. o300 - THE DIVISION OF HEALTH OF MISSOUR!
Y FlED JUN § 1950 STANDARD CERTIFICATE OF DEATH

y. 10_48
-DIR.TH wo. 2B UTF ~ 5D REG. DIST. MO. a\ v -

1’?539

State File No... e sttt erm

PRIMARY REG. DIST. W.M Registrer's No..n....... % .Q. ....... e

Y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If & ) befors
O a. COUNTY Mississippi a. STATE s b, COUNTY R adinbwion).
. - - —Missour
}G ,1 ’ b. %};Y (1f outaids corpurate limits, write RURAL and give §T AI?ENGTH OF ¢. CITY (I cutaide corporate Lenlts, write RURAL ac.d give tawnahin)
L townabip) place!
- w8 wyatt i i‘ﬂ" “l TS Wyatt 670
g d. FH%SLPf'lf\ANE.EOOF A1 oot ia hospital or lostitution, give strect add orl dAs.SrDRFEEESrs (If raral, give loaxtion) 0
W 0. instrTuTion  PoO. Box 71 : P. 0. Box 71
. E 3. EI;IE;%:ME %FI; ~~ & (Fitst) b. (Middle) ¢. (Last) ‘ 3. DS;E (Montt) (Day) (Year)
= ( Twpe or Print) Jesse Bevins, Jr. DEATH - May 13, 1950
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| & UNDER 1 TEAR | I WDER & Wik,
s o N WIDOWED, DIVORCED (ipesity) May 5. 1950 st birthdsy) | Monthe | Duys | Hous I i
Mal 24 egro ————— ay £ 5 — =1 8
5 |0:° Uigltl;oggPATmuS(‘haungo{work 10b. KIND OF BUSINESSD%!;'_H‘I‘; 11, BIRTHPI’.ACE (Staie or forelgn country) IZCS{R%EI‘HHOF WHAT -
b mi WOT. 8, AVED rutlred
K Tm————— — ———— Wyatt, Missouri % U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Jessee Bevins Lula Mae
1% I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yww, 8o, or ynknown} I (If you, ive war or dates of service) NO,
= ————— Jesse Bevins, P,0.Box 71, mn MQ
I 18. CAUSE OF DEATH L CERTIFICATION INTERVAL
B || Enteronly oneceusmper | | DISEASE OR CONDITION _ ONSET AHD D
E Yine for (a), (b}, aad () DIRECTLY LEADING TQ DEATH ()
5 *This does mot meen ANTECEDENT CAUSES f
the mode of dying, such | Morbid eonditions, if ang, giving OUE TO (b)
3 ar heart fallure, asthenia, | it to the abooe cause (o) stating ,
I~ e, It means the dis- the underlying cottae last.
e ecase, injury, or complica- DUE TO (c)
=, tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
= Conditions contributing o the death but nob 77 é g@
a related Lo the diseasre ar condition cousing death. fpate i
29 19a, DATE OF OP'FIF{!)A]'J 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
-4
= ' ves [ wo
™ 21a, ACCIDENT (Bpecity) 21b. PLACEQF INJURY ty.g., lnorabems | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
- ﬁlgﬁlglEDE home, farm, faatory, sirest, ofios bldx.,ev0.}
g 214. TéhéE (Month} (Day? (Year) (Hour) 2ie. INJURY OCCURRED | 2tf, HOW DID iNJURY OCCUR?
WHILEAT[ ] NOT WHILE
i INJURY . = | woRk AT WORK
= 2. I hereby certify that I atlended the deceased from M, 19 5-5, to /e ': 19@, that I last saw the deceazed
é alive on , 19 b-&nd that death occurred al _ﬂa’m., Jrom the causes and on the date stated above.
E |k 23a. ?}’U V4 - (Degree or title) 23b. % 23c. DATE SIGNED
: « . =ow el 2 S~/ P
[ u BURIA'ITALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREM?BQY 24d. LOCATION {Olty, town, cr county) (State) ~
(Mr]
g Bl agaY ) May 14, 1950 t agoury
DATE REC'D BY Locm_ ISTRAR'S SIGNATURE ? 25. FUNERAL DIRECTOR'S S5|GNATURE AbDRESS .
%mn Mw., . ’ Charle

‘IY\M‘ PYAL]

(Ticensed" Embalmer's Statement on Reverse Side




C g

Miss. Co. Health Dept
_C_ounty File No.
Date Filed _un2 1950,

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

....................................................... Student Embalmsr Mo,

P. O Addrese‘% a2 T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is nos.emhalmed. fact should be so stated above.



