TRE IVERIUN UrF REALTR OF MIRSOURI 4 332

. Mo, 300
e ]HLED JAN 14 1987 STANDARD CERTIFICATE OF DEATH SHate File Voo
" BIRTH RO. REG. DIST. mO. EEZ 2 rnuuav' lttt;f DIST. W'M Registrar's No, ........y_z........_..
ﬁéiﬁ 1. PLACE OF DEATH 2 USUAL RESIDENCE {(Whare deceased lved. If fmeti ldenos befora
. COUNTY . STATE aduw .
° lississippi B i ssouri b COUNTY i ssi ssimh;f,
b. CITY (I outeids corpurnte Bmite, write RURAL sad give c. LENGTH OF c. CITY (M cauide sorpornte licita, mnummuuw-ﬂw
townabip) | STAY (in whis place) 8] ) 0
O Tvatt 11 Years | TOWN  mwoat (o
ﬁ d. FULL NAME OF (If ot in howpltal of institation. give strast address or loeation) d. STREET (I rural, give loeation)
o HOSPITAL OR . ADDRESS
3] INSTITUTION  Residence, Wyatt Wyatt, Mo.
& ‘DEleasto > | "'.‘M“"’“’ & (am 4OATE (M) (Day) (Yew)
= (Typeor Pimt;  Virginia 1ills Wright peatH  December,12,1951
z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Uo yeans| v 00 1 Youn |  tooex » "
E / . WIDOWED, DI Rc? {Bpacity) last birthdsy) |Months| Days | Houcs
Female Fhi te NMarTis January,31,1920 | % | |
; 102, USUAL OCCUPATION (Qliwe kiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Brate o forelpn soumir? 12, CITIZEN OF WHAT
E doze during mostof rﬂnll.lh.mlludud) - DUSTRY . COUNTRY?
Q House House ¥Wife Hickman, Kentucky / us
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF giusamn OR WIFE
& Cscar Mills Janie Langfoprd Calvis Wright
B |[ 5 WAS DECEASED EVER IN U.S.ARMED FORCES? | 1. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
] (Yes. 00, o1 unknown) | (If yes, eive war or dates of servies) NO. . .
= No None Charline Frizzell, Mayfield, Ky.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
b2 || Enteronlycnseenseper | 1. ISEASE OR CONDITION ONSET AND DEATH
Z | linefor (a), (b), end () | DIRECTLY LEADING TODEATH"(,) __BITRNED TQ DRATH WHILE TRYING TO SAVE
i *This does not meen | ANTECEDENT CAUSES HER SIX YEAR OLD SON WHO WAS TRAPPED
g ihe mode of dytng, such ﬁ"g‘m‘”"ﬁ“’" U?"m DUE TO () IN _THETR BIRNING REST OENCE .
o heart fallure, asthenia, & ¢ abode cause (a
B |l e, 1t means the dir. | the snderiving canae loxt EHIS MOTHER HAD MOMENTARILY LEFT THE
o |l carestnpurs, or compia: DUE TO () HOME _AND) ON HER RETURN SAW THE HOUSE| £9/6 2
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS' 1 -
Z Joms coméributiug fo the death tut ok AFLAME AND RAY INTO THE H?UﬂiI\T AN ! /o
3 related to the disease or condition cauring death. ERFFORT T0 SAVE HER CHIID WHO WAS TRAPPED .
© fu | 150 DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION T NSTDE 20, AUTOPSY?
A TION .
S . . s ves ] w3
[ /2 AcciDENT (Bpectiy} zm.mc’:smmnvmm,m 2, (CITY. TOWN; OR TOWNSHIP) (COUNTY) (STATE)
z HOMICIDE  Accident | ™ HEaTmEngsetetdees | weort UY Mdssi ssippi M ssourt
g 21d. TIME (Moesh) (Day) (Tep) (Hoar) | 2fe. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
| INURY 12 /1271951 7PM = | "wore L1 "oy womE Az described in itenm 18
Pl - n
E 2. I hereby certify that I aflended the deceased from AS CORON‘?‘R, QNLY . o , 18 , that I last saw ihe deceased
= alive on , 189____, and tha! death occurred al 2200 m,, from the causes and on the date stated above.
) & IGNA’ "/ - (Degroo or title) | Z3b. ADDRESS Zc. DATE SIGNED
7 Coroner . Charleston, Mo. 12/13/51
E RIAL. CREMA; | 24b. DATE | 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Btate)
; REMO&AL
uria v ‘1-9,11-4/51 1.0.0.F. Cemetery Charleston, Mo/
D ay Lo(m_ REG]STRARS SIG TURE . ,71_3 .7 UMERAL DIR S GNATURE ADDRE XS
lﬁ! : éﬁfm‘g} earléston,to.
;T:amed s Stateruert on Reverse Side)
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I -hereby certify that-the body whose name is recorded on this certificate was embalmed by .me, or b}____..:__....._..: ______

w orkmg undcr my personal superwsmn.

Ey T
Student ...ievnrrciaresaes e bemasenanonpuan
e _Student Embalmer %

LT . P 0 Address AW
- s )
Note: The above MUST BE SIGNED BY THE LICENSED MALMER in lus OWN HANDWRI’I‘ING (Fm.lure*to comply with

‘the above constitutes grounds-for revocation: of licemsey' -~ . T % T 4T T SRR -"" "‘,'“ ?‘_T, ~
R T T G
If this body is pot embalmed. facl slmuld be so stated above. = . ¢ - . e ST it
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