THE DIVISION OF HEALTH OF MISSOURI

......... S8-006507

eglth,
Wlers FILEU MAR 5-1958  STANDARD CERTIFICATE OF DEATH X T o /
hlic
:n,i“ | R,q,,,mmn Disfriet No. “_ﬁ_",u__a__l_:? ______ Primary Registration District No. ._______...._...._c}‘:h ___u Registrar's Now.vcpn ] _______
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Residence before
300 l a. COUNTY MlSSlSSippl a. STATE mssoux.i b. COUNTY lﬁ.ss . a m"tﬂ‘_
-5 b. Cg‘{ {If cutside corporate {imits, giva TOWNSHIP only) - _lnside Limits c. chY Inside Limits
TOWN Charleston Yos [ Ne (] TOWN Charleston 26 B %O
c. FgL;;I NAI}:\EOOF (If NOT in hospital, give location) | Length of stay in 1b d. iBIB%EEgs (I outside, give location) “Reside en Farm
HOSPITAL OR 0
i wsnitution _Gen. Del. 21 yrs. Can_ Da) Yes [ No(X]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) _ - ) OF
James Mack DEATH  Feb, 24, 1958
5. SEX . 6. COLOR OR RACE- a!'” indleo[] Eﬁ'ﬁ‘@%@iﬂ 3 DATE gF BIR;_HB " 9. AGE (in yours §F UNDER | YEARL IF UNDER 24 RS,
Male Col. T~ wpoweo[] i o[]| valt. 5 3 9 ]

t0a. USUAL OCCUPATION (Give kind of work done’

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

/

12. CITIZEN OF WHAT COUNTRY?

Fyrln mosxt of working |ife, aven if retired) INDUSTRY . .

armer Loulsiana Usa

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Calvin Mack Unknown Aletha Mack

15. WAS DECEASED EVER IN U. 8, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, Nﬂ’ wnknqwn)|

{If yas, give wor or dates of servics)

492=16~4902

18. CAUSE OF DEATH {Enter only one couss per line for (o},

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

.

4
Cenditions, if any, DUE TO (b)
which gave rise vo .
above causs fa),
stating the wnder-

b), ond {c).)

Mrs, Aletha Mack., 712 Green, Charleston,Mo.

INTERVAL BETWEEN

ONSjT AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(z) lying eowse last. DUE TO (¢)
3 = PART 1. OTHER SIGNIFICANT COND!T\ONS CONTRIBUTING TO DEATH but not related te the terminal disecse condition givan in PART I {a) 19. WAS AUTOPSY
-E = PERFORMEQ?
$ ofs 420 ) YES[] NO
- % | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
= w
8 v O O 0.
p S 8] 20c. TIMEOF Hour Menth, Day, Year
2 3 a INJURY  a.m, 11.
- E E p-m. i
2 E _20d. INJURY OCCURRED e PLACE OF TRJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
f < WHILE ATD NOT WHILE O form, factory; street, oifice hldg , atc.)
% o WORK AT WORK
:':5 21. | attended the deceased from I l k ,&E‘ 5 l 5 '6 }_ Ii J: S 8 and last Saw maiivu on 1"' q;&g Y
g H Decth occurred at 3 B on tho date stated above; and 1o the best of my knowledge, frem the causes stated.
v
s § 220, SIGNA _Q\ %o or title) 22c. DATE SIGNED
- O
s o&.. le ™ O, cﬁ.afi.ﬁ— ™o LCHA s
Z3a. BURIAL, CREMATION, b. DATE 23:- NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {S1010)
EMOY AL_{Specify} - -
) Burial " Feb., 28,1958 vak Grove Cemetery Charleston, Misgsouri

ADDRESS

Charleston o,

25 DATE RECD. BY LOCAL REG.

22 -

(L

4 Embeal

‘e on Revarze Side)

4. REGISTRAR'S SIGNATURE
Nrroct, B Methom




ey o
Miss. Co. Heal

. : ' ' County File No._
Date Filed _ %3~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY Me, 0L DY it e et e r e e e st e r e e e s s eaas .+ Student Embalmer No. ..........c........

working under my personal supervision.

Student .cooviiiii e Signed ....
Signature of Student Embalmer

Licensed Embalm tﬂo-.5022
< Foplar St

P. O. Address......@.ir.@.;..lli:.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
te 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.

hd 2



