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WRITE PLAINLY—USING - UNFADING BLACK INE—MARE A PERMANENT RECORD

F{:’EDJAN 28 1959

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é_’_L P;’III‘ARY REG, DIST. ND.4—3_£1 Registrar's Na......il...

State File No

I. PLACE OF DEATH

a. COUNTY

Mississippi

2. STATE M ssouri

2. USUAL RESIDENCE (Where decossed Lived.

It lostitstion: residence befors

5 COUNTY )i 561 551 BT

b. CITY (I outside corpurate limite, writa RURAL and give

c. LENGTH OF

c. CITY (1 outside oorporate limits, writse RURAL azd cive township

ToRN Wyat t townabip) [ STAY. "E,myrd'é". TOWN Wyatt 4 é 7 a
d. ﬁ'llJ!.-SLPr'IBAH?_E OF {1f not ia hoapital or Institution, give sirest sddress or locatlon) d.A%rDRREEETﬁ {1 rurst, give location) d
_ INSTITUTION P.C.Box 206 P. 0. Box 206
3DNEAC'EES°EFD a. (First) . b. (Middle) ¢. (Last) 4. Dé}-E (Month)  {Day) (Year)
( Type or Print) Thenie Mays DEATH Jan.l0, 1952
5. SEX 6. COLOR OR RACE | 7. MARR]ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| o vkoER 1 YEAR | @ DER u WS,

G

Female

Negro

Yade we(fRCED 227 | July 6, 1883

hggﬂ-hd-r)

Moalhl ] fm

Hours l Min.

10a. USUAL OCCUPATION (Give kind of mork
dons during most of workiag Life, oven if retired)

Farmer

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btete or toreign conntry)

Farming Birmingham, Ala.

/

12. CITIZEN OF WHAT
AJTRY?

13a. FATHER'S NAME

George Bird

13b, MOTHER'S MAIDEN NAME

Unknown y

{

I15. WAS DECEASED EVER IN U.S, ARMED FORCES?

{1{ yea, give war or dates of sorvice}

(Yes, aip, or unknown)
o

16. SOCIAL SECURITY
RO.

14. NAME OF HUSEAND OR WIFE

7. INFORMANT S SIGNATURE OR NAME .
Mary Hull,P.0.Box 206,Wyatt, Missouri

ADCRESS

. Enter only oneonuse per

18. CAUSE OF DEATH

tine for {a), (b}, and {c)

*This doet not mean
the mode of dying, such
o# heart faffure, asthenia,
e, It meens the dis-
ease, infury, or complica-

1. DISEASE OR CONDITI

DIRECTLY LEADING TO

ANTECEDENT CAUSES

the underlying couse laxd.

ICAL CERTIFICATI

[ATJURA L

ON
DEATH‘(B)

Z”a USES (UN KNoW

RVAL BETWEEN
ET AND DEATH

OF CHRoNIC Na—ruae

DUE TC () -

tion which caured death.

11, OTHER SIGNIFICANT COMDITIONS

Conditions contributing to tha death bul 2ot
related to the disease or condition causing death.

Beenf~To-
MonTHs AGo.

Hap

:E SSIBLV HEH-RT CONDITID

Mortid conditions, if any, gising PUE TO (b)
rize to the abore catse (a} stating

19a. DATE OF OPFI%’H 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
| s | wlwR
21a, ACCIDENRT {Bpwcify) 215. PLACE OF INJURY (v.g..inoraboums | 2lc, (CITY, TOWN, CR TOWNSHIP) ’ (COUNTY) - {(STATE)
SUICIDE \ bome, farm, factory, stroet, offics bidy.. ere.)
HOMICIDE .
21d. TIME (Month) Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar WHILEAT (] NOT WHILE
INJURY WORK AT WORK

22, I hereby cert:jy that I altended the deceased from _AS._&ORMERQ O A] L \I 18

, 19____, and that death occurred at 8:30_A m. , Jrom the causcs and on the date stated above.

alive on

, that I last saw the deceased

al‘ title)

%

Qouszi;m A@\ o lobao, Mo

Z3c. DATE SIGNED

V-1~

RIAL. CREMA- , DATE V24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
PVAL (Bpweity) ] Pl . - .
1 7} pan 51952 Qak Grove Cemetery Charleston, Missouri

DATE REC'D BY LOCAL

REGISTRAR'S SIGNAT?RE

o 18- rda) 7

getf—

anfe~

FUNERAL DIRECTOR'S SIGNATURE

‘ADDRESS

Charleston, Mo,




- | JAN 2 4RECD

RECEIVED
\ " 'Miss, Co. Health Dept
County Fiie No.

Date Filed __ jan 2 51889

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 Embalaer No.

working under my personal supervision,

SEUTONTL wevvrasrnronnssasensensaranancs vees Signed ;“Qsﬂaﬁé _M.éﬁ —

étudmt Embalmar
Licensed Embalmer No.....J«sf'J wJ

b P. O. .Addreszr,__..L.o .. Nl £0,) 7

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

If this body is not- embalmed, fact should be so stated above.




