Ng. 200
10.48

£

\VRITE_ PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED NOV 10 1950

THE DIVISSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _-iL_ PRIMARY REG. DIST. NOM. Regitirar’'s Nai.......(é.’l....._...._...

State File No= 4313

lige for (&), (b, and (&) DIRECTLY LEADING TO DEATH® (4

"GIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befare
a. COUNTY Pemi scot a. STATE MiSSOUI'i b. COUNTY Pemiscoﬁmhimﬂ-
b. CCI,EY {11 outoide corpuraty limits, writs RURAL snd ;:::. o g‘l‘ Al;!EI:nGEl 91?::) c. Cg‘Y (I outsida corporats licits, write BURAL and give township) ) 7? d .
TOWN Rural Pascolsa TowN  Rural Pascola 2
d. FH(%IS-Pv'FA“f_EOORF (If not in hoepital or Institution. give atreot sddress or location) dA%r[;tREEESI:‘j (1f rurs!, glve loeation) i
iNnstruTion . Rural Route 1 Rural Route 1
3'62%:“&%5%73 8, {First) b. (Middle) ¢. (Last) 4. DATE (Month} (Day} (Year)
{ Type or Print) EMILY JANE WYATT e Oct. 24, 1950
6. COLOR OR RACE | 7. MARR\“IED. NlEVERCPEBRRIED, 8. DATE OF BIRTH 9, I:Gar&n;:;n l): "f | YEAR | ¥ oNOER b HE.
v cf t .
Female/ White REBWEE L IMay 28, 1877 | 53 o] B | B |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIiND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelga country) 12. CITIZEN OF WHAT
ﬁm darina mw‘?i?h( 1ife, wren if ratired) DUSTRY COUNTRY?
OU86- e : X Murray, Kentucky / UeS.As
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE .
Jake Miller Elizabeth Deceased
!3. WAS DEEkEASED E\l.r!l;:ﬂ IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
»8, 0O, OF nowan) . mive war or dates of sarvice) . .
) i e x Mrs, Ralph Wright Pascola, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only enecauseper | §. DISEASE OR CONDITION w5 & >d 0 Bd R ONSET AND DEATH

| et

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
as heart fatlure, asthenda,
ete. It means the dis-
care, infury, or complica-

the underlying cauae lagl.
. -DUE TO, (8} - -

-
Morbld conditiona, if any, giring DUE TO (b) g
rise to the abore cause (o) sating . .- oL . oo . - - T

II, OTHER SIGNIFICANT CONDITIONS

Conditions eonfributing to the death but not
related to the disease or condition causing deafl.

tion which caused death.

o 45X

195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION _
] : - yes L wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (sx..incrabout | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homs, [arm, fastory, street, office bldz., ero.) -
HOMICIDE
214, TIME ~  (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
oF .- WHILEAT [} NOT WHILE
INJURY WORK AT WORK
2. 1 hereby certify that I'attended the deceased from fO~_ 2 >, 1920, to O~ 2Y | 1950, that I last saw the deceased
aliveon LO-2 2%~ __ 19 :’_O and tha! death occurred at _ /8 & m., from the causes and on the date stated above.
Fx Sm (Degme or titlE) 23b. DR 23c. DATE SIGNED
L 21D Qe Ador AL B /0 25 50>

DATE RECD BY E%CEAL JWTQE IztOS

gﬁsﬂag ER Ml gh_cagm- ]z! DATE 2. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity/town, bz county) (State)
. (Epacify)
RBurisl//  |10=26=50 Woodlawn Cemetery .- Hayti, Mo,

FUNERAL _DIRECTOR® SIGNATUR aDD!ESS

k4 immy Osburn Funera

Home |

Wardell , Mo,

(Licensed Embalmet’s Statement on Reverse Side)




S. B. Beecher, M. D>,

Pemiscot County Health Department,
Caruthersville, Misseuri

Nov 8 Riey

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 Embalasr No.

Licensed Embalmer No 1*185
P. O. Address Wardell, Mo,

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

Ulhilbodyi’_noteu(lbalmed.factahoddbemmdabove. . - -

working under my persona! supervision.

STgnad...ciiasanssnmsasssscnsnnsnnsssssnnnn reven
Student Embalmer




