in hoapital or i lon, give strect addross or lowation) STREET (If rural, give location) oé"/’:l
HOSPITA v
INSHTOTION Res:.dence 307 E. Comm. * ADDRESS 307 E, Commercial
3 NAME OF s (First) b. (Middle) <. (Last) 4. DATE {Month) ¥)  (Year)
{Typeor Print) 1T mme-— Lee DEATH 1/1
5, SEX {4 6. coLOR OR RACE | 7. MARRIED, NEVER | ESRRIED 8. DATE OF BIRTH 8. AGE Uo yean| 7 wotx 1 Yo | & ot  xm.
. ) { ] onthe | Days | H Min,
Male |White Hever Merr e 3/19/188)L 7T | |
10a. USUAL OCCUPATION (Ghvetiod of work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (1) g suuea or Farsign Conster) 12 CITIZEN OF WHAT
Kroger mplovee |Kroger Stores Sullivan, Indiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Charley Lee

Seréns Hunt

17. INFORMANT'S SIGNATURE OR NAME

alive MM

@% /'
19;-."._.5. and that death occutred at _5__.,from the‘couses and on thc

(|15 WaS DECEASED EVER iN U.5. ARMED FORCES? Llﬁ. SOCIAL SECURITY ADDRESS

%8, 1o, 6f ynkngwa} | (If yes, xive war or dates of sarvios)

No 89-_2:6-382% Mrs, July Shelby, Charleston, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION ) IgTERV:!;‘BEI'WEEH
| Enteronly coscsuseper | 1. DISEASE OR CONDITION oo INSET AND DEATH
oo tor oy, (o et v | DIRECTLY LEADING TO DEATH® 5 Cornetirel Fbrpobownie N ades.
- ANTECEDENT CAUSES ' .
*This does not mean W - a .t —
the mode of dying, tuch | Morbid conditiona, if any, giving DUE TO (b) QA:ZECW - Le—e
o8 beart feflure, asthenta, | rive fo the above cawse (a) dating
de. It means the dia. | the underiying cause last.
ease, infury, o complicg- DUE TO {&)
tion which ecused death. | II. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .o
related to the disease or condition couding death.
19a. DATE OF OPERA’; 19b. MAJOR FINDINGS OF OPERATION 3 20. AUTOPSY?
WV rne— 3 2. X ves [ wo C
21a. ACCIDENT (Bpacify) Z21b, PLACECF INJURY (sg..ineraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hare, tario, fagtory. sireet, ooy bldg.,30.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2. I hereby cerfify. that I attended the deceased from ¢ 19°iz 196 , that 1 last saw the deceased

date stated above.

mszn.«zzj; ,@

_m

(Degres or tiﬂgq Z3b. ADDRESS

) (A

l Z%. DATE SIGNED

/21 /8T

i

-WRITE PLAINLY—USING UNFADING B

BURIAL, CREMA- | 24b. DATE 7 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIOR (Qity, town, or county) " (Btate)
TION OVAL Bpacity) h R
uriaj 1/20/56 1.0.0.7, Cemehery Charleston,. Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE o ) | AL APDRESS
2//5 /58 Y rarles apel

(Licensest Embaimer’s Stat¥ment on Ryverse Side)

URar[eston, WO.




.- RECEIVED
Miss. Co. Health De

County File No,

Date Filed _ ‘f“’f

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose n'am'e is recorded on the reverse side of this certificate was emnbal
DY e, OF DY oo iiiiiiiratarismrsssmtaremcettassasnsscrnmnncasasasssnocas PO ., Student Embalmer No.............

working under my personal supervision.. . ) -

Student.....coocricirrinriti o isesiinsasaniiairnanasas Sigoed . XA TR LT TS
Signaturo of Student Embalmer

Licensed .
P, O. Address

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

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

T* this body-is not embalmed, fact should'be so stated above.

- Samla

PR




