WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™

Y

THE IAVIRIOUN OF rEALIA Ur
AILEDJAN 251955  STANDARD CERTIFICATE OF DEATH

MIGANIN

State File No..... 43353

P e

Enter only onecauseper | |. DISEASE OR CONDITION

line for (a), (b}, nhd (c)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise (o the abope canse (a) stating
‘fhe underlying cause last, -

*This does not mean
the mode of dring, fuch
a# heart fallure, asthenia,
ee. It means the dis-

ease, injury, or complice- DUE TO (c)

CERTIFICATION Z
DIRECTLY LEADING TO DEATH® ()

BIRTH NO. REG. DIST. WO, R/ Z PRIMARY REG. DIST. N.M.. Regisirar’s No. /,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d llved. It Ilnstitution: resid bafore
» COUNTY  Mississippi o STATE o it b COUNTY g0 " wimimion
b. C(;TY (I outaide corpurate limita, write RURAL sod give ¢. LENGE: ..EF c. CITY (If outaide corporsts limits, write RURAL and give township)
townahip) tin cw)
. TOWN Charleston e 5—5‘_‘; yT's. TOWN Charleston a6 72
d FULL NAME OF qr ot ia hospital or Institution. give etrect addroes or Loeatlon) d. STREET (If rarsl, give loestion)
HOSPITAL OR. ADDRESS d
INSTITUTION 603 Green St. - 603 Green St.
3 I'BJEQ:'EE !‘?EFD 8. (First) b. {Middle) ] ¢. {Last) 4. 03}-5 (Month) (Day) (Year)
(MewPriM) Flora Govand peatH Oct. 11, 1954
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (In yesrs] o UNDER | TEAR | & NDER u Was,
3 WIDOWED: DIVORCED (gpacityy” Last birthday) umu., Days | Hours | Min,
Female Negro Married July 14, 1903 51 2 127 l
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8¢ fi .
done during most of working life, l"ll“l‘id.l‘:) ° DUSTRY fate or forelgn ecunter) / ucgil-l.ﬁ'lz'ﬁ"}'fo': WHAT
Housewife ————— e Holly Grove, Ark. 1A
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Cokly Richardson G
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, ln,nrnn.known) (I yeu, give war or datos of sarvice) NO.
o R — ——— ntle Govand,603 Green, Charleston, Mo.
18, CAUSE OF DEATH 'g,]isgr“ﬁpm

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuding to the death but 220t
related to the discase or condition cauxing deqll.

tion which coused death.

z I hereby certif; that I auended the 2d from =
alwe ,,and that death occurrcd at

19a.-DATE OF OP_F[R(‘)AP; 19b. MAJOR FINDINGS OF OPERATION S i ‘l 20. AUTOPSY1
. ..3 &/ ves (] wo

21s. ACCIDENT (Bpecity) 215, PLACEGF INJURY (s.c.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, tarm, fuctory, strest, ofice hldg., eve.) : R . R .
HOMICIDE . . ‘

21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?

OF WHILEAT[] NOT WHILE .-
INJURY m. WORK AT WORK . - e . . . H
mia’?_-f to_f9- 4t 19115 that I last saw the deceazed

” from the causes and on the dale stated above

4. NAME OF CEM

e 17 1954

Qak Grove Cemetery

P
ZAd. LOCATION (Oity, town,m'wunty)
Charleston,. Missouri .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

450

J2 20 -aHE 281t A

Charles Bn s Mo.

L

el 210 Spoka




JAN 2 1RECD

RECEIVED
Miss. Co. Health Dept

County File Nﬂﬁ
Date Filed J

|
|

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, of by e eecceemes

...... s Student Embalmer MNo.

working under my personal supervision.

SEUdONY uvenmeiriannesansnes crrenes Signed...d...-é'uc ?%g“"-‘/w

Student Embalmer i ' -
Licensed Embalmer No-!éyg_d_-

: P. O. .Addres-ﬁ%_.[N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




