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BiACK INE—MAKE A PERMANENT RECORD

. WRITE PLAINLY--USING UNFADING

. No.3%00

WE0CT 18 1952

THE DIVISIUN OF eALTH UF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. &Z_ PRIMARY REG., DIST. m.i’ﬁ_ Registrar's No.............

MISDUURS o

Siatr File No...

16. SOCJAL SECURITY
(If you, rive war or dates of service) - NO.

— ————— e

{Y. 0o, or unknown)

No

‘BIRTH MO ... REG. DIST. NO. ==/ / __ PRIMARY REG. DIST. m0. T F  Regintrar's No.oodoo -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d tived. I Loati rouid before
. COUNTY 0 : : : . STATE . agunimi

. Mississippi . Missouri > Co”'midlssz.ssn_p oo
b, CITY (If outside corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If ousside oorporsts lUmits, write RURAL aaJ give townsbip) b
OR wnehip) | STAY, iin this ) OR -0 70,
TOWN Wyatt i) STBET] rown Wyatt o
" d. F}EIJ!.'SLP? _PAI‘?_EOOF (If Bot Ln Bowpital or institution, give street addrees or location) d'ASJ[.;EgTSS (i rursl, give loeation)
INSTITUTION -Gen. Del. Gen. Del.
3. 3‘5‘?:%5 g%l; a. (First) b. (Middle) . (Last) 4. DATE (Mouth) (Day) (Year)
(Type or Print) Shelton Partee October 7,1952
9/ 6. COLOR OR RACE | 7. MARR]ED BIE)YCER EBRRIED 8. DATE OF BIRTH - 9.:.('55 (Inn;n l:' INOER 1 YEAR | ¥ AR 4 Ram,
(Bpafity) catks] Days | H Min
Negro ﬁi"r o "'5"’ Nov. 25,1885 6" | m'
10a. USUAL OCCUPATION (Givelind of work | 10b. KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE (8 t .
d.on'dligin:m of working Lile, mnnlt ;ﬂ:::l) ) DUSTRY e or GNII'B mn'u,’ . _'If IZCS{J.HTEIR':'?OF WHAT
. Cale Uwner Cafe Como, Mississippi
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Unknown Lou Webb 5 Lillie Mae Partee’
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Mrs.Lillie Mae Partee,Gen.Del.Wyatt, Mo.

18. CAUSE OF DEATH CERTIFICATION IgTERVﬁgE;I‘WEAEEN
_Enter only onecausoper | 1. DISEASE OR CONDITICN NSET ™
lins tor (a), (b}, and (o) DIRECTLY LEADING TO DEATH* 1) A,“ ross
*This does not meen ANTECEDENT CAUSES
the mode of dying, such |  Afortid conditions, if any, giving DUE TO (b) -
“as heart fallure, asthenta, | - rize to the above cause (o) dating_ . - P iy
el If meons the dis- the underlying cause last.
case, Infury, or 7l — DUE TO {¢) ..
tion whick cauged death, | 1. OTHER SIGNIFICANT CONDITIONS *
Conditions contribtuding to the death but not
related to the diseare or condition causing death, '
19a. DATE OF -OPERA--| 195, MAJOR FINDINGS OF OPERATION ° e R : ’ 20, AUTOPSY?
TION ,_/, ‘f_ 2 X
D S s S P SR 1 ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEQOF INJURY (e.g..lnoraboat | 23c. (CITY, TOWN, OR TOWNSHIP} » ... (COUNTY) ,. .--- {STATE)--
+ SUICIDE ' o boma, farm, tactory, strest, offioe bldg., s10.) - : : ' -
HOMICIDE
2id. TIME (Month} {(Day) (Ywr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILE AT NOT WHILE,
'"JURL—'/M = | “work | ATwWoRK

21 hereby cortify Ui I atended the deceosd fromtiates—

1983 1o _OF LeBar /, 1953 hi I last saw the deceased

IQQ:‘ and tha! death occurred alb_'zg...A_ m., from the causes and on the date stated above.

alive on .
2. SIGN, E B  (Degros ot uua) 2. Zc. DATE SIGNED
24a. BURTAL. CREWA- | 240, DATE Zic. NAME OF CEMETERY OR CREMATORY  |'23d. LOCATION (Oity, town, or county) (5tats)
{Bpesliy) 3 . N
Nemoval Oct.12,1952 Local _Hayti, Missouri- . -

DATE REC'D BY LOCAL

g‘ﬂ 73
o 10-8% | e un.

REGISTRAR'S SI?TURE

ADDRES3

25. FUNERAL DIRECTOR"S SiGNATURE
2 Charleston, Mo.

(Licemsed Embaimer’s

Side)




OCT 16RECT

RECEIVED
Miss, Co. Health Dept
County File No.
Date Filed 090717 1952

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

e ern—

working under my persona! supervision.

Student Embalmer o, "sssscvsssasssanaasnsenas

Simed--..éM._- e

| e
Student Embaimer . Licensed Embalmer No 3 “L{'Ts

S‘Qﬂld--------...-o......-----....o"u--.

P. 0. Addm-%n_m_nw_‘
Note: The lbm MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND' G. (Failure to comply with
the sbove constitutes grounds for revocntion of License.)

I this body is'not embaimed, fact should be 5o stated sbove.




