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Coroner connot certify to o death due to natural couses.

nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

wX dissases in Part | must be casually related.

23y Doctor, coroner, etc. must use only standar

3

“1102. USUAL OCCUPATION {Gire kind of woik done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

”” ED I IE I; 3 ” 1958 Registration District No.

58-044953

TSTATE FILE NUMBER

: _Zﬁ('f-_-.;i'_;

’

Ragizstrar's Neo

1. PLACE OF DEATH 2 USUAL RESIDENCE {Where deceassd lived. If institytion: Rolidc:f‘my)
a. COUNTY i 3 STATE S "
v Mississippi s ST gsourt  MiS¥Tsipni
b. CITY {If outside corporote limits, give TOWNSHIP only) | Inside Limits €. CIT‘I' o) [P . Inside Limits
OR Yest Nop] y o
TOWN'Yvo 4+ et i TOWN i Yatt YesO Nom"
c. ﬂgls.lg.l_ll‘_ifﬂdEogF (lf NOT inhospital, give location}{Length of stay in 1b J. STREET (If sutside, give location) Reside on Farm
INSTITUTION o Hio aboress ON P R sJect YesO Noo"
3 :.:cﬂ:‘ :!'n Firnt Middie Laxt 4. DATE Month Day Year
OF
{Type or print) 8am Yorter DEATH l1l-~28--38
5. sex g |& CoLoR OR RACE 7. marrieD [T neveR marrio (] 8 DATE OF BIRTH. |9. AGe o‘f,?:.ﬁf."y':' ::’:: ‘D:‘:illf;::“‘“ "::5
Male Negro WIDOWED 2. overeeo [ Novy, 6. ,1892 66 I l

during most of Working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?

(Fer. no. or unknawn) | (If yes, oite war or dates af servies)

no Jone

not

d Ase  ension Henderson Tenn. U,S.4A,
13. FATHER'S NAME ~ 14. MOTHER'S MAIDEN NAME

nect Known not kKnown
15. WAS DECEASED EVER IN ), 5, ARMED FORCES? 16. SOCIAL SECURITY NO. . INFORMANT

18. CAUSE OF DEATH [Enler only onre ca (), (& and
PART I. DEATH WAS CAUSED BY; .g
IMMEDIATE CAUSE (a)

Addens Hoppis Court’
Citvy Ca1,

Condiliona, if any,

DUE TO () \h‘w-ﬁ‘- \A‘.}M

INTERVAL BETWEEN
ONSET D DEATH
[} ov{u

whick gare rise to
above couse (0),
sating the under.

= lying  cause last. DLE TO (¢)

o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{a) T8 WAS AUTOPSY

= PERFORMED?

3 450x Owd ¢

= A AATIAMA YES NO

.l"-_' 205. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nofure of injury in Parl Ior Part 11 of item 18.)

g = O D .

2| 2c. TtME OF  Hour  Month, Day, Year N

'x) INJURY a. m.

E p.m,

Z | 20d. INJURY OCCURRED 20¢. PLACE OF [NJURY (¢. ¢., in or about home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bidg., elc.)
WORK AT WORK

o A
2. I attended the decsased from ’ % i lm ) QL, to Mnd last saw ’:z;'alive on M

Death occurred at 1

m on the date

stated above; and to :Ro beat of my knowledge, from the causes atated.

[

13
5

22b. AD \ [ 22¢, ~QATE SIGNED

23b. DATE

% m;u or tle}
! T \

23c. NAME OF CEMETERY OR CREMATORY

Y S
Z3d. LOCATION (i, town. or county) {State)

- 12/7/58 Qak Groye c
ﬁmzan_rl.)ﬂgzcgoaﬁ,me ral ogecss W.Marsha 25. DATE RECD. BY LOCAL REG,
Chane Charlestan Mnl lL’}-—’.a- b-<¥

harieston ag?
25. REGISTRAR'S SIGNATUR!

{Llconsed Embaimer’s Statement on Reverse Side)

WAW




.
'

.

;;//57%/ peus"mq

‘ON 8ll4 Auno)

e . STATEMENT BY LICENSED EMBALMER =

Ihereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, or by .. i et rraaaar s , Student Embalmer No.........
3

working under my personal supervision..

Student......oovvsimremmienea i -
Signatyre of Student Embalmer

-

Licensed Embalmer No. 423!

_P.O. Address_ﬁ?;é-.ﬂ'-..-z\dal

| Cherlestol
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). . - D
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - } £c 3
If this body is not embalmed, fact should be so stated above, .

- -

" 158y

B
¥ .



