alth,
falfare
blic

rvica

« £ - " 77 7

Coreoner connet certify to o death due to natural couses.

USE ONLY- BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lissases in Part | must be cusual'ly related. .

N ‘.J'..n.

]

THE DIYILIUN UTF MEAL 17 UF MiHoUURI

STANDARD CERTIFI

FILED AUG 8 1957 B

Registration Distriet No. .

- Primary Registration District No.

CATE OF DEATH

STATE FILE NUMBER

ety AR AV
3...0._"4\(. .......... Ragistrar's Ne. . ﬂ /

1. PLACE'OF_.DEATH

COUNTY.: ~7v-:Miasissippi

I institution:

2. USUAL RESIDENCE (Whero deceased lived. Rasidence s.‘fg(
admj s ggbn)
o STATE Migsouri " OUNTYMississippi

tnsids Limits
Ya:x MNe 2

b. Cl TY (ll nutslde :orpornfe Inmll give TOWNSHIP only)
tome” CharTe s£6n

€ C(I)LY Inside Limits
jown Charleston (7R | Yesm New

R FULL NAME OF {I{, NOT inhospital, givelocotion}|Length of sray in 1b

nervtion 21), Danforth | 2 Years || * ioesis 21l Danforth | veo wd.
3 ::g&:‘l’n First Middle Last 4. Dg;_l’i Month Day Year
(Tupe-or print) Rebecca Jane Thurman st 7/6/57
5. sEX 6. COLOR OR RACE  |7. manifid] NEVER MARRIED (]| 8- DATE OF BIRTH 3 AE ﬂ-‘?ﬁa'&i‘i’;’ :: :::n :D‘:r:n £ AR
Female White wioowep [J pivorcen [ 1/9/19 10 n-'f - I

“§10a. USUAL OCCUPATION {(Gipe kind of work done

105, KIND OF BUSINESS OR INDUSTRY

Brown Shoe Co,.

duting mosf of working life, even if retired)

Shoe Worker

12. CITIZEX OF WHAT COUNTRY?

USA

11, BIRTHPLACE (City and miato or country)

Graves County, Ky.

/|

13, FATHER'S NAME

Eura McClendon

14, MOTHER'S MAIDEN NAME

Hebecca Jane White

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,

t¥es, no, or unkngwn) {If yes, give war or dales of service)

I7. INFORMANT Address

No 195-18-6887| Mrs. Paul Fleurdelys,Charleston,Mo.
18. CAUSE OF DEATH [Enter only one cause per line for (@), (b}, and (¢).) ) ) ' T INTERVAL BETW
PART 1. DEATH WAS CAUSED BY: ﬁ 4 0"?*"9 OFAJH
IMMEDIATE CAUSE (a) - A7 £ o
Conditions, if any,
which gare rise fo DUE 70 {b)
- abote c:u:e ;c)' . .
stating the under- .
= Iying cause last. DLE TO (¢)
=] PART }I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH BUT.NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(7) 15. x;srgg;g;fv
= 1
3 . }4 20 | ves[O nol)
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Port 11 of itern 18.)
g o m] O
= [20c. TiME OF  Hour Month, Day, Year
%] INJURY 4. m. -t .
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or ahoul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, faclory, aireet, oﬂict bidp., elc.)
WORK AT WORK f
g atuna‘ed theg o fro ! ld%_‘_;_lm:nd lagt saw DET ative on W
De/nh occurgdd at ™ o s daedetated above; and to the best of myznowiadde. frém the'causes stated
W é (Degree or title) g u;as il - \777 - : 7&5:«
—"4 -
,/A-}é’?” o 2
23a. BURIGY, CREMATION, 123b, DATE 23;, NAME OF CEMETERY OR LRENATORY 23d. LOCATION (Lity, towh, or county)

a

guriad™ | 7/8/57 ‘1.0.0.F. Cemetery Charlestdn, Mo,
24 fFUNERAL DDRE 25. DATE RECD. BY LOCAL REG. 26. 7EGISTRAR'5(}AGNATUR:
%‘Nuneee er hapel r-/-s7 Mﬁwm-

{ Charleston, No.

{Liconsed Embalmer's Statem

ent on Revarse Side) v




- o VRS  RECENER
S SR © 't : Miss. Cb. Healti Gept
L o . o ' COunty File No_. ' .
T o N . R Date Flled c?/7/-b 7 .

- i -
> \.“'\ s." - 4 - S o r
- = ot -
N * i . T L .
- - - . e o~ ‘ : :
_ ) - AR v - : P
. e e R a )
1 -
\)-' . - s , ‘,_ . - RS Lo
. 1 ' f K N = T ot ! Y A} Y. ‘ -
R _ . STATEMENT BY LICENSED EMBALMER - - o

v ) hd

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
- by me, or by .......... U SUU SU UL SUURPRR T e 7,7 Studeit Embalmer No........

working under my personal supervision.. TooT R o

Student. .. ... ...
Signature of Student Embalmer

' ’ . Licensed Embalmer No..‘..f{.‘
-‘.._.f A oo - : S -_P.O Address/JM
" ’«' : "Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
Y to comply with the above constitutes grounds for’ revocation of license). V. ,
T . _ If'embalmed by a.STUDENT, he also shall sign in his OWN’ handwntmg LT .

if thxs body is .not embalmed, iact should be so stated above. o . -



