STANDARD CERTIFICATE OF DEATH

ealth
s STATE FILE NUMBER
Nalfare
ubhc HI'EB OCT 1 5 195 egistration District No. _ .&.._.,.7 ............ Primary Registration District Mo. —é.?_..‘..#{ - Registrar's No. . ..é..?.... e
ervics © - !
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rosidence bafer
: Sl el COUNTY ! Mississippi o STATE Hissourd b. COUNTY Lﬁ.ssis""'smf“
300 l b2 CITY (I{ outside-carporate limits, give TOWNSHIP only) | Inside Limits e CITY Inside Limits
1-56. TOR,TE T Yesly NoO or e
TOWN Charleston % TOWN Charleston 0 Tes X NoD
c. Eglgll;l'?:l‘:‘%gl: {1 NOT in hospital, givelocation)|L ength of stay in Ib d. STREET (f outside, give location) Reside on Form
= wstituTion 713 3. Green St. 10 years ADDRESS 713 3. Green St. Yesn Noi
3. NAME OF Firat Middle Last 4. DATE Month " Day Year
DECEASED . QF
(Type or print) Robert Hall vesth  Qctober 10, 1957
5. SEX 6. COLOR OR RACE 7. |-8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR {IF UNDER 24 HRS.
e OOCOl. marrien (] never Madhieo BJE l r i fear um».[ Pt G R
wicowep [ oworceo [fDec. 31, 1892 b4

1 10a. USUAL QCCUPATION ((Gioe kind of work done
during moat of working life, ezen If retired)

105, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and afate or country) 12, CITIZEN OF WHAT COUNTRY T

7

Labnrer ———————— Unknown USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unk. Unk,

No

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown)

Uf wes. pive war or dates of service}

—— —

’?ﬁﬂ%‘i{&%@”’

17. INFORMANT Address -

Frank Fogg, 713 S.Green St., Charleston,lo

PART

1T 0. NO SYmpioms wily D& fisTed.

Coroner cennot certify to o desth due to natural couses.

which gare ris

). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, end [238]

_@AMM%M

INTERVAL BETWEEN

O?T AND DEATH

Cundxl!am, y unv bUE T ) % f‘ é e z:_, P MM

& tere k.

farm, factory, street, office bidg., efc,)

‘above  ¢ause 0 H
sating the under-
= lying cause lasl. DUE TO (&)
Q «+ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 3. WAS AUTOPSY
- . PERFORMED! wdeen
2 ~ ? 3,\/ ves [} no B—
‘ﬁ Z0a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE KOW INJURY QCCURRED. (Enter nature of injury in Part For Part 1hofltema 18- :
g 0 g Q-
- i' 2. TIME'OF  Hour  Monrh, Day, . Year
“|S) 7 MRy . aom. S o
Ia pP.m. B
w
Z ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 2., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| wHILE AT [ 'NOT whILE
WORK AT WORK
. 2. I attended the d d from £2 . ¢ Mnnd last saw h'.‘-‘,'n' alive an M
- Death occurred at A. m on the date atated above; and to the best of my knowledge, fromn the causes atated.
2o. SIGNATURE { Degree or title) €] 225. ADDRESS 22c. DATE SIGNED
- 7&1.0 oS- T
- 230. BURIAL. CREMATION, | 236, DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ci'y, towen. of cotnty) {Sia'e)

RE\ID‘JAL

tiseases in Part | must be casuvally related.

Specifyd

pet.l2, 1957.

Oak Grove Cemetery

Charleston, lissouri

RcETor , ADDRESS
; arleston, lo.

25. DATE RECD. BY LOCAL REG.

fo— /IR -5 7

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Raverse Side)




. RECENED
' ' Miss. Co. Health C
: County File No.

Date Filed / Z ZZ

STATEMENT:BY LICENSED EMBALMER

. o
I hereby certify that the body whose name is recorded on the reverse side of this certificiate was en
|
BY TNE, OF By oo ornrnit ettt eee e e e ee st aranenenanananean .. e

working under my personal supervision..

Student ......ooonn ittt it aeaaaa e
Signature of Student Enbalmer

Licensed Embalmer No... 50
2501 FPopla
P. O. Address...Galro,. %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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 body is not embalmed, fact should be so stated above. .




