© THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH . runo e ld()

f,ﬁ::i?*ﬁf‘ﬁfitn AUG 4 1957

t
-

WRITE PLAINLY-—USING UNFADING

BLACK INE—MAKE A4 PERMANENT RECORD

BIRTH NO.

REG. DIST. No. _ o2/ Z PRIMARY RES. DIST. m.ﬂ& Registrar's Now. ..o, oo

I a2 heart faflure, asthenia,

*This doct mot mean
the mode of dying, ruch

de. It meana the dis-

1. PLACE OF DEATH 06 70 2 USUAL RESIDENCE (Wheta decesed lived, If loathosion: resttoncs s
. COUNT : . . . . STA . » X . ds R
a. COUNTY Mississippi ’ * STATE Mi ssouri b CONTY  Miss.p4'9%"
b. CITY (i oatside corporate limits, write RURAL and give €. ALENC—.';TH OF c. CIT';( (If outside corporate limite, write RURAL and give township) ’
T towmahip! {ln this placa) .
TOWN Wyatt (Rural) Iite TOWN Wyatt (Rural) d
d. FULL NAME OF (If not in boapital or institution, glve strect addrees or location} d. STREET (I rural, give loostion)
HOSPITAL OR .- ADDRESS
INSTITUTION R, 3, Box 151 Route 3, Box 151
E) ;',‘E‘?;“éﬁ 5?_:!;‘: i 5. (Firs.t) . b. (Middle) ] <. (Last) 4. 93}1-: (Month)  (Day)  (Year)
(Type or Print) Jimmie Wright peath  July 16, 1952
5, SEX ,'b ' 6. COLOR OR RACE | 7. #ﬁ&ﬂ%g, E'E‘\;'SSC%RRIED. 8. DATE OF BIRTH ‘ 9.1:65 n ,..)... n: m‘rt | YEAR | o GoER u mas,
{Bpavity) t birthday! on: Days | H Min,
Male Negro i nfenitinihitiii July 16’1952 ——— ...._I - T'l
16a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelen soustry) 12, CITIZEN OF WHAT
dons during most of working lite, even if retired) DUSTRY R R TRY?
————— e ———————— Wyatt, Missouri o
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Johnnie Mae Wright
15. WAS DECEASED EVER IN.'U.S.ARMED FORCES? ’ 16. SOCIAL SECURHJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknowa) | (If yea, xive war or dates of sarvice) A - .
=== ——————— ———————— Tom Wright,R.3,Box 151,Wyatt, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceuseper | 1. DISEASE OR CONDITION _ /" ONSET AND
Jine for (8), (b), and (¢) | D'RECTLY LEADING TO DEATH® 4 -

ANTECEDENT CAUSES

Morbid conditions, if any, pising DUE TO (b) _,
rise to the above cause (a) sating | .
the underiying couse laat. -

DUE TO {¢)

eaae, Infury, or complil
Hon which caused denth,

I, OTHER SIGNIFICANT CONDITIONS - -+ °

Conditione contributing to the death but not
related to the disease or condition causing death.

2. AUTOPSY?

19a. DATE OF OPERA- - 13h. MAJOR FINDINGS OF OPERATION . . "
TION 7 7 é Ih/
X ves [ ] wo

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.s..iporabomt | 2lc. (CITY, TOWN, OR TOWNSHIM - (COUNTY) . (STATE)

+ SUICIDE - - S . bome, fars, Iaotory. strest, affios bldy.,en0.} R . - .

HOMICIDE
214. TIME (Moath) (Day) (Year} (Hour) 2le. lﬁJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
TNJURY = | “work ATwors || P .

. atlended the deceased from ?2{21619 ‘5-7,'fa
gy S 19_5:.201:41 that death Gecurred 40300 P, m., fiﬂn the

IQ:‘.:?M-I lost saw the deceased
ses and on the date siated above.
| Bc. DATE SIGNED

Bl e

23p. ADDRESS

/=

: - d Ey
%3 Bg Sql 3\}' CREMA- | 24b, DATE 24z. NAME OF CEMETERY OR CREMATORX . | 24d. LOCATION (City, town, or count; - o (tate)
%urlgi (7 |July 17,1952 | Rush Ridge Cemetery dyatt, Missouri .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 4_7 (] ; |5 FUNERAL DIRECYOR'S $1GNATURE . AbDRESS
/29 57y RS 7P >, éé ) ’ 3_ oo Charleston,Mo.

<7 (Ticensed Embalmer’s Statement on Reverse Side)




JUL §1ReLw

- RECEIVED
Miss. Co. Health Dept

County File NO_——

Date Filed AUEL 1952

e e e 0 St —

Il

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose namec is recorded on the reverse side of this c:riiﬁmte was embalmed by me, o1 bye e

- . PR

, " Student & I et tEsrs s et st e nanoun
working under my personal supervision. udent gmbalmer No y

Signed

37gned.vesasacersananraas S
Student Embalmr . Licensed Embalmer Fn :

P. 0. Address

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the sbove constinttes grounds for revocation of license.)

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




