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

DEPARTMENT OF COMMERCE

Registration District No.. 02 Fl

THE STATE-BOARD"OF HEALTH OF MISSOURI

ElLED TR 6msTANDARD CERTIFICATE OF DEATH
Primary Registration District Nogﬁ_ébv 8 -)

C-J k4 4
T 6502

Registrar's No.

1. PLACE OF DEATH:

Mississippi

(g} County........ E N
(&) City or town ‘Cmrles ton- ‘ rural ) ‘Z.uﬂktt{f'm&’

(If outside city or town limits, write “RURAL” and nde of toynship) V
(£} Name of hpspital or institution:

2. USUAL RESIDENCE OF DECEASED:
Miss. ( 7

Missouril
¢

7,

State

{a)
()

(6) County,
City or townch_arl.e_s..th ( rurs l)

(If cutaide city or town limits, write “RURAL")

2
(I not in hogpital or institntjon, writs etreet number or Location) (d) Street No..._Bg.‘,. {1t raral, give location) U
(d) Length of stay: In hospital or institution . No
m Ye (Specify whether || (&) Citizen of foreign country? (Yes or No)
In this community. ars
years, months or days) If yes, name country. None
MEDICAL CERTIFICATION
o9 PRINT Sarah Chandler
x : 0. DATE QF DEATS Meng 80UATY .. 8th
3. (b If veteran, 3. {c} Social Security T 3 P
hour minute M.
name War,. ... No . 272
21, T hereby certify that I attended the d d from
F 3 5. Color or 6. {a) Single, mﬂfwed mfmd fl\. ;.s‘ 1943-‘-“, /"‘ .S\ - 194-4
e Io / arrie ; P b o
4. Sex Neg divorced that I last saw h M. alive on—.d. = S 19544

6. (b) Name of husband or wife.. ... ...

Bolden €handler . 71
September 10th 1875

6. (¢} Age of husband or wife if

7. Birth date of deceased

and that death occurred on the date and hour stated above.
.

(Moath) {Day) (Year)
8. AGE: Yeara Months Days If less than one day
70 3 28
hr, min
’ Due to
9. Birthplace. WQ Oﬁlﬁn_L sttt __.MiS_S_; ______ e
(City, town, or counlky)} (State ar foreign country)
. Other conditionas.
10. Usual occupation Housewife Forperet Zesmere T e 8222 || ¥ (Incldde pregaancy within 3 months of dzath) j
11. Industry or business g fi POYSICIAN
ajor indings:

g 12 Name_ M8t Jennings - Of operations........ V. 4 - Underli

L nderline
g _ Woodlend Miss. [ A the caneato
ts \ 13. Birthplace A —— T T e e o \ "J A4 w}?i‘:hiddeal:h

s, f autapsy ; shou e
5 14. Maiden meH_ﬁ.ﬁ_n_&'ﬁ._j_é_nnin g8 / aute . ‘) chargeﬁ sta-
tistically.

[ 8s
g 15. Birthplace Mentee Mi 2 22, If death was due to cxiernal causes, fill in the following:

16. (a) Informant, C“j'la'é'ﬁ W“é?’?én dler (S.u "’ i m“”
0] Adgm R#& Charleston, MO P— ;
rial 1=10=46

17. {®) &) Date theranf -
(Burial, cremation, ornmva])

uh) (D-:l) (Yﬂl)
(<) Place: bunal or mmatQ@: ... Gro Ve

{b) Address._ ...

19, (2) l“ 8“423_

(Date received locdl Tezistrar)

(Registrar's dmlm)

mmmmm arle :i...?&

(a) Accident, suicide, or homicide {specify)

(&) Date of occurrence

(¢) Where did injury occur?
(City or town) {Connty) {State)
ﬁoDxd injury occur in or about home, on farm, in industrial place, in public plzu:e?

N

_ped!ytyyanl‘plnm) .
(e} Means of injury.

/G &' " (Lifebsséd Embalmer’s Statement on Reverse Side)
g v W




e, CRECEVED .
: _ Dlstrlol Health Oﬁioe No 2.
CoLD T o it Rl Number T ez f 7
o P T Ll

- . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thlS certlﬁcate was emba]med by me, or by .
3 : .

i} - : g ! Reglstered Apprentme No L ‘,

working under my persanal supervision,

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.) e .«

R ;ll)' this body is not embalmed, fact should be so.smted above.




