FLED SEP 28 1g5a  STANDARD CERTIFICATE OF DEATH State File No..... SR R F

BIRTH NO. REG. DIST. NO. 0‘2/2 PRIMARY REG. DIST. No—m Kegisirar's No..:g.‘:?.:...._.._........._.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers deceased lived. 1f iastitgtion: residence before
. COUNTY 2 . STATE 4. . fon),
\ 4 D » Mississippi _ * liissouri b- COUNTY 134 ssissippl
O U | b. %"l:'(Y {H ootclde torpurnte Lmits, writs RURAL and c. LYENGTH OF ¢. ng (If outaddo corporats limits, write BURAL sod give township)
t,o' hip) this place) "
I Town R, #2 Charleston )| T8 CSanS TOWN R, #2 Charleston YA
. FULL NAME OF (If not ia bospital or inatitution, give sttest address or locstion) d. STREET (1f roral, give locatlon) ¥ o
HOSPITAL OR ADDRESS ,
INSTITUTION Res. R. #2 Charleston R, #2 Charleston
3. NAME OF . (First, b. {(Middl Last
pECEAsED O r (Middle) e (Lost) I ¢DATE  (Mout) (Day) (Yew
( Type or Pring) Bdward . Ohmes pEATH September,8,1953
5. SEX & COLOR CR RACE | 7. #IADRORIED l'é!ii"\’lgg ESRRIED 8. DATE, OF BIRTH 9, I:\.?E (la.v.;n l: UMDER | VEAR | O poeR wonms,
i . {Bpacif birthday; onths ] Daye | Hours | Min.
ale White arrie Nov. 17, 1870 82 | I
10a. USUAL OCCUPATION (Give ind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry} ) 12, CITIZEN OF WHAT
dooe during most of workina lifs, even if retired) . DUSTRY ) C') RY?
Farmer Farming St. Louis, Mo.
llSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ernst August Ohmes | Gertrude 'iechens Addie Ohmes
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. no, or rnknown) | (If yes. xlve war or detes of servios) NO.
No Yone Henry Ohmes, Charleston, lo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecause 1. DISEASE OR CONDITION ] - ONSET AND DEATH
line for (;. 5, and '2:; DIRECTLY LEADING TO DEATH? (5) Ae, dotldiniin I

+This dors oot mean | ANTECEDENT CAUSES s c/ : /g b .
the mode of dying, such | Morbid conditions, if any, g-lﬂnq DUE TO (b) M "“:e‘_:" ?’b
as heart fallure, asthenia, | rite io the above cause {a) sating R . i L. - - ~ )
cte. It means the dis- the underlying cause last. . . . i

ease, infury, or complica- DUE TO (")
tion which caused dears. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof é : t
related to the disease or condition causing death.
18a. DATE OF OP_'E_%AP"— 1%b, MAJOR FINDINGS OF OPERATION ! 2. AUTOPSY?
¢ . 491-0 4 ves L wo [B/
2in. ACCIDENT (Bpecity) 21h, PLACEOF INJURY {ox.. inorabeat | 2lg, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE),
SUICIDE booe, lasm, tastory, strest, office bldx..ec0.) . ' o
HOMICIBE
21d. TIME tMooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF oo ‘ WHILEAT[—} NGT WHILE .
INJURY ™ | woRK ATWORK ‘ -

ed the deceased fmm’w é Iﬂ-‘i toM J 1.9-s -’ that I last saw the deceased

}&3 , ond that death é{urreﬁ_at 3:45A m, froﬂﬂie causes and on the dale staled above.

(Dewﬁ q 23b, ADRRESS - ‘ P ' ?//1'3725;

24a. BURTAL. CREMA- | 24b. DARE 7 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, of connty) - . . {Binte).
TION,REMOV {Bpedity) . - '
Calvary Cemetery. ___ |. .Charleston, Mo. . ..

‘e

WRITE PLAINLY—USING TINFADING BLACK INE—MAEE A PERMANENT RECORD

bBuria 9/10/53 {
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

4‘(0 X ERA OR"S S{GMATURE ADDRESS -
F-23 - 5F RES: ,QL:M 7 Teqimess AN Turmgled r"ﬁﬂfﬁ“@ﬁp@cnarle ston,Ma.

(Licensed Embalmer’s on Revers Side) ~——"




RECEIVED
Miss. Co. Health Dept VL 2 .
County File Mo. 753 - m‘”

Date Flle§m3__

-

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 e

Student Embalmer Mo,

working under my personal supervision,

Student cecinveanas vessenes casrasessnesnnss Signei.%:'&m&_m%}. 1 M.

Student Embalmer

Licenzed Embalmer No \L\ o tp

P. 0. Addressw...r.\"m

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

If this body Is not embalmed, fact should be s0 stated above.

D S R B




