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WRITE PLAINLY—TU

16. 48

SING UNFADING BLACK INE—MARKE A PERMANENT RECORD

.5, No.300

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. A_ILPRIHMY REG. DIST. ms 7 Q 6{egiﬂmr'tNo.........................

g@ APR 7 135

State File Naalﬁ%..

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacsased lived. 1f institution: resldancs befors
a. COUNTY Mississippi a. STATE MiSSOuri b, COUNTYMississipﬁim’-‘oﬂ’-
b, C“‘;Y (If ogtclde corpurste limit, write RURAL and give §=I' LYENhG;rhl‘i: ﬂ?F c. CITY (U cutelds sarparate limite, write RURAL and glve towaship)
township! cel -
o Wyatt (Rural) N R Wyatt (Rural) g& 72
d. F#OUS-PFPAT_EOOF {If not in boapital or Inatitution, give strent sddress or locatlon) d'AsDrgREEErSS {If rura!, givs loeation) _’j
INSTITUTION. P. 0. Box 97 P. 0. Box 97
3. NAME OF . (First b. (Middie, . (Last
DECEASED "E(v “i ¢ ) o (Last) 4 DATE  (Month) (Day) (Year)
(mmmm) elener Love oeAt_ March 21, 1952
3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeans| o uwoEr | 'm.l O CNOER M NER
F l N WIDOWED, DIVORCED (8pecity) Last birthday) Hoalh ' Hours | Mio,
emale egro Married Oct,10,1874 77 11 |
10a. USUAL OCCUPATION (Qivekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelan sountey) 12 CITIZEN OF WHAT
dooe during most of working life, even if retired) DUSTRY / COUNTRY?
roer Farming West Point, Miss, USA
132, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Bob Chandler Unknown ___ i Jim love
5. WAS DECEASED EVER tN U.5. ARMED FORCB? 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeos, nhcr unknown} | {If yes, xive war or dates of servios) NO.,
: e m————— Uim Love, Wyatt, Missouri
18. CAUSE OF DEATH MEDICAL, CERNFICATION INTERVAL BETWEEN
 Enter only onecsuseper | |. DISEASE OR CONDITION ONSET AND DEATH
line fer {8}, (b), and (c) DIRECTLY LEADING TO DEATH @) -
*This docs not mean | ANTECEDENT CAUSES /0
the mode of dying, such | Morbid conditions, If any, giving DUE TO (b)
as Beart fallure, asthenta, | rise to the above cause (o) dating | 1=
cc. It means the dis the underlying cause lasl. .
ease, injury, or complica- DUE TO {¢)
tion which coused degzh, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disense or condition causing death. . N
192, DATE OF OPERA-.| 13b. MAJOR FINDINGS OF OPERATION ° e i R 2. AUTOPSY?
$42 x
‘T~ ves [ wo
le ACCIDENT (Bpacity) 21b. PLACE OF INJURY (es.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)}
< SUICID bome, larm. {actory, strest. offios bldg., wte) <7 -
HOMICIDE .
214 Tég.E (Moeth), (Day) \'(rm) _YEours | 210. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
~~ .
DN NN T

‘2! Lhercb]?‘-&rhfy that 1 attended the deceased Jrom
. alwe on,.

Lo~ T o
"'1&2, and thal death occurred att iV T o

to_S~ D~ 195.‘2), that I last saw (he deceased

, from the causes and on the date staled above.

m-s:suxrum ‘a“! J M/L 0(Dewérbule)

23b. ADDRESS

20 4 LeeudS

/f M /,{ Zx. DATE SIGNED

-3

24c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) (5tate)

matery. Charleston, Migsouri

Tt OOV s | | O]
¥}
uri 2 |March 26 1 c
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Y37
A | REC
2 T,

25, FUNERAL DIRECTOR® s SIGMATURE ADDRESS

- harleston, Missouri

s Staternent on R

Side)




APR 1 RECT

RECEIVED
Miss. Co. Health Dept
County File No.

5 1952
Da’(_e Filed /

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,. 0f by
working urnder my persona! supervision, Student Embalmer No.eiesresatsncnennsranennass
Signed...... M;_ﬁ%@ﬂ_ltﬁo
Signediecacannns Ceeeneen tesercsrasusacisoas ) . . 4 Nl e
* Student Embalmer . o Licensed Embalmer No \? “ H\8

P. O. Address ?L ./é_fddaléddd an)

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

K this body is not embalmed, fact should be so stated above. '

L\Q\ v sn\}” . &7 :.\?




