THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.wiins

29346

10.48 f': ressarsbs bt serberarn
—
B'RTNLEQ _s E P 1 5 'gsg REG. DIST. NO, ’LI_‘i PRIMARY REG. DIST. m-;_oL.J Registrar's No. 7 l-‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If institgtion: residence befors
COUNTY . . . STATE - . . mjsalon).
* Hississippi : i ssouri b. COUNTY 115 g5issippl
’ b. CITY (If outelde corpurste limits, write RURAL aod give ¢. LENGTH OF c. CITY (If cutside porporate limits, write RURAL and give township}
townabip) gAYY(hﬂlhnhu! .
TOWN Charlegston ears TOWN Chafleston ~J 7 D
d. FH&SLPPAB?.EO%F (11 bot in hoapltal or institutlon, give strect addrem or location) d.ASDrgg (I raral, give loaation) il
- . £SO s
INSTITUTION  Hes. 114 Vine St. 114 Vine 3t. o
3. NAME OF > (Fit) b, (Middie) & (ash) 4 DATE  (Moth) (Day) _(Yew)
(Typeor Print)  Florinda ————— Gish peam June, 29, 1953
5. SEX 6. COLOR OR RACE | 7. xiADRoRlED. IS'E‘\;’CE,R MSRRIED. 8. BATE OF BIRTH 9. AGE (Inw,.n l: UNDER | TEAR | OF UNOEN 1 NES.
' 1 os . (Bpecliy) /... ontka| Days | H. Min
Yemale / Ythite Howed - Feb, 14, 1876 [ oo |

10a. USUAL OCCUPATION (Giwe kind of work

10b. KIND OF BUSINESS OR IN-
dmdu%ngﬁplduuuummmﬂm) U

House Wife

1. BIRTHPLACE (Stata or forelen sountry) %
Henderson County, Ky.

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fannie Huhlett A.G.W, Gish (Dec'd)

16 SOCIAL SECURIJJ 17. INFORMANT' S SIGNATURE OR NAME

12, CITIZEN OF :
ro] < WHAT

13a. FATHER'S NAME

William Mauzey
15, WAS DECEASED EVER IN U.S. ARMED FORCES?

ADDRESS

{Y unknown) | (If \ wlve war of dates of . .
e | et et ‘None Louise Sandefur, 114 Vine St.Charleston
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWED™
| Enter only cnecsusoper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), {b), end (¢ | DIRECTLY LEADINGTO DEATH®(s) _Covretrrar] e oec L‘ﬂg\ \y v
ANTECEDENT CAUSES
*Thiz doey not megn
the mode of dying, such gwudmmﬁm_ if any, .f.:f'ih':';, DUE TO (b) }("f ‘\'J.A- 108 cl e IS
to ¢ catse PP
;mglﬂgfﬂez:  the umderiying conse lagta g - - R R
rare, injury, or H DUE TO (e)
fion whiek caused death. | 11, OTHER SIGNIFICANT CONDITIONS
COomditions contributing to the death but not R‘ |*
related Lo the diveaee nr'mndﬂbn euum: death. J‘_ %‘ ug t Q\
- || 190 DATE or-"op_il;:lrgk* 190, MAJOR FINDINGS OF OPERATION ok | 20. AUTOPSY? .
. ; . ?.3/)/ ves [ wo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.8.,Incrabous | 2le. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street. offios blds., wic) R TP S-S . .
= HOMICIDE
g 21d. TIME (Moath) - (Day) {Year) » (Houd | 2l¢, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. .- y ‘ . ' WHILEAT KOT WHILE, .t
| INJURY = | "wWoRrK AT WORK . - .o -l
. 57 22, I hereby tha! I atiended the deceased from June 2 19 53 , {0 June 1/ , 18 53 that I last saw the deceased
E alive oﬂ 18 , and that death occurred at ]ﬂ_ m., Jrom the causes and on the date slated above.
g || Bs SIGNATURE . N (Degres or titlgy| 23b. ADDRESS / 2 DATE SIGNED
o i O ) -S//d{./ M"- -- \J"'"f’!ﬁ;
E z BURJAL, CREMA- 24b. DATE 24z, NAME OF CEMETERY “OR CREMATORY | 24d. LOCATION (City, town, or county) T (Btate)+
§ m‘hurfa 6/30/53 1.0,0.F. Cemetery - Charlestonn}. oy L
LocAL | R SIGNA . FUNERS oy -
DATE RECD j‘; T'-':i _48d -/ ' Jé
9. [p" !EG .1&% , 'Ihé harleston,lo.

NG UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

(Licensed Embalmer’s

Statemut-bn Rrverse Side)




Ske Ll

RECEWVED
Miss. Co. Health Dept
County File Mo.

Date Filed _SEP 1 4 1g5s

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 Eabaimer No.
working under my persona! supervision,

Student coveenrannes Signed % w F&M’\

Student Embalasr -
) Licensed Embalmer No \L | &bq

' Mun
P. 0. Admwﬂrm_._n

' Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Flnl:ll'e to comply with
the above constitutes grounds for reévocation of license.)

If this body is not embalmed, fact should be so stated above.




