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OF DEATH in plain terms, so that it may be properly classified.

very important.
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'8PECIAL NOTE---IN RE PERMITS. On Desember 7,1933, the State Board of Hgalth suspended the Rule requiring a persit feor
KA burial or removal of a def b If {hc death does not ocour inside a town of one thoutmdm(looo or mers pep-
ulation but, the complated death certificate must be filed with the registrar within five days after death.
However, If the body is to be shipped or carried to another 8tate, a transit permit must be obtained. VWhen
there npgnn any suspicion of foul means, the undertaker must nfor the case to the registrar for Investige-
tion by the coroner, as required in all suwh cases. '

EXTRACTS FROM THE RULES AND REGULATIONS OF THE MISSISSIPPI STATE BOARD OF HEALTH
GOVERNING THE REGISTRATION OF BIRTHS AND DEATHS.

FROM RULE 8. “The body of any person whose death occurs in the State ihal} not be interred, deposited in a vault or tom».
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