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i FILEDDCT 111958  JhE DIVISION OF HEAL I OF o 31270
A STANDARD CERTIFICATE OF DEATH State File No....
A *
'BIRTH uo‘ } REG. DIST. NO. 2:/ PRIMARY REG. DIST. N.M Registrar's No f//)
1P PLACE OF DEATH 2. USUAL RESIDENCE (Whars dacesssd lived. If i residence before
: COUNTY e e s a. STATE . b. COUNTY Tm
u ALY Missigsipopi 1ij sgouri Mlsmsmpp
CITY cu outcide earpun.u limits, write RURAL and give ¢. LENGTH OF c. CITY (If ousside corporate timite, writa RURAL an) give townabip)
1L ) . townabip) | STAY (in thie place OR
w6 Charieston 18 Years Yown Charleston 0 b7
d FULL: NAMF DF U, not in hmpiul or jostituticn, cive street sddress or loeation) d. STREET (If rarsl, give location) b
- "HOSPITALTOR i/ 1141}, ADDRESS . N
- INSTITUTION Resuience, 509 S. Main St. 509 S, Main St,
2
kR DNE‘?.‘.%is%FI’;) 81§ als(First) b. (Mlddle) ¢. (Last) 4, DS}.:E (Month) (Day) (Year)
{ Twpe or Print) Clar = BEdwards Graham pearn  August, 28, 1954
5, SEX 6. COLOR OR RACE | 7. MIARRVEB '[",F\‘{EQC'ESR“‘E 8. DATE OF BIRTH ) I:GE Ue rean{ v ooen | YL | P Oom u o
{Bpw t birthday, ontha ] Days | Hours | Min.
Female Whi te idowe May, 27, 1858 8 I
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Stats or forelgn sountry) 12, CITIZEN QF WHAT
done during moat of working 1lfe, even if retired) . DUSTRY . . O COUNTRY?
School Teacher Teaching Miami, Mo, USA

138, FATHER'S NAME

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

J.D. Edwards Amanda Harl
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
{Yes. 0o, 0r unknown) | (If yes, ive war or dates of sarvice) KRO. .
No None Mildred Thrower Charleston, Mo.

18. CAUSE OF DEATH
line for (8}, (b}, and (¢)

*T'kir does not mean
the mode of dyring, such
as heart fallure, asihenia,
ete. It means (he dis-

. CAL CERTIFICATION N - INTERVAL GETWEEN
I._DISEASE OR CONDITION 0; NSET AND DEATH
 nter only onecauseper | Ty GEETL ¥ LEADING TO DEATH® 1) MM/ -2 ¥

ANTECEDENT CAUSES

ﬁJJ QﬁL.l_az.u
Morbid conditions, if any, Um"ﬂ' DUE TO (b) M

rize to the nbove cquse (a) sating
the underlying cause last. -

DUE TO (o}

eate, infury, or compli

tion twohick eaused death. | 11. OTHER SIGNIFICANT CONDITIONS -

" Condillons contribuling to the death but not
related to the dizease or condition cousing death,

//3’/6'}‘

19a. DATE OF‘OPE%F;‘--- -195; MAJOR FINDINGS OF OPERATION H AUT(SFSY?
L . s ves [ wo 4~
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ag..inorabout } 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lagtory, strest, oioe bldg., #t0.) - : . A
HOMICIDE
21d. TIME (Month) (Dar) (Year) ~(Houn) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE,
INJURY WORK AT WORK

ed from & 2 19.%:140 _LLL 9.5_,54haz 1 lost saw the deceased

2] herebﬁ cﬁ ry:tizf attended th
aljoe on £, 18

and thal death occurred gt 5:00P m., from the causes and on the dale stated above.

23s. HIGHATURE o \ (D r% 23:. DATE SIGNED
. A\ W MMJ/ZJ I ¥-30.5¢v
%&. ngﬂ{ok‘}.. m; 24b. DATE C NA\!E OF CEMETERY OR CREMATORY 244. mTION (Olty, town, cr county) .. h,u)
BT el 8/31 /54 I.0.0.F. Cemetery Charleston, Mo. -

4'EREC'DBYLG:AL
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ISTRAR'S SIGNATURE ‘-{—3’5" WSUNERAL D) REC
N Tde Thé—Nnneles

n,Llo.
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{Licensed Embalmer's Stx on Reverse Side)




0CT 8 RECD
RECEVED

Miss. Co. Health Dept
' County File No.

Date Filed _ OCT 120 1984 .

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision,

Student ..ieeeiaanes teseresnannarieeneanans Smrﬂ%w QM .

Licensed Embalmer Nn\' \.L i L\J

P. 0. AddressONn 2 000 3 Mg MAR

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

If this body is hot embalmed, fact should be 0 stated above.

_— b . A - 2 ve -
.

S
- L



