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WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FLED SEP 4 195

BIRTH NO.

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, §1 2 PRIMARY REG. DIST. m.m

e steme VOB
57

Registrar's No
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: residence before
a. COUNTY Mississippi a. STATE  Mj gsouri b. COUNTY)§ 551 55ippi-=b"
b. %EY (It vutcide corpurate limits, writs RURAL and give ¢, AI?ENLE;T. £F c. ng (I outaide sorporate limita, write RURAL aad give towmship)
AT e d townahipt { e}
town - dyatt (Rural) . TOWN Wyatt (Rural) g6 70
d FULL NAME OF (If not £ hespital or institation, xive strsat nd.dr- or location) d. STREET (I rara!l, give kooation) 3
HOSPITAL OR
SOSRTALOR T p_0.Box 71, Wyatt, Mo. DR 0 Box 71, Wyatt, Mo, &
3 DNEACME %’E s. (First) b, (Middle) ¢. (Last) m-rg (Month) (my) (Y_r)
{Type or Print) George Thomas oea Aug. 19,
5. SEX 7/ €. COLOR OR RACE | 7. xwmg. gIEVEECaEASRRIED. 8. DATE OF BIRTH AGE uum  woa | e | o oo o s
! N - (Bpedityy ontha ! Deys | Hours } Min,
Male | Negro vgmg‘fe 7 May 10,1875 | [
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forsign WHA
done during moet of workiog His, evea if retined) |~ . DUSTRY Uni Tow o o m‘"') / 2 CITIZEI"!?F T
Farmer Farming nion lown, - Alabama
13a. FATHER'S NAME 13b. MOTHER™S MA|DEN NAME .1 14. NAME OF HUSBAND OR WIFE
Uniknown Unknown_ 7 ————— e e e
!‘st WAS DECEASE!J EV&R IN U5 ARMdED ?RCB? 16. SOCIAL SECURITY | 17. INFORMANT'S S5IGNATURE OR NAME - ADDRESS
oa, Do, w; { =l it -
Mo | (s nies i steerded | o Callie Chew, Box 71, TWyatt, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL lmﬁ
Enter anly oneconsoper | 1. DISEASE OR CONDITION TH
1o 05 (85, (b, and tg) | - PYRECTLY LEABING TO DEATH® () Apoplexy & hours
ANTECEDENT CAUSES
*This does not meon
the mode of dying, such | Morbid conditions, f any, gising DUE TO (&) _Lunuon = Arte nknown _
o8 keart failure, asthenic, | Tise Lo the abose cause (o) slating
de. It means the dis- the underlying caude lagt. h
ease, infury, or compli DUE TO (e) -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related Lo the dizease or condition eousing deaih.
19a. DATE OF OP_;!::%AN- 13b. MAJOR FINDINGS OF ?5ERATION 2. AUTOPSY?
: 334 X | mO i
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s . foorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S5TATE)
SUICIDE bome, larm, fastory, srest. office bliy. .sa) :
HOMICIDE
21d. TIME (Mooth}  (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY Tom | WHRERT[C] M HRLE '

2. I hereby certify that I attended the deceased from

August 19
alive on _ALl.Eu._S___._Q 1951 and that death occurred at 22 53- & 1"6_;1_

to Augnst 19 | 19 51, that I iast saw the deceased

, from the causes and on the daie slated agbove.

REGISTRAR'S SIGNATUR
REG . /]
Py, Qg lj 3/ E:ﬁé séﬁ i«%ﬁ}n
( .i Erhal; l'

23a. SIG Dm title) Z3b. ADDRESS i Zc. DATE SIGNED
or thele I'. P. Fenton, D. O. -
Wyratt, Migsonr. 8/21/51
TIDNBEERMML CREMA) b, DATE ZAc NR'AE OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (Oity, town, or county) (State)
‘AL (Bpecity] - , ;
Burial 7J |Aug. 22,1951 | Oak Grove Cemetery Charleston, Missouri
DATE REC'D BY 1LQCAL 25, FUNERAL DIRECTOR'S SIGHMATURE ADDRE$S
A ' 2. %@&@
on R Side .




- B -
v

AUG 3 LKy y
- REGEIVED :
x - Miss. Co. .Health Dept
Qounty . File iNo,
Ddte iFiled AUS 31 1851

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was c.mbalmcd by me, or by

' Student En.bllnor o, ».
working under my personal supervision. '

Student ..... creresranenns Ceesrsitesniiiens ~ Signed..... ..A_.‘P-M.t_ vt QAk)‘

Studmt Embalmer 3 -
. - ' Ce Llceused Embalmer No 3 Y\i A

P. O. Address M‘)“m

Note: \The above MUST BE SIGNED BY THE LICENSED EMBALMER in Im OWN HAND TING. (Failure to comply with
the asbove constitutes grounds for revocation of license.)

If this body'is not embalmed, fact should be 3o stated above.

=y o 3




