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Mealth, ' Lfl OCT 22 1957 STANDARD CERTIFICATE OF DEATH smEF.LENUMBER ----------------------------
& Walfars J 72*‘
. Public r ) 1. Rgg.ﬁmhon District No. ...—.. g / 7 e Primary Ragistration District No. .. 52 %, 4 ............ Ragistrar's No. ..
h Service
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. [f institution: H.s;d.n:. .b.'u.
- e county Vississippi o STATE Ifissouri b COUNTY }figs, "/~
. 1305% ‘ b. C(l)'l};-YJ(” outside corporate limits, give TOWNSHIP only) ] Inside Limits c. C(I)'}I;Y 1)‘ Inside Limits
' TOWN Charleston Yestg NoD TOWN Charleston als” @ Yezm NeD
<. ﬁgls_é_l_p:&iEo'?F (1§ NOT inhospital, give location)|Length of stay in 1b 4 STREET {If outside, give location) Reside on Form
insTitution . 204 S. Locust 1 month apDRess 204 8. Locust St. Yestl  NoB
3. NAME OF Firat Middle Last 4, DATE Month Day Year
DECEASED . v
(Type or print) lichael Ray .. Howard ot Qctober 9, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR |IF UNDER 24 MRS,
6. marrieD [ Néé%mkm% a Sept. 4, 1957 last birthday) [sentha | Bawe | Hours | Min.
Male Col. winaweo [ Bivorcen [ ¢ o
-{10a. USUAL OCCUPATION (Giee kind of work done {105, KIND OF BUSINESS OR INDUSTRY J L1, BIRTHPLACE (City and afate or country) {12 cirizen oF wHAT COUNTRY?
during most of working life, ecen if retired) . . . .
—————— — Columbia, Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
, Sib Howard Estella Hall
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Address

(¥es, no. or unknoon)

{If wes, pive war or doles of scrviesd

——r——,

Mrs. S.L.Howard, 204 S.Locust, Charlestoﬁ?

18, CAUSE OF DEATH [Enter only one cause per
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a).

tine for {g), (b}, and {c}.]

INTERVAL BETWEEN
OMNSET AND DEATH

A%

Conditions, if any. DUE T
which gare risg to UE TO () .
above cause (8),
tlating the under-
z lring cause last. BUE TO (&)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART L(a} 13 ";‘IE; 5F 3:::2'3"’
= h
d 19585 . ves[J nofJ -
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in Part T'or Part 1 of item 18)
& & a O
o
44 20¢. TIME OF Hour Month, Day, Yeer
o INJURY - a. m.
a p.m,
W
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or chout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE Jarm, factory, street, office bidg., elc.)
: - | WORK AT WORK

.. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. [ attended the d-cnuo‘sf r})

Death occurred at

@a]

7 .9 QdEy

and last saw hlm alive on Q_O_CZLZJ_

m on the d'arn stated above; and ta :he bast of my knowledde, from the causes artated.

, coroner, otc, must use only standard nomenclature in item 18. No symptoms will be listed. All

w\?\ % (De cr uum\\\ O.

TPERLE S,

ZZJ.' OATE RNED

tJiiseoses in Part | must be cosually related. Coroner cannot certify to a death due to notural causes.

(fDoclnr

Charleston, Lb.

/- d—s7 Aerr—a ik o

23a. BURIAL, cnsﬂq g \ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cify, town, or county) (Sta’e)
ROVAL { (4 - 2 .
2 uriat, Oct.10,1957 Oak Grove Cemetery Charleston, Mssouri
ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

A Madbtorn.

24. FU AL DIRECTOR
[4

{Licansed Embolmer’s Statement on Reverse Side}

"




RECEIVED
Miss. Co. Health Dept

County File No.,
Date Filed /4 -2 /-5 7

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

L T - B . U , Student Embalmer No,..........
" working under my personal supervision.. This body was t embalmed
Student.....ooei el Signed .. ST UL O L0 ) o 22 .

Signature of Student Embalmer

Licensed Embalnf 00151222§

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



