Rl DIVISION OF-HEALTH — STANDARD CERTIFICATE OF DEATH - Q'“ 0037_31 o) -
F“-ED VReSqwrf:-eErQ Dg §1 @60 02 4! _7____.Pr|mary Regmrahun District No, _=2__T ¢‘S ja} STATE FILE NUMBER |

___________ L e Registrar's No, __ ¥_____ . . ____

IDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutiom: Residence before -
a. COUNTY Mississippi a. STATEQT | g g our b CONTH ] 551 s3] ppl edmission) |
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits ‘
OR OR |
Tow  Charleston 6 Years 1owv  Charleston Yo No O |
. FULL NAME OF [If NCT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
NsTTuTioN 1009 E. Commercilal Yo NoDD 1009 E. Commercial |veDQ nB
3. rP:AME OF DE,CEASED First Middle Last 4, Dé\TE Month Day Year
ype or print F
Ethel Lynch Lett DEATH 1/10/60
5. SEX &. COLOR OR RACE 7. Marrled [J Never Married [ [8. DATE OF BIRTH | %- AGE (last birthday) |IF UNDER T YEAR | IF UNDER 24 HR
Fema le Whi te Widowedy] Divorced ] 9/16/187,' 7]4- Manths I Days Hewrs I Min,
10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and s1ate or country) | 12. CITIZEN OF WHAT COUNTRY
ing most of, kiqq tife, even if retired)
ouse WIfe™ ™ ' At Home Portland, Tenn. USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
J.Vi. ILvnch Marthe Ellen Clack E.E. Lett {(Dec'd)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NOQ. [17. INFORMANT Address
; p .
(e f?" erknewm {1 ven oive war or dates oT2eid) | None Mrs. J.M. Cullison,Charleston, Mo.
= 18. CAUSE OF DEATH (Enter only one causa per line for {a}, (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: - . ONSET AND. DEATH
z IMMEDIATE CAUSE (a) ¢ Copdrien sttty @‘,&/M 7 S en
. o
Q
o Conditions, if any, DUE TO (b)
which gave rise to
above cause (a), y
stating the under-
1 lying cause last. DUE TO (c}
= PART 1l. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART 11, If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
g I Ol Yes | G No I O Unknoawn
E 9. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
! [+ PERFORMED? [} a 0
| L= YES{O NOC O3
, 6 20c. TIME OF Hour Month, Day, Year
' a INJURY 8.m.
' g p.m,
: 20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g.. in or shout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE AT WORK farm, facrnrv?ﬁbfﬁcu bidg., etc.)
' NOT WHILE AT WORK [J / . / .
i 21, | attended the d d from ,//é t nd last saw 'h.'::‘ alive on. - /’&//‘p
. Deat o at ] /1/ OO P mon the dytt stabed above, and/h,.l{m b?%f my knoyldqe, from the causes stated.
. AN | o F .
5 22a. SEGNATURE ?r or title} \‘ . ADDREGS J 2Zc. DATE S)GNED
= ey ’ !: :
S oz ¥r | g o O N {Ci
— 23s. BURIAL, MATflyc})N‘ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. ATIOH ity, town, or couniy)
a Q (Speci
= uria 12/60 1,0.0.F. Cemetery Charleston, Mo.
L4 24. FUNERAL DIR ADDRE &/ 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR’S SIGNATURE
£ 1 Chepel A~ P A PVryy o P
@ The nelee nera o) o 1

Cha ries ton ’ Mo L {Licansed Embalmer’s Statement an Reverse Side) O




N9a;

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No.

or by

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. L+‘ ‘0 L"

3y \
P. O. Address. \‘

!
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor

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.




