.5, Mo.300
10.48

3

V.

P

WRITE BLAINLY—USING ;UNI:'ADING BLACK INK—MAEKE A PERMANENT RECORD

1

FILED NOV 9- 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 38626

S'tcrf File No...
{ T
A ¥)
' BIRTH KO, REG. DIST. NO. 43\ u PRIMARY REG. DIST. NO. ‘5 ’? Rtpulnr:No ________ S -
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If inatt idence before
a. COUNTY . a. STATE . b, COUNTY adinimion),
New Madrid Missouri Miss:.ssippi
b. CITY (1f outcids eorpurats limits, writse RURAL and give t. LENGTH OF ¢. CITY (If octside sorporats liraits, wtite RURAL acd give townabip)
[o] t ( a.l ) townakip} Y h: this place)| [a)
TOWN Marston (Rur a.xa TOWN Charleston n 7T
d. F#(%%P:"FME OF (If not in hoapital or instisution, give street address or location) d.ﬂ%rDRFEEESrS . (If rursl. give location) o =
INsTITOTIoN Junction Highway 61 & 62 Pecan Street /
SEJNE%%ES%FD . a. (First) b. (Middle) c. .(Ll!t) 4. DSFE {Month} (Dey) (Year)
{ Type or Prinz) John Phenix DEATH Oct. 25 > 1953
5. SEX . COLOR QR RACE | 7. #IARRIED NIEJCE,EC&E'.SRE!EEI Q 8. DATE OF BIRTH 9. IﬁGEh'(‘:!:;)‘n LI;' S::n 1 TEAR -] O URDER M s,
{Bpecity, t 0 Days | Hours | Min,
Male Negro Yhe Sept. 13, 1936 17 T

102, USUAL OCCUPATION (Give kind of work
dona during moat of working life, sren if retired)

Laborer

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn eountry)

/ 12, CFI'IZEP‘:TOF WHAT
Vicksburg, Miss.

132, FATHER'S NAME

Wilson Phenix

13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

| Johnnie Given

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

(Yes. 0o, or unknown) | (If yes, xive war or dates of sarvice) 0. . R
No e L9L-38-653é* Mrs.Mattie Givens,Gen.Del.Charleston, Mo.
18, CAUSE OF DEATH OR CONDITION MEDICAL CERTIFICATION IgTEmil;{gmu
. Enter only onecouse 1. DISEASE NSET
Iime fos (a3, (&), snd (o) | DIRECTLY LEADING TODEATH*y _ Crushed bpdy caused by
ANTECEDENT CAUSES
*Thiz docs ot mean A A
the mode of dying, tuch | Mortid conditions, if any, giring DUE TO (b) uto Accident.
o3 heart fallure, asthenia, | 7ise 1o the abone cause (o) Hating o . . - . e m e s - -
‘ete. It meins the dii- | - the underlying cause lagt” - - ST e - PTG E - h
eaze, injury, or complica- - DUE TO ('c) — -
tion which caused death, | 11. OTHER SIGNIFICANT-CONDITIONS »¥ bur ™ T 7T
Conditions contributing to the death but not
related to the disease or condition cousing death.
.19s. DATE'OF OP_FI%JN 186, MAJOR FINDINGS OF OPERATION . © . L. oot =2l p . gr 0o o o e b 20, AUTOPSY?
e w0 wll
21a. ACCIDENT (Bpecify} | 216. PLACE OF INJURY ({s.g..inoraboat | (CITY. TOWN, OR TOWNS‘“P) ' (COUNTY) ~*} {STATE)
SUICIDE . ” bo .lnm.l-m.nmt.:ﬂ:nbl r.‘.m.) . Y. T e DZ‘IJ—‘Z ot
HOMICIDE M{ W o 4 W W -
21d. T&?E (Month)  (Day)  (Year) (Hm) 21e, INJ OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT <NOT WHILE 1
wiory. Oct.25,1953 11; 3& woRK L™ AT woRK MM Cve

2. I hereby certify that I. attended the deceased from

, 19 , lo , 19 that I last saw the deceased
, and that death occurred at 11.:30A m., from the causes and on the date stated above.

e

. _Glive on.

, 18

Lp-S TU

248. BURIAL, CREMA-
TION, REMQVAL. (Bouctiy
Remov

v

(Degroo or i)y | 23h. ADDRESS Z3c. DATE SIGNED
s %v? 147 Cr et %\ (Bl 27 - 33

Hebirs: 63 |

tt————
2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) . . _(State) *,
Qak Grove Cemetery . -.Charleston, .

DATE REC'D BY LOCAL
REG.

BN PRy

. FUNERAL _DIRECTOR

ﬂf()’s 1 eug‘nuu:f ADDRESS

Charleston, Mo.

ri

(Ticensed Embalmet’s Statement on Reverse Sf)




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 Embuimer No.

working under my persona! supervision.

Student ...ucasveens S
Student Embalmer

P. O. Address

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be g0 stated above.




