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Sl

T e STANDARD CERTIiFICATE OF DEATH State File No....
FILED FEB ALY 4329 g
BIRTH NO. 2 6 1952 REG. DIST. NO. PRIMARY REG. DIST. NO. 32’ Regirtrer's No. ... ../..Z.................
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I fnsti
© a. COUNTY . STATE b, COUNTY lduﬂ-ﬂ nl
Missigsippi : Kentucky Hickman ~oo-
b, CITY {Il outside corpurate limits, write RURAL and give " CSI'AIT(ENIELI; QF ¢. CITY (If suride corporata limits, write RURAL scd give township)
- ] { Dlace)
TOWN Wyatt D I, mos TOWN Cakton 7/ é
. FULL NAME OF (If cot In hospital or lassisution, give street address or loention) d. STREET {If rural, give toeation) .,
HOSPITA -
msrrru%lou Gen. Del. ADDRESS Gen. Del. £
3.6\15?:!\&55%% B. {First) b. {(Middle) ¢ (Last) . 4, 031-5 (Month) (Day) (Year)
( Type or Print} Anna Nailor peaw Feb. 12,1952
5. SEX 3 6. COLOR OR RACE { 7. MARRIED, NE#'SECESRR]ED. 8. DATE OF BIRTH 9.£GE (Inn)-n ’: DDER 1 YEAR | o Groem M was,
(Bpecity) t the )
Female Hegro %H f;./ March 1865 8;"‘5"“ o , Days Bm, Min
102. USUAL OCCUPATION (Qvekind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or lorsign country) / 12, CITIZEN OF WHAT
done d most of working Life, even If retired) WR'{?
armer ——— Columbus, Kentucky
i32. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nelson Anderson Katie LOrs Jim Nailor -
I5. WAS DECEASED EVER IN U.S.ARMED FORCES?Y | 16. SOCIAL SECURITY | 17. INFORMANT'S S5I1GNATURE OR NAME ADDRESS

s.Mary Martin,Gen.Del., Wyatt, Missouri

18. CAUSE OF DEATH
. Enter only onecatsn per
line for (a), (1), and (¢}

*This doer not mecn
the mode of dying, such
.42 heart follure, asthenio, v
ei¢. It means (he dis-

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

INTERVAL EETWEEN
ONSET AND DEATH

—lyr.

Morbid conditions, if anp, giving DUE TO (b)
-~ rlse Lo the abose.cause (a) stating .
Tthe undcﬂving cauge iagt.

DUE TQ {(c}

cane, infury, or Jca-
tion which caused death,

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death,

INJURY

- L s
5. b work AT WORK

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 1222/
. . Yrs [] N0
21e, ACCIDENT (Spwcity) 21b. PLACEQF INJURY fe.g..In orabows | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ - (STATE)
* SUICIDE bome, farm, [astary, street. ofice bidg..e10.)
HOMICIDE A ~
214, TIME (me)_&gu) tYear) \(Houny | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i OF 4 3 N JWHILEAT 3 NOT wHiLE

-3 § hereby cert\z}y that I atiended the deceased from

h occurred al EI_:ﬁ:,

to . FPeb, 12 | 1952 | that I last saw the decensed
Jrom the cautes and on the dale stated above.

Z‘:ln“BIGNATUR "

alive on Fehs 12~ 19.52_ and that deat

b’ ) (Degres or title)

23b. ADDRESS

T. P. Fenton, D, 0. 2. DATE SIGNED

W S >y 20 Wyatt, Missouri 2/13/52
%‘IBHBIIRJERMI 6\ EM.CREMA) 2Ub. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
Removal 4 [Feb,17, 1952 Local Oakton, Kentucky -

DATE REC'D BY LOCAL

LIk 1955

REGISTRAR'S SIGNATURE

25. FUMERAL DIRECTOR'S S1GMATURE

ADDRESS

harleston, Mo.

(Ciamd%’a?ﬂtm on Reversm
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County File No.____

Date Filed ___FEB 2 0 105
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the severse side of this certificate was embaimed by me, of by— ...

. . . . . 5t asssersnnen sasas
working under my personal supervision. ucent tmbaimer No RetTERmesateaeey

Sigmed. .ﬁw .....

M e LA ALAR LI AL - o Licensed Embalmer N[?fﬁﬁ"d

. P. O. Address =N A2 A A LA
Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER ln his OWN HAN—'%G. "(Failure to comply w
the above constitutes grounds for revocation of license.)

Ifllmbodyynotembalmd.faﬂshnuldbewmtedabove. Tt S ks
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