1sted.

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~3 Doctor, caronar, etc. must use only standard nomenclatura in item 18. Mo symptoms wi
Jisoases in Part | must be casually related.

~J

ILED DEC 3- 5]

Registration District No. .

MEE R B 7 PSR w8

Frimimi= v 18 Wik Tl W I

STANDARD CERTIFICATE OF DEATH

S L B ke
Q“/.,g‘....mamm Registration District Nojzgﬁ,? ....... Registrar's No....§............

‘1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived. IF institution: Residence befor

admauam'/

| 10a. USUAL OCCUPATION (Give kind of work done

dutring most of working life, even if retived)

Housewlfe

104, KIND OF BUSINESS OR INDUSTRY

Self

13. FATHER'S NAME

Jesse White

v

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{¥es. no. or unknawn} (ff pre. give wor or dales of aervics)

fe) - e . - -

16, SOCIAL SECURITY NO.

17. tNFORMANT

Henry Me Clendon Anniston,

11. BIRTHPLACE (City and atato or country)

Webester Co..Ky

14. MOTHER'S MAIDEN NAME

Bruce

fﬁ'@wnﬁwhuississipp%— * AT Missourl " "' Mississippi
b. Cg!l;Y“(flluuf;iﬁa corporafe limits, give TOWNSHIP only}| tnside Limits .. ng‘( Inside Limits
TOWN Anniston Tes ' NeO Towy  Abniston Tegf NoO
s FULL NAME OF (I NOT inhospital, givalocation)[Langth of sty in 16 4 STREET (If ourside, give location) | Reside on Farm
INSTITUTION Home ADDRESS Annlston,. M Yesa  NoX
3. ::::‘ :‘rn First Middie Last 4, Déu;_rz Month Day Year
(Type or printy Rebecea.: Jane on DEATH O ¢, 203. 1957
5. sex 6. COLOR OR RACE 7. mappiED [] nevER Marniep [J] & DATE OF BIRTH |9. ?.f,fo‘;’,?hfff,?,’)’ ;:::P::'ER lﬂ:ﬁ:ﬂ I%u:fa zi‘::::f.
Female White winowedJ owvorceo [} Jan 23, 1881 76 J ]

12. CITIZEN OF WHAT COUNTRY?

| _USA =0

Address

Mo .

Mc Mikle Charleston,.Mo..

F2b-5)

{Licensed Embalmer’s Statement on Reverse Side)

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b}, and (¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (@)} . H_&_! burﬁ.l Q&L'I.BEB
Conditiona, if any, BUE TO (b
:B’:Jidl pare rise-to ° ()
ve  couse (0h [
stating the under- . q ‘5. 4&
= lying  cause last. DUE TQ (¢ '.7 i
o PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ;E‘SFQ:‘JL?:ES,Y
™ ?
h yes ] wo
.‘L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part 1or Part 1] of item 18.)
& O ] O
=]
;’ 20¢c. TIME OF Hour Month, Day, Year
b INJURY o, m.
E p m.
X | 20d. INJURY OCCURRED 2. PLACE OF INJURY (e, 9., in or ebout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] MOT WHILE ferm, factory, atreet, office bldg., ele.)
WORK AT WORK
2l. 1 attended the deceasad from After dea't'h. A8 _0Oronar  andiastsaw ::.L alive on
Death occurred at _Z,:_OS_L__M___ m on the date stated above; and to the best of my knowledge, from the causes atated.
2a. M TURE G (Degree or titie) 22, ADDRESS 22c. DATE SIGNED
/é/?yét;dﬁﬁ?, Coroner Charleston, Missoupi,
23a. BURIAL/CREMATION, J23h. ""V{ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or county) (State)
E M i. (Specify)
Buria’ ovy2%,1987 |Storya ¢ 1 St
24, FUNERAL DIRECTOR ADDRESS . DATE RECD. 8Y LOCAL REG.




-

RECEIVED
Miss. Co. Health De
County File No.
Date Fileq

'STATEMENT BY LICENSED EMBALMER -

I herel-)y certify that the body whose name is recorded on the reverse side of this certificate was

by me, or by ....... et A S , Student Embalmer No...........

working under my personal supervision..

Student .. ..
Signature of Student Embalmer

_P. O. Address p ............. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
:to cdmply 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. -..



