Health,

Public
+ Service

p. 300
. 1-56

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listad. All
Jiseases in Part ! must be casually related. Coroner cannot certify to a death due to nctural causes.
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FILED MAR 29 1957

THE DIVISION OF HEALTH OF MISSOURI

Registration District No. .........

;!.7 ......... Primary Registration District No. 3.9 ‘ll’

STANDARD CERTIFICATE OF DEATH S — 9434 .

STATE FILE NUMBER

:_ Registrar's No. _} D

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Rexidln;e_b-f_aro
. COUNTY . ; £ . STATE b. COUNTY admission)
¢ Mississippi GCo Mldhlggn
b. Cglé" {If outside corporate limits, give TOWNSHIP only) I:ssi;(t: Li:“; c. Cé};‘f g)/ o Inside Limits
Town Charleston we N Town  Flint b4 Yol NomO
<. Eng.FI;I_FI:SEOOF (IF NOT inhospitol, givelocation)|Length of stay in Ib 4. STREET {IF ourside, give locotion) Reside on Farm
INSTITUTION 906 State St 5 Month ADDRESS YesO NoO
3. ::gltl :r First Middle Last 4. DATE Month Day Year
ASED OF
{Type or print) Beulah Ervin ceatn fleb ,26,1957
5. SEX 6. COLOR OR RACE 7. 8 DATE OF BIRTH 9. AGE (in yenry | F UNDER | YEAR |IF UNDER 24 HRS.
{ marriep [ never MARWD |7 test irthday) [i7omiin T e | Homea T Hin
Female White winowen B9 ovorceo (F Apr41,15,1881 66 _

[ 10a. USUAL OCCUPATION ((Gipe kind of work done
during most of working fife, even if retired)

House Wife

Home

105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and statu or country) 12. GITIZEN OF WHAT COUNTRY?

Massack Co Illinois USA

13, FATHER'S NAME

Jerrv _ Minter

14. MOTHER'S MAIDEN NAME

Dont KEnow

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

(¥er, no, or unknown) {If yea, give war or dater of sersice)

16. SOCIAL SECURITY NO.

17. INFORMANT lddress

. .
No None Mrs Archie Forbey Charleston M o
1B. CAUSE OF DEATH {Enler only one cause line for (a), (B}. and (¢).] INTERVAL BETWEEN

PART I, DEATH WAS CAUSED BY: a ONSET ANG DEATH
IMMEDIATE CAUSE (a) . S ampa,

Conditions, if any, DUE TO (&)

which gare rise fo ! J

above couse (8), z u . . . -

stating the under- . MA.‘E‘J

= lying cause lost. DLE TO (¢} -

= PART 11. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 3. ’\;VE-:!SF S’IZJ'P:%EY

™ ?

-l

3 o 2ee ves [ no @

E 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part {or Part 1 of item 18.)

g .0 O (| -

;‘J 20c. TIME OF Hour  Month, Day, Year

hl INJURY  a. m. H

o p.m,

[m}

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. p., in or ahout home, 201 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 7]  NOT WHILE Jfarm, factory, sireet, office bidg., ete,}

WORK AT WORK
21. J attended the decessed Mrymd £ 7 and last saw ":.e_l alive on &ML

v ?):ﬂ

m on the date

stated above; and to the best of my knowledge, from the causes stated.

Death occurred at

23a. BURIAL, CREMATION.
RENMOVAL (S pecifid

Feb,28,1957

{Degree or ?'ﬂ't)

md °

22b. ADDRESS DATE SIGNED

OF CEMETERY OR CREMATORY 234. LOCATION (City, low n. ot cotnty) [ (S-‘(r:

liorley Cemt

Morley lio.

L Buris
L

ADDRESS

L.c.éf{'daman Cape Girardeau llo

25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S snsmwnsé
5-—2 /..-~S"7 éd-rﬁal-7 ,)J-a—ﬂbbm)

{Licensed Embalmer’s $tatement on Reverse Side)




. RECEWVED
Miss, Co. Health Dey
County File No. |

Date Filed PRI =57

I

STATEMENT BY LICENSED EMBALMER

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

,by me, OF by «.ocvvniiiaaie, e eerre e eaaananaa e Ceeeeaiiieaaoeas » Student Embalmer NOwoo oo

working under my personal supervision..-

/
Student ..o eiiiiaaseeinaacaaaaan Signed...... L' L.Haman - WM

Signature of Student Embalmer

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

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

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




