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dizseoses in Part | must be casuolly related. Coroner cannot certify to a death dus to natural causas.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISS0URI

HLED JUL 11 1957

STANDAI? nglFICA.TE OF DEATH

Registration District No. e 0000 Primary Registration District

10

ik Al B

1. PLACE OF DEATH v
o. COUNTY

a STATE

b. COUNTY

2. USUAL RESIDENCE (Where deceased lived. if institution: Residence befora
admi/gn)
diisgsippi

Inside Limits

YesCl NoD

b. CITY (If outside corparate limits, give TOWNSHIP only)
TOWN St. Louis

e, CITY
OR
TOWN

Ruleville

inside Limits

YesQ NoD

€230
V.4

c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b

{If ou1side, give lo-cution) Reside on Form

10a. USUAL OCCUPATION sG’iar kind of work done |10b. KiND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

11. BIRTHPLACE (City and state or coumiry)
-~

X rneusn's NAME

HOSPITAL OR STREET
&/ INSTITUTION 7 Love Joy lmne j ADDRESS 219 Steveson St. YesO Nel
3. NAME OF First Middte Laxt 4, DATE Menth Day Year
DECEASED ) . OF '
(Typeorpriny  Florence Beatrice Chambers AT June 2
5 sex 3 |6 cooror RacE 7. wagmien [ never mangiko [J[ 8 DATE OF BIRTH % ot Siins, e T peo-{LUNDER 2,
female Negro winoweo fr) oivorcen [ 7

/ 12. CITIZEN OF WHAT COUNTRY?

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yer, no, or i n) {If wea. give war or daics of service)

no nona

homsa Doddsville, Migsg.  IUSA-
14. MOTHER'S MAIDEN NAME
e
. gnknown
16. SOCIAL SECURITY NO.{|7. INFORMANT Address

Derris Chambers 17£7 Loy

18, CAUSE OF DEATH [Enler only one cauae per line for (o), (b}, and (¢).}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cenditions, if any,

Arteriosclerotic Heart Disease with

INTERVAL BETWEEN
ONSET AND DEATH N

which geoe rise fo
ebove cause (a),

slating th der-
g e SmEr L BUuE To (o)

DUE TO (8) Acute Congestive Fajilure

lying  cause leost,

z
=} FARY 11" OTHER SIGRIFICANT CONDITIONS CORTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART 1(n) - g::?csr 6\:;25[”??
= 2
3 - 4 M~ o ves 1 no P
E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE MOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Part 1T 6f ifem 18)
g =] O a : -

20c. TIME OF « Hour Month, Day, Year

INJURY o m. -

E p.m. - . .
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {r. g., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
| white at (] NOT whne O Jarm, factory, strect, office bidg., elc.)

WORK = AT WORK -

2l. I attended the d d from 6=20~5"7 ., to

6=26=07

Dear curred at

m on the datﬂﬂared sbove; and to the beat of my knowledge, from the causes stated.

and iast saw D% ajive on 6=24-57

him

23a. BuriaL, CREMATION, | 23h. DATE
REMOVAL { Specifi)
l_6-28-57

Za. SIGNAYY i ¢ .P{ 225, ADDRESS - ] - ] 22¢, DATE SIGNED
. A4 9 % AD3167 sheridan Avenue 6-26=57
&."’nuus_ar CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) {State}

‘Shelby,Miss,.

7}

24. FUNERAL DIRECTOR ADDRESS

Dunn Puneral Home 215 s5.Jefferson

25. DATE RECD. BY LOCAL REG.

JUN_28'57

Z?GIST R'S SIGNATURE .
I SL

(Licensed Embalmer’s Statemont on Reverse Side) rd
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STATEMENT BY LICENSED EMBALMER - s
I A - e,

1 hereby.certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by i ar——. 5"_._ Student Embalmer No...!....

working under my personal supervision..

Student .. .o i iieiiceaiaes Signed.

. Note: The above MUST BE SIGNED BY THE 'LICENSED EMBALMERm his OWN HANDWRITING. |
~ = to-comply with the above constitutes grounds for revocation‘of 1icense). e
 If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above., _ _




