ealth,
Welfare
ublic
Service ‘1

Coroner cannot cartify ta o death due to natural causes,

Doctor, coroner, etc, must use'only standard nomenclature in item 18. Mo symptoms wiil be listed. All
USE ONLY BLACK INK DR RIBBON TYPEWRITE |F POSSIBLE
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'+ lisoases in Part | must be cosuvolly related.
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FILED JAN 8 1958

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

THAE IYISIVN U AEAL 71T U Mlagvanl

STANDARD CERTIFICATE OF DEATH

21

FedsT

- Primary Registrotion Distriet No, -

217,

STATE FILE NUMBER

.- Registrar's No. .

e

L.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore
aedmission)
a. COUNTY Mississippi o STATE Misgsouri 5 COUNTY Migs.
b. C(I)LY {}f cutside corporote limits, give TOWNSHIP only} | Inside Limits c. C(I)'l;f inside Limits
TOWN Charleston Yesyt NoD Town  Charleston n/ﬁﬂs ¢ NeO
c. ;glg‘l;nf'l:{:\SSF (1§ NOT inhaspital, give location}|Length of stoy in 1b 4. STREET {1f outside, give locasion) Reside on Farm
insTiTuTion  Methodist Alley 16 yrs. ~opress  Methodist Alley YosT NI
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED - OF
(Type or print) Maud Brooks DEATH Dec, 16, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yearz | IF UNDER 1 YEAR NF UNDER 24 HRS.
marideo O vﬁg:; M Rmaol:] } Tast biéhdcv) Momths | Dagn | Faure | Min,
Female Col., wipowen [ oiverceb () Sept. 1, 1899

‘3102, USUAL OCCUPATION (Gwe kind of work done

105, KIND OF BUSINESS OR INDUSTRY

11. BiIRTHPLACE (City and xtato or country)

12. CITIZEN OF WHAT COUNTRY?

(11 wea. give war or dater of service)
—— ey

(Yea, nnw unknown) I

o —

during most of wor I:je. even if retired)
use Sardis, Miss,. UsA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Columbia Bishop Lizzie York
15. WAS DECEASED EVER IN Ul 5. ARMED FORCES? 16, S0OCIAL SECURITY NO.| I7. INFORMANT Addrese

Rev. S. V Brooks, Gen. Del. Charleston,¥o.

PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enicr oniy one cause per line for (a), (b). and{c).}

/"7 'r[cr yrrs 6/()- 014/ 4

YA

INTERVAL BETWEEN
)/%‘ ONSET AND DEATH
Aty c I d

o s Y

Dea yroccuned & r

Conditions, if any, DUE TO (b}
which gare risg to
above cause (8} . .
slating the under-
= lying  eaure lasl. DUE TO (¢}
o PART ., DTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{n) 19. WAS AUTCPSY
= PERFORMED? 22
3 4200 ves () ol
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in Part I or Part 11 of item I18.)
E (] O (]
"
= | 20c. TIME OF.  Hour  Month, Day, Year | -
] INJURY  a.m AR
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or abous home, [ 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [7] * NOT WHILE 0J farm, factery, sireel, office bldg., etc.)
WORK AT WORK N .
21. I attended the deceaaad fr to nd last saw }':‘" alive on

on the due stated above; and to the best of my knowledge. from the causes atated.

22a, suw

'f'\ 20:025 or title)

ADDRESS
%}’% . Charleston, ¥o.

22¢. DATE SIGNED

12/21 /57

e

Charleston, Mo.

o & /7858

2%a. BummnL, ca ?n‘ 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) (State)
REMOVAL I41i) .
Burial Dec. 21, 1957 Oak Grove Cemetery Charileston, ¥o.
24, FUNER ADDRESS 25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE
pdﬂ—adtl /éﬂ / ““d‘ 7"

{Licensed Embalmer’'s Statement on Reverse Side)




P A R
on L
NS - A
A SR
T ST s . e -
R STATEMENT BY LICENSED EMBALMER

is recorded on the reverse side of this certificate was emb:s:

1 hereby certify that the body whose name

by me, or by

working under my personal supervision

T Higmature of Student Esbalmer
' ) Licensed Embalmer NQSU]?O%CZ)'
‘ P. O. Addresér ..... Caer’Il
(Fa

[

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

Note:
.to comply with the above constitutes grounds for revocation of.license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If thls body is not embalmed fact should be so stated above’




