WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
REG. DIST. mél 2 PRIMARY REG. DIST. m‘svl’__..gé Regisirar's No

1810
3

State File No

 Enter only ensceusoper | T, cBryy [EADING TO DEATH" (g)

1'PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased livad. 1f institution: residence befors
a. COUNTY / h .. a. STATE . ] b. COUNTY ad:niseion).
Mississiopi Missonri Hisgisasippi
b. CITY (If outnide corporate limits, write RURAL and give c. LENGTH OF €. CITY (If outaide corporuty eadts, write RURAL and give townahip) 0 b 0
OR townahip)| STAY (ln thia placs) .
oMM Wyatt  (Rural) yrs, oM Wyatt - (Rural) J
d. FULL NAME OF af ncl. in hoapital or Inltimuou give strect address or location) d. STREET (I rara), dve location)
HOSPITAL OR ADDRESS
INSTITUTION P. 0. Box 91 D. 0. box 91
3DNEACPEESOEFD p. {First) ) b. (Middle) ¢. (Last) . 4. DATE (Month) (D‘?) (Year)
{Type ar Print) Emily Jones DEATH January 12,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yenrs| 1 UNDER 1 YEAR | © tWDER 4 KRS
WIDOWED, DIVORCED (Bpecify) ) laat birthdar) Mmh-, Days | Hourm | Min
Female | Negro Married i Deec, 8, 1895 o4 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign oountry) IZ CITIZEN OF WHAT
ﬁnﬂn‘ mostof I?LHIRJ Lifs, yveon If retired) DUSTRY COUNTRY?
casew o e o Arlzansag U .5.4A,
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter COIE 0 | Unknown ___Auecugtus Jonng
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yw. no, or unknown) | (If yes, glve war or dates of service) NO.
e e e e ————em == - lAusustus Jores P,0,80x 91, Vwakf Mo,
18. CAUSE OF DEATH ’ MEDIC?. CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND-UEATH

Sef .

Iine for (), (b), and (¢}

*This does not mean ANTECEDENT CAUSES

(=t Mo

Morbid conditions, if any, giving DUE TO (b)
‘rise to the above cause (a) dating -
the underlying cause last,

the mode of dying, such
as heart falitire, asthenda,
de. It meens the dia-
eate, infury), or eomplica-

M—f—a—éM,

DUETO (e} -~ - .

II. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not -
related to the disease or condition cauzing death.

tion wohich cavsed denth,

#43 X

19a. DATE QOF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY‘!’
TION _ -
. | ves [1 wo [=F
21a. ACCIDENT (Boedity) 21b. PLACEOF INJURY (e.5..Inoraboet | 21c. (CITY, TOWN, OR TOWNSHIP)- | . (COUNTY) (STATE) ..
SUICIDE, homa, larm, Iagtory, street, office bldy..et0.) '
HOMICIDE
21d. TIME (Manth) (Day) (Year} (Hour) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
F : - | wHiLEAT—] NOTWHILE - - SR
INJURY = | “work |_J AT wORK — -
22. I hereby certify that I attended the deceased from %? 19..Q£, to %_L&, 19:)_‘}., that I last saw the deceased
alive on 3 , 19 '1—0 and that death adburred _:_4_2_]?_ m,, fronk the causez and on the date sialed above.
23&. SIGNATURE or title) 23p. ADDRESS 23c. DATE SIGNED
ML\A_ ¥ Saaa ’}ufj /oS (U Gt &.pm//é“b&
TIONBgERMIS\nl’- JLCREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) = (State)
Epedity) ) e e .
Hu Ah! Jan.15,1950 Qak Grove Gematoryl Charleston, Misgourd
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 457 25. FUN E“tjl‘“cwr S 8IGNATURE ADDRESS
&L:’? 19%5 | pne Iy WQoalplitho) Sppaskco  charleston, Mo
( H 0

[] S?mmm on Reverse Side)




JAN 19 Red

RECEIVED ,
Miss. Co. Health Dept

" County File No._______ N
Le'a Fret JAN1 91950

a
= 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, or by

Student Embalmer Mo,

working under my personal supervision.

STUENT muverenareasasannn eeereantenannas . Sigued.___M.m /J-}OQAJ@

Studmt Embalmer

Licensed Embalmer No.........imp... }‘ S

P. O. Address__G M\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HAND G. (Failure to comply w
the sbove constitutes grounds for revocation of license.)

Ifthisbodyisnotembdmed,factshculdbesomudabm_m.




