5. o.200 uFILED MAR 301953 STANDARD CERTIFICATE OF DEATH r.. LU668

2 Pod |° 48 State File No
te . .
'BIRTM WO._____________ RES. DIST. NO. Aﬂ__ PRIMARY REG, DiST. W0 S 7L L Registrar's No o
0 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbers deccased lived. If lostitgtion: residesos before
a. COUNTY R . STATE = . . . sdimjssion),
L 7 Mi ssissippt * Missouri b. COUNTY M4 g8isgippt
9 b. Ccl)};Y (If onteide corpurats tmits, write RURAL and give c. ALENGTH CF c. Cg-RY {lf outide sorporate limits, writa RURAL and give townahip)
lnr.hhph )]
3 TOWN 13 Miles N.V. Charlestonl 2 Leurs™ town  Charleston g 47 2-
d. FH&SLPv'PME %F (If oot in hn-pl:d or jestitution, give streat addrem of loeation) d‘ASDr[?REEE.T‘SS (1! raral, sive loestion) d
INSTITUTION. Farm 14 Miles N.W. Charleston Mitehell House
3. le%héﬁ 5%5; 8. (Firsty. b. (Middle.) c. (Last) 4 DATE (Moutb) (Day)  (Yex)
{ Twpe or Print) Stephen Joachim Chmes oA Feb, 2, 1953
5, SEX J 6. COLOR OR RACE | 7. \l‘;‘IAD%ﬁFIIEg ls'E‘}IERCESRRIED 8. DATE OF BIRTH 9, AGE (Int-’.n LI;’ ::::l 1 YEAR | P DoER 3 Hes,
(Bpecify) o Durs | B Min.
Male White Never Marrisd| Harch, 5, 1882 | 8 | ]
a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- I1. BIRTHPLACE .
done during moet of working Il.h.“onuu;r:) ) DUSTRY (B_h“ or forelan eountey) d 12, C'leﬁlg?l: WHAT
Farmer Farming 5t. Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Ernst August Ohmes Gertrude Wiechens
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yws.n0,0r unknown) | (If yes, cive war or dates of service) NO. . ]
No None Lom Ohmes, R#2 Charleston, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

DICAL, CATION

18. CAUSE OF DEATH oR CoNDITI
| Enter only sneeauseper | 1. DISEASE OR CONDITION
Itne for {a), (b), and (¢) DIRECTLY LEADING TO DEATH*(g)

*This does not mean ANTECEDENT CAUSES

the mode of dping, such | Aforbid conditions, if any, gising DUE TO (

o# beart feflure, asthenia, | rise to the above cxwae (a) dating

ee. It means the dize the underiping cause last.

case, infury, or complica- DUE TO (c)_ . _
tion which caused death, | 11. OTHER SIGNIFICANT CONDIT]ONS * oo ke .
Conditions contributing to the death bul
related 2o the disease or condition eauﬂng death,
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION et ‘ o ' - ’ - e © . 20. AUTOPSY?
TICN e ﬁ'
_ g H a2y ves El wo
21a. ACCIDENT (Bpeciiy) 21b, PLACEOF INJURY (ex.inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, tactory. sireet. office bidg., et0.) s ! -, T .
HOMICIDE % ﬁ[‘
21d. TIME onth) (Day) {(Year) (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' i
lmumb‘f“ 2, /253 = | ™Work L] At wopi . S - -
2. 1 hereby certify that I attended the deceadldod?] LM 1y o , 18, that T last saw the deceased
alive on , 19 and that death occurred at _.2_&2 m., from the catizes and on lhe date staled above.
. ﬁ {Degroe or léje) . DATE SIGNED
fa BY EM'S\}" CREMA- . 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or county) - (Stats)
(Bpecity}
ATt al = | 2 /4/33 Calvary Cemetery . Charleston, [10..

WRITE PLAINLY--USING UNFADING BLACK INE--MARKE A PERMANENT RECORD

DA REG! S SIGN » AL DIRECTY 'szl R ADD ss )
MKRR?DBIW W WW Mgefa Shapel,Charledton,ho,

(Licensed Embalmer's Statement on Reverse Side)




MAR 26RECTD

RECEIVED
. Miss. Co. Health Dept

County File No.
Date Filed MR 2 z 1953

1 “

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, or by,

Student Embalmer No.

working under my personal supervision.

StUdent Luvesceaconecrssans veentancsanennann Signed.
Student Embalmar

~ Licensed Embal [+ - K &—z .........................

P. O. AddreM) 2he

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

If this body’is not' embalmed, fact should be so stated abq!e.
. R

. -

s hY




