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FILED MAY 21 1951

- BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No,..

17372

senes bdn it rem

n

1. PLACE OF DEATH

a. COUN'IY
A

Mississippi

2. STATE  Missouri

2. USUAL RESIDENCE (Where dessased lived. If lnatitution: resldence bafore

b. COUNTWY] g5igg]ppdo=bom-

7 b. CITY ( cutclde corporate Umits, write RURAL and give c.

LENGTH OF

<. CITRY {If outelde corporaty limite, write RURAL and give mﬂb}

/ OR township)| STAY (in thia place)
/|| __Tom Wyatt yrs, TOWN Wyatt 670
d. FH%PN'PA{EO%F (If ot in hoapital or institution, give atreot sddress or looaticn) d.ASDTDR% (I rural, give hndanj 0
INSTITUTION. General Delivery General Delivery
3. NAME OF s. (First) b. (Middle) <. (Last) COAE ety D e
{Type or Print) Emma ‘ Steed pEA™H  May 7, 1951
8, SEX 6. COLOR OR RACE | 7. MABRIED. NEVER MARRIED. | 6. DATE OF BIRTH 5. AGE Ga ymna] & owon s v oo o
) ’ ©: H Mis,
Female_3 | Negro WIRERTY Bl O S | gont, 1903 47 inel el
108. USUAL QCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foretgn o0
dona during moat of wr:rkin; 11(10. “:n: mi.r:l) ) . DUSTRY o or M}W) lzcgll.'JT'}TzE,’f?OF WHAT
Hougewifs ————— Lyons, Miss, U.S.A.
“lSa.' FATHER' § NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSEAND OR WIFE
Dave Jones Mary Gordon Mose Steed
15, WAS DECEASED EVER IN L).S. ARMED FORCES? | 15. SOCIAL SECURITY |'T7. INFORMANT'S STGNATURE OR NANE ADDRESS
(Yes. 50, or unknown} | {If yew, give war or dates of service) NO.

—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

No ———— = Wose Steed,Gen. Del, Wyati, Migsouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gTER\':'iD pheily
| Enter only onecauseper | 1. DISEASE OR CONDITION NSET
Hae for (o), (b), and (9 | DIRECTLY LEADINGTODEATH*y _ Acute peritonitis > 2 days
ANTECEDENT CAUSES
*Thir doea not mean f
fhe mode of dping, euch | Morbia congitions, if ang, going DUE TO (6) Perforated pyosaloinx 1 wk.
as heart fallure, asthenta, | Tige to the above couse (o) stating . . . ' - . ~ -
- de. It méone the dia- | he underlying couse lost. .
case, infury, o complica- __DUE TO () SalDlngj.t_is : Unknown
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Ct o
" Condiliona contributing to the death but mot
related 8o the disecse or condition causing death. X

19a.. DATE OF °’TE§?;”;J 136, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

vis [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE * ' bome, tarm, tagtory, sirest, ofios bldg., e30.)

HOMICIDE
21d. TIME (Moath) {Day) (Year) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: - WHILE AT NOT WHILE[
TNJURY WORK AT WORK ) .

2. I hereby certify that I gitended the deceased from 75"4&‘? ___, o _‘ﬁ;éféfm_, that 1 last saw the deceased

alive on - /19, and that death occufred at M m., from the causes and on ihe date stated above.

:
<
é | Za. SIGNATU E title) | 23b. ADDRESS Zc. DATES)
oA M, , " 4 Wyatt, Missouri j"f;?s";
E %B}z’éﬁ;\,‘r&c“"“; 24b. DATE - Teor NAWE OF CERETERY R CREMATORY | 243, LOCATION {Oity, town, or county) 7 ¢ (Btate)
(Bpeclty’ .

gd‘ urial May 10,1951 Qak Grove Cemetary Charl gouri

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ?1_3 7 %, FUNERAL DIRECTOR'S 61 GNATURE AbORESS

e 3 NV Ss iR oy 3 o |4 d.Sp oS Charleston, No,

(Licensed

Embaliner’s Staternent on Reverse® Side)




| © MAY 17RECD

. RECEIVED
- Miss. Co. Health Dept

. County File No.____
- ' | Date Filed _yyy 1§ 1951 _
s .

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, of by oo

- £ .

working under my persona! supervision. Student tmbaimer Desensvasvevanssnssacannana
Ho K e
Signed ' -
19N0dunranncacasasencacnnnossasnnoscnnnsn S\h
Tane Student Embalmer ’ ’ ) Licensed Embalmer Nn :))([ ; -
. P. O. Address Q %
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND' G, (Failure to comply wit
thenbonmnmmgmund:fotmonoﬂwmse.)

H this body is not embaimed, fact should be so stated sbove. - . . '

/




