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b So- 291954 STANDARD CERTIFICATE OF DEATH Svte Fite ... HD LA

Y ,\“ s -—

;25 5‘ -.gsiar_u'no _ see. orst. mo. _ 2T asuary mec. oist. wo._ 304 Registrar's Nu._%..(.‘.’...._....u.m.m.
.:‘-.'_‘}) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate decesssd lived, If institution: residence before
94 8. COUNTY . a. STATE " b. COUNTY adigiasion),

IJ,,;;; GIIEINTE Mississippi i ssouri Missigsippi

S CITY, o7 btaa corowrate limive, write RURAL and rive g LENGTH OF || . CITY (1f outside corperate lizsits, write RURAL sz eive township)

W tiﬁ i3 b OR ¢ ; E'!' townshlp)| STAY iin .

po DT TOMN T Charleston 3 Mon TOWN Charleston AL T A
& ﬁ,{h FHOUS"P#AT_F‘OF {If ot in hoapital or Institution, give stzect address or location) d'ASI:;rgREEErSS . (It rusal, ghve locaton) LR ?

, __-INSTITUTION _Res, J.0. King Vlest Marshall
= UEET T r
¥ ggﬁrggs t-::';-:: 8. (First) b. (Middle) .c. {Last) 4, Dg}E (Month) (Day) (Year)
{Type o7 Print} Dora —————— Wallace peatH May, 12, 1954
5, SEX / 6. COLOR OR RACE { 7. #&%EB. IBIE\\;S&C?EISRRIED 8. DATE OF BIRTH 9.£GE o yeans] r wmen :Df:: O LNDER 2 S,
. . 1K N {Bpe - t oo Hours | Min.
Female ' | White Aidow march, 10, 1870 | “8L™ l |
10a. USUAL OCCUPATION, (Gvekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT
done during rmost of working life, even if resired) . DUSTRY L R Y?
Housge YWife House Wife Desota Uounty, Mississippi
{lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harris | Tennessee Bogan |
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no,or unknown) | {If yes, give war or dates of service} RO. |-
o) None Mrs . J.0. King, Charleston, Mo.
18. CAUSE OF DEATH 4 ':;"Ngg:lﬁ gm

. Enter only onecausper | f. DISEASE OR CONDITION

line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® (3

“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, gieing DUE TO (b)

aa heart failure, asthenia, | rite to the above cause (o) stating . . e . I
de. It wmeans the dis- the underiying cause lagt. L . - . —_— Y Y
cose, infury, or plica- D_UE TO (¢) . _
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . . . . A
Conditions contributing o the death buf ot
related to the di or condition causing death.
19a. DATE OF OP%Fgﬁ 19, MAJOR FINDINGS OF OPERATION . o [ T . . | 20. AUTOPSY?Y
. ?( KR~ ves L] wo [
21a. ACCIDENT " (Bpecily) 21b. PLACE OF INJURY (e.£..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SULCIDE bome. farm, fastory. streat. ofos bldg. st0) . . .
HOMICIDE
21d. TIME {Month) (Day} (Year} (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE|
INJURY . = | WORK AT WORK '

z 1 hereby cerlify that I auended the deceased jro::%._; IBQ_,Z/ %g; 19_,Z/that I last saw the deceased

alive on _ 2y /=2 195", and that deatl occurred at 131408 . from the causes and on the date stated above.

222, SIGNATUR (Degree or title 23b. ADDRES 23, DATE SIGNED
/L/J—% 220 U Ll pn - T2 g S35

24a. BURIAL, CREMA- | Z4b. DATE | 24¢. NAME OF CEMETERY OR CREMUY 24d. I..IO‘CATION (Olfx. town, or county) (State) |

EMQVALM
b urial 7| 5/13/54 Malden Uemetery. s—dn . Malden, Mo. o~

DATE REC'D BY LOCAL ISTRAR'S SIGNATU - 0 =.[F, Mér-_a'hﬁ) S SIGNATUR oEss
1-1 ".574— s a_uj ‘TEW/ ﬂ%‘%ﬂﬁelee ] apel, eston,Mo.

—

WRITE PLAINLY—USING UNFADING BLACK INE—-MAKE ‘A PERMANENT RECORD*&___

(Licensed Embalmer’s Sthtempéit on Reverse Side) =

. s




JUL 24

RECEIVED
Miss. Co. Heaith D
' _ QO.UMy.FiIe No.
* * * Date Filed JuL 297 1g

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Student c.cveucannas wirenssasenans F— P
Student Embaimar

Licensed Embalmer

' 1
P. O. Addrm,glmﬂa&i:a\..mn,

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

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

€



