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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF CO RCE-W MISSOURI STATE BOARD OF HEALTH
Buaggl o WR 4

ANDARD CERTIFICATE OF DEATH State Pile No

i,
Registration District No._dié__ Primary Reglstration District No....:B.giO___ Registrar's No

71415

=2

1. PLACE OF DEATH; .
(@} County Mississippi
(%) City or town, Charleston

{If outslde clty or town limits, writs “"RURAL" snd oams of township)
(¢} Name of hospital or institytion:

601 Cleveland St.
(LI not in bospita! or Institution, write sireet number or location)
(d)} Length of stay: In hoapital or institution

2. USUAL RESIDENCE OF DECEASED:

Missouri (b) County.

{g) State

Mississippi

Charleston

(¢) -City or town,
{II catalds clty or town lmits, writea “RUBAL")

601 Cleveland St.

(d) Street No

{Specity whether (1 rural, give location)
In this community. - 50 years
yenrs, montha or days) A s (/' (e} If forelgn born, how lang in U, S. A.? years.
‘ MEDICAL CERTIFICATION
8. (@) PRINT
FULL NAME Effie Crisler Jan. 3lst.
20. DATE OF DEATH: Month day.
3. (&) 1f veteran, " 8. (0) Soctal Security . 1940 5 P
xm - X xXxx year. hiour. minute. e M
name war, 0. it
21, I hareby certify that I attended the deceased !mm%&ﬂ___
6. Color or 8. {a) Single, widowed, married, . , ig_x_p

4, Sex Fem le race Wh 1 te dlvorced__s_j.'..r}_g.l_-e__

6. (5) Name of husband or wife__ e ... 8. (¢) Age of husband or wife if ‘

X XX alive. . ... . years
7. Birth date of deceased January 20 1860
{Month) {Day) {Year)
B. AGE: Years Months Dayes If less than one day
80 0 11 hr. min
0. mmpaee_c@85€8  Tllinois ,
{City, town, ar county) (State or forelgn conniry)
10. Usua! occupation House keeper
11. Industry or business House keeping
8 (12 name d0BN  Crisler : /
E R
2 Lis, pirunplace Chestex Illinois
- w0, oF <o) ) (Stute or foruign coyntry)
§ 14. Maiden name___ﬂiuﬁn._._._ .:_I.._........_“.... ﬁ:..«
£ 15. Birmpnce___ COVington —EKentucky .
= N (C ity. r‘rn ar ¢ounty) (Stats or foreign ommuy)
16. (a) Tnformant.._ ll:l.e Morgan.

. (5) Addrges Christopher Ill.

1. ta - Burgal - (&) Date thereot._2=2—=40
e (Bm’inl._m?mion.mnmal) {Mooth} {(Doy) (Yoar)

{e) P!;u:e' burial or crematio

18. {a) Signature of flﬁj dIr

that [last eaw hefe"Talive o . 18.Y O
and that death occurred onlthe défe and hour stated above. N purasi
uralion
,
e __Mﬂg .
fq . 7
[ ) ¥ U3
Due to. \ - y k}\
. L T . C.‘ \0
Faxl
TNt
Crther conditions [A
(Inclode pregnancy within 3 months of doath) |}
PHYSICIAN
Major findings: —_—
Ot operations. Underiine
the cause te
'whick death
Of autopay. :llx:: :;;I lt:
ata-
usticnfly.

5]
() Address h 4
\_/
0. @ =2 "“’7‘0 ® . YRy LR
(Dnterorcived loca| registrar} (Rexistrar's signatare)

22, I death was due to external causes, fill in the following:

(@) Accident, suicide, or homidde (specify)

{5) Date of occurrence

{c) Where did injury occur?

{Clty or rown) {Cuanty) (State)
(d) Did injury occur ln or ebout home, on farm, in industrial plaa: In aubl.i: place?

{Specily tysw of p
While ap-Wwork?.... & M

lace)
— zof (€315
(M. D. or olhcr)ﬂ,

P
Date af «

{Licansed Embalmer's Statement on Reverse Side)




(19}

e — e ———rm———— e —_— —

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, 0r bYeeoeeeeeeeeeee e

Registered Ap_prenﬁce No._. ‘ .

working under my personal supervision,

Signed.... Lt \J
- y Licensed Embélr;12r No. ._'-_ QS g&sﬁ/ —

Z°  P.O.Address”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eomply wil
the above constitutes grounds for revocation of license.)

If this body is not embalmed; above space should be left blank.

..'




