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WRITE. PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

o

JLEONOY

THE DIVIBION OF HEALIR OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1951

34402

State File No.

'BIRTH NO. REG. DIST. NO. i’_’]_ PRIMARY REG. DIST. lﬂ-:{ﬂ_ Registrar's No..iin .7.(,.m S
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars d d lived. If lostisotion: residence before
. a. COUNTY : . . . a, STATE N b. COUNTY ., N , admision).

Mississippi Missouri Mississippi
b. CITY (I outeide eorpurate limits, writs RURAL and give c¢. LENGTH OF ¢. CITY (If outelds sorporats limits, write RURAL sad give townahln)
township) | STAY (la this placs! OR é e a
TOWN tiyatt (Rural) yrs. TOWN Wyatt (Rural) 46 /7Y
d. FULL NAME OF (1f not in hoapital of laatitution, glve stret sddress or location) ||  d. STREET (1t rural, give loeation) g
HOSPITAL OR ADDRESS
INSTITUTION- Byrds Point community i c ity
3IDNEAC!2ES%FD- 8. (First} b. (Middle) c. (l:m) 4, DSF (Month) (Day) (Year)
{ Type or Print) Walter White pEATH  Oct. 19, 1951
5. SEX 6. COLOR OR Rhg\.‘z 2 HIARmEg gﬁchEsRRlEo 8, DATE OF BIRTH 9. l..A.E;E (In reus o omex | TOR | o Gwomn 4 W,
(Bpecify) ~ uru:du Hours | Min,
Male Negro \ [ “"Harriea . 7 March 8, 1901 vt |

t0a. USUAL OCCUPATION (Give kind of work".
done during most of working life, even If ratired)

10b. KIND OF BUSINESS OR _IN-
DUSTRY

11. BIRTHPLACE (Btata or forelgn sountry) 12, CITIZIEIN OF WHAT
Y?

Farmer Farming Louisiana
!Iaa._ FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ’ Unknown Annie VWhite
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? i6. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ACDRESS
{Yes.n0, eN.nknovn) {1f yes, rlve war or dates of service) NO. i
o ——— w—m—wee (Mrs. Annie White sGen,Del. Wyatt, Mo,

L CERTIFICAT INTERVAL BETWEEN

18, CAUSE OF DEATH QNSET AND DEATH

. Enter only one ceuse per

ltne for {a}, {b), and {c)

*This does not mean
the mode of dying, such
s heart foflure, esthenia,
de. It means the dls- .

1, DISEASE OR CONDITION
DIRECTLY:‘LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)

rlse to the above coude (a) datiw “ .

. the underlying cause last.

DUE TO (¢)

care, infury, or complica-
tion which cavsed death.

1. OTHER SIGNIFICANT- CONDITIONS . © - *

Conditions contributing to the death bt nof
related to the disease or condition caneing death.

19a, DATE OF OP_FI%?" 156. MAJOR FINDINGS OF OPERATION ° -y N b ‘2. AUTOPSY?
£t RoA ol vis ] wo

21! AmiDENT (Bpecify) |, 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) {STATE)

SUICIDE B bome, [arm, fastory, strest. offics bldg., e1a.) . - . ’
HOMICIDE
21d. TIME (Moath) (Day) (Vear) (Hour 2le. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
WHILE AT/ NOTWHILE
INJURY . * = | “work ATW P .
2. I hereby certify lha.t I aliended the deceased from i—; 09‘-/ to ..m 19-.{_'_/ that I laat saw the deceased

rs_ﬂ and that death occurred af

., Jrom the causes and on the daie stated above.

r

ahneo‘n:@c‘i,éﬂ
2. SIGW_ 7
N ia

{Degree or title)

D

23b, ADDRESZQ/

2a_ BURTAL. CREMA- |"24b. DATE | 24cTNANME GF CEMETERY OR CREMATQRY, . LOCATION {Oity, tows, or county) tate)
TION, REMOVAL (Besity) . .

Bupigl ## [0ct.19,1951 Oak Grove Cemetary Charleston, Migsouri -~ *
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S $IGNATURE ADDORE S

12-25 /ds) | Yy

REGISTRAR'S SIGNATURE : 4 J’ Z

Charleston, Mo.

%, <.

(Za]

S E b 'y

LF S




RECEIVED
Miss. Co. Health Dept
County File No.

Date Filed _Md_#tl

f

'mm
STATEMENT 8Y 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

\l
n‘orlting undcr my m! ‘umi‘ioﬂ. " R Studant Embalmar .0-.-.-----.-o.cooc---uooo.--
Signed.
3'9'\.‘..-.---.-;-----o--o-o--o--------o--. . .
Student Embaleer . L Licensed Embzlmer No

P. O. Address_

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'R\IG. (Failure to comply with
the sbove constitutes grounds fot revocation of licensa,)

If this body is not embalmed, fact should be so sated above. ‘e




