. Health,

FILED DEC 301957 - /

T VIYIHAURN UF AEAL 107 VE Mlaadung

STANDARD CERTIFICATE OF DEATH rermgr A ..o
& Walfare £ 1 * 2/ S?X? ?O
. Public R B . Ragistration Distriet Ne. ... 000 L Primary Registration District-No. - S50 L Registrar's No. oo T
h Service sl b————
A 4' 0-% ‘1 PEACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Ro‘id.nje bllore}
. jede a . admigsion
M fraenSounTy . Mississippl STATE Miggsourl ™ “OUNTY Mississippi
.'-b‘. CITY &ll’ oulsid:‘cqrpomlc limits, give TOWNSHIP only} | tnside Limits c. CITY 2 inside Limits
FOR;: 4 et OR ’
. <iowit “wapplty Yesu Noy Toww Charleston 007 “ovem noo
I €. FULL HAME OF'{If NOT inhospital, givelocation)[L ength of stay in 1b 1 id . | . Resid F
HOSPITAL OR f d. STREET (It outside, give location) esida on Farm
| msTitution  Route #rl 1 Yeek aooress Charleston, Mo. YesO No®
i 3. NAME OF Firat Middle Last 4. DATE Month Day Year
EASED Ol
| (Type or print) Lessie ————— Bickford s 11/29/57
' 5. SEX 6. COLGR OR RACE 7. MARRIED [} NEVER MARRIED []| 8- DATE OF BIRTH ~ ]9. AGE (fn years | IF UNDER | YEAR [IF UNDER M HRS.
tgat Arthday) [Afontha | Daw Hours | Min.
FPemale White wmoamE] oivoreen [ h./2 0/189[}. Bg‘ [
“{10a. USUAL OCCUPATION (‘oin }:l‘nd aflq;rr'k!gio:;g 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City mud stafe or country) /|12 CITIEN OF WHAT COUNIRY?
ur{ng most of w g fife, even tf retere
onsd "Wits At Home Mmmddw Meadoy.Brgok.| USA

13. FATHER'S NAME

William Johnson

14, MOTHER'S MAIDEN NAME

¥ Nancy McIntush

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea, no. or unknownt | (If yes, pize war or dales of aerviced

No

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Address

Willlam Bickford, Rt.1 Charleston

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INTERVAL BETWEEN

Conditiony, if any,

ONSET ANU DEATH

18. CAUSE OF DEATH [Enter oniy one cause per line for (1), (b). and (¢}.]
PART 1. DEATH WAS CAUSED BY: ) . 4 . ‘Af_
IMMEDIATE CAUSE () __ I ETX. ¥4

) g

7

-

which pare risg fo
abore cause (8)
Hating the under-

DUE TO (b} A%@(W

Death occurred at, =~ (-\\

=z lying couse lost, DUE TO (&)
=] PART . OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 13. r:?nsr S:ECE)SY
g 31
S ~ 3 >< ves [ wo O
.E_ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of item 18.}
& O 0 |
- 2c. TIME OF  Hour  Moath, Doy, Year
h INJURY a. m.
E p.m. -
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e_ ¢, in or chout Aonte, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., ete.}
WORK AT WORK
2l. J attended the deceased from ‘ B tow.nd last saw ‘.!:". alive on

m on tha_d{fe atated above; and to the beat of my knowledge. irom the causes stated’

22¢, DATE SIG?ED

12/ 25T

Doctor, coroner, etc. must use only standard nomenclature in item 18. MNo symptoms will be listed. All
fisenszes in Port | must be casually related. Coroner cannot certify to a death due to aatural couses,

23a. BURIAL, caguﬁﬁ.n‘.' 236, DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, totrn, or county) S (State)
MOVAL S Decify . -
Buridf” [12/1/57 _| 0Oak Grove Cemetery Charleston, Mo.
24, FFN‘E L Ddl i ADDRES 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
S e Nunnelee eral Chapel /}“/3’57 L Meect o

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
" by me, or by - '

working under my personal supervision

Student

Signature of Student Embelmer

. ' P. o. Address, @
I ,'

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 handwntmg.
If tlns body is not embalmed,. Iact should be 80, stated above.




