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G UNFADING BLACK INK—.MAKE A PERMANENT RECORD — V

WRITE PLAINLY—USIN

2 cpp 981353 STANDARD CERTIFICATE OF DEATH State Fit No.. e D BE -
BIRTH NO. REG. DIST. NO. jli PRIMARY REG. DIST. m._gﬂ_‘j. Registrar's Nowu A S——
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere & d lived, If inaticution: id before
a, COUNTY a. STATE . b. COUNTY .. . admimionl.
Mississippl iissouri Mississiopl
b. ClTY (If outzids corpurate limits. write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate Lisita, writs RURAL and give towmship)
townsbip) STiY this place) OR
W Ch arleston 2% lears town  Charleston L lo7 2
d. FULL NAME OF (If oot in bospital or instisution, give strest address or loration) d. STREET (i rural, glve loeation)
HOSPITAL © ADDRESS [é)
(NSTITUTION Res. 504 N, Johnson 504 N. Johnson
3'5‘5’?:“&%5%% a. {First} b. (Middle) ¢. (Last) 4. 03}-5 (Month) (Day) (Year)
(Twpeor Print)  James Alexandsr Anderson pearn  August, 15, 1953
5, SEX JG. COLOR OR RACE [ 7. NIARRIEB. EIEVSQCIEISRRIED. 8. DATE OF BIRTH 9..:(‘55 {In n)-n a: m‘l:u lD;,.vm | ¥ ewoem = s,
. {Bpe I~ birthday; onl Hours | Mio,
Male White Tidowed Nov. 22, 1850 | x&B 108" |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) a 12. CITIZEN OF WHAT
dona during most of working Lils, aven H retired) DUSTRY I' CO Y7
Farmer | Farming Crosro, lo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Thomas Anderson Mattie Helbrook | Ada Jones Anderson (Dec'd) _
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 0o, or unknown) | (I yes, sive war or dates of service) - NO.
N None ’ Mprs Ida Redden, Charleston, Mo.
18. CAUSE OF DEATH MEPICAL. CERTIFICATION INTERVAL BETWEEN

. Eniter only oneoauso per [. DISEASE OR CONDITION
line fot (a), (b, end (c) DIRECTLY LEADING TO DEATH® ()

OZ AND DEATH

[

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | RMorbid conditions, if any, glsing DUE TO (B)
ox heart failuse, asthenia, | THe to the above cause (a}stating . ) 7 - L
etc. It means the dis. | ¢ undeflvmgmme last. -

ease, injury, or complica- BUE To,(c)_
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS <
Conditions contributing to the death but ot
related o the disease or condition causing dmﬂ
19a. DATE OF OP'FFOAN— 15b. MAJOR FINDINGS OF OPERATION . ! LT e T *T vt E T | 20, AUTOPSY?T
L . =x-x ves [ wo ]
21a. ACCIDENT ({Bpecily) 21b, PLACE OF INJURY (e Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [artm, fastory. street, offlee bidg ., eta.) . e . P R s hd
HOMICIDE -
21a. TIME (Mooth) (Day) {(Year} (Hoar) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
F . + | WHILEAT NOT WHILE
INJURY . ; = | " work AT WORK . : < - -
22, T hereby certify that I attended the deceased from 77 19)_’ lo M 195 2, that I last saw the deceased
alive on I)9=§_S‘aud that dealh ogn.u_ d 7 34P m., from the causes and on the dale stated above.

244, L&AT [»],] Olty, town, oxeounty) A

BURIAL, CREMA.—24b. DATE

l\A'\‘.E OF CEMETERY OR CREMATOSR
TION EMOVAL (Steedts}

urial 8/17/53 Oak Grove Cemgtery pharleston, o, . oo
DATE REC'D BY LOCAL EGISTRAR S SIGNATUR 430 / i y ERAL NG "E SIGNATUR Al ESS
q.30-83 REG. q::S' i 3y arleston,lio.

(Ticensed Embaimer's Sthirment on Reverse Side) —




RECEIVED |

Miss. Co. Health Dept SI;P
~ County File No. 9s7r e -24“%.

- Date Filed 8
P 2 ﬁ@g?-

-~

STATEMENT BY LICENSED EMBALMER

rl

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or B et e e

Student Embaimer No.

working under my personadsupervision,

S5tudent c.ouirasvenerinrnee STPARRILERLES Signed...w %M ______
Student Embaimar \
Licensed Embalmer No \{' { h \L
P. O. Addrﬂeewmu‘.“m

Note: The above MUST BE SIGNEP BY THE LICENSED EMBALMER in hiy OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss,)

K this body is not embalmed, fact should be s0 stated above.
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