100 - THE DIVISION OF FMEALIA Ur MIDOUURI 4 679
o. .
o as STANDARD CERTIFICATE OF DEATH State Fite Nown kD)
4
-D ! BIRTH NO. "'lED m 10 195 REG. DIST. NO. EZL_ PRIMARY REG. DIST. uoiz{z Registrar's No. /
f[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived. If lostitution: reskdance befors
i a, COUNTY a. STATE b. COUNTY admimton).
| Mississippi Missourd
b. CITY (1 outzide corpurats limits, writs RTRAL and give ¢. LENGTH OF &. CITY (1 outalde sorpotate limits, write RURAL aud cive township)
OR ablp)| STAY fig thie place! OR
ToWN  Charleston, ( Rural) Life TOWN Charleston (Rural) 270
g d. FULL NAME OF (If nct in hospital or institotion, give strect address or loeation) STREET (I rurel, give location) v D
[w] HOSPITAL OR ADDR
0 INSTITUTION Route,2,Box 243 Route 2, Box 243
3. MAME OF . (First b. (Middl ¢ (Last)
@ DECEASED o ( d ) Le( ® LOME  (Mam) G (Yo
9 ”“wamw Wanda an Curry DEATH Dec, 17, 1953
é 3 6. COLOR OR RACE | 7. xiloﬂoﬂég BIE\‘;S%C“E‘SRRIED' O 8. DATE OF BIRTH 9.;&3[‘.’. {In y-)sn l: n:.u 'Dlg P UNDER M NES.
[ . {Bpecily birthdar, on! Hours | Min,
2 Female Negro ——————m Nov. 20, 1953 oyl I |
% 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn oountry) ) C) 12. CITIZEN OF WHAT
dona during mowt of working life, sven if retired) DUSTRY COUNTRY?
& m——e— e - Charleston, Mo, Us Sp As
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0, or unknowan) | (Il yes, rive war or dates of service) PRI | L g

18, CAUSE OF DEATH

| Eoteronty cuseauseper | 1. DISEASE OR CONDITION
Jige for (8}, (0, and (o | PVRECTLY LEADING TO DEATH® (4 ()

ONSET AND DEATH

“This does not mean ANTECEDENT CAUSES

ihe mode of dying, such | Aorbid eonditions, if any, giving DUE TO (b) .
s heart fallure, asthenia, | 7ise lo the above cause (a} mzﬁnp
de. It meane-the diz: 1 the underlying couse lont. ~ . -
eare, infury, or complica- DUE TO {c)

tion 1which eaused death. | 1. OTHER SIGNIFICANT. CONDITIONS . ..

Conditions contributing to the death but not
related to the disease or condition causing death,

19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . N i P o ;’, - 20, -AUTOPSY?
TION pre44 X 0]
. . YES NO

21a. ACCIDENT (Bpecity} ) 21b. PLACE OF INJURY (e.g..iborabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, faetory. sireet, offioe bldr.. et} . : - - L

HOMICIDE ' :
21d. TIME (Month) (Day) (Year} (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F ' WHILEAT [—] NOT WHILE
INJURY m. WORK AT WORK . . - . « .o P- . .

21 hereby ertify that I attended the deceased from 19 lo , 19 that I last saw the deceased

Land thaidgath occurred al _5__|Mm., Sfrom the eayuses and on the date slated above.

(mmeor mfe)éil zaéb\ﬁ W d WJ— l/zsc DATE SIGNED

24¢, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (CHy, mwn,ormunty) (sme)
Cemet.erx Qhanlgston- s MQL .

DATE REC'D BY LOCAL REG:STRARS SIGNATURE f $2 I 25. FUNERA Djzc*ron' S, SIGHATURE " ADDRESS
REG.
P Y Y M g—: !

Charleston, Mo,
(Licensed Embalmer’s Sntemmi on Reverse

BURIAL, CREMA-T
TION REMOVAL (Bpecity)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A
N




Cokae

VMTIAR £ REC
RECEIVED

Miss. Co. Health Deg

Couniy vile 229;

n-ta Tleg MAR g8 i«

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byee .

~ Student Embaimer No.

~

working under my personal supervision.

StUQENt prunrnaranceasns cetrererscennaanas Siglltd_.....;__d—:‘é-mé

Student Embalmer

. . . Licensed Embalmer No.....g3«:2£.

P. O. ﬂddreu%. tol .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G, (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




