rewe ) JIRNJAN 251955 STANDARD CERTIFICATE OF DEATH P— 51
B 'BIRTH L — 110N _ o2/ T eriuary REG. DisT. m.ﬁi Registras's No P

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 d lived, U fowtd resid .
,70 a. COUNTY Mississippi s. STATE  Missouri b. COUNTY M1351ss:'p'p'.t=’
o . .
/ b. %EY (It outeide corpurate limite, write RFRAL and glve €. Al‘{ENGTﬂ d?F ¢, ng {If outadde oorporate limits, write RURAL snd glve towmship)
wnabip} (i bl )
ToWN . Wyatt TG Tyrs. || TOWN Wyatt De7 o
d, FULL NAME OF (If not in hoapital or justitution, glve strect address or loestion) d. STREET (1f rar), give location)
HOSPITAL ADDRESS a
!Nﬂ'lTUT'ON Gen. Del. -Gen, Del. ,
3. NAME OF .+ * g (Fimst b. (Middie) ¢. (Last)
* "DECEASED o (Fist) 4. DATE (Month}  (Day) (Year)
{ Type or Print) Klng . Coleman DEATH Nov, l, 1951; !
$, SEX 6, COLOR OR RACE | 7. #lAD%MED. I;EVEECIEQRRIED. 8. DATE OF BIRTH s.ﬁa&mn 2 oo :Dm o U u s
N {Bpecity) o H Min
Male | Negro YERMEPEED =7y |Dec. 31, 1883 70 [ 2= ,
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsixn country) 12, CITIZENOF WHAT
done during most of working Life, even if retired) . DUSTRY . / Ccou H
Farmer Farming N. Carclina
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
link . lInk. — ] ———
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURETOY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no0,0r unknown) | (If yes, elvs war or dates of service) . R .
o ———————— ————— Onie Davis, Gen. Del. Wyatt, Mo.
18. CAUSE OF DEATH : DICAL CERTIF, ION ' INTERVAL BETWEEN
| Enter only onscensoper | | DISEASE OR CONDITION _ . ONSET AND DEATH
line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATHzg§ , -

*This does nol mean ANTECEDENT CAUSES

the mode of dging, such | Aforbid eonditions, if any, giving PVE TO

as heart faflure, asthenia, rise 1o the aboor cause (c)statiﬂg e = = s — - ees = sl oz,
cle. It means the dig. | the underlping cause last.
care, infury, or compli _ DUE TQ (9) — : —
tign which coused deagh, | 11. OTHER SIGNIFICANT CONDITIONS ¥ T T 4
Conditions eontributing (o the death but not
related to the disease or condition couting death. .
19s. DATE OF OPERA- | 196, MAJIOR FINDINGS OF OPERATION T T M W e ]2, SAUTOPSY?
T - - e gl | WDl 24
R ek ] F- -, < YES NO
21a. ACCIDENT {Bpecily) 21b. PLACEQOF INJURY (s.s..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, iaotory. stroat, office blds., ste.) ' ot ro. . .
HOMICIDE
21d. T]gE {Moath) {(Day} (Year) (Hour) 2ie. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? |
S ' WHILEAT NOT WHILE[ .
TNJURY AT WORK .
W ’
. 2 J hereby cerlify that 1 attended the 3 3 , 18 , that I last saw the dcceased

and that death occurred at b
L 27 (Degzes or title)

m j‘rom the causes and on the dale staled above. :
: Z3. DATE SIGNED

&ﬁé‘“z |
) (B1kts) |

954, I Qak Grove Cemetery . .. .Charleston, Mo. ' - -
DATE REC'D BY LOCAL ?lsrmssmununz £ o 25. FUNERAL DI“CTB;S 31 GNATURE ADORESS

228 TH " Mearw Toozinte) AN 20D =74 L Charleston, Mo.
e}

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT R].;:CORD

7 (Licenred Embalmar's Statement on Reverse Sid




JAN 21RECD

r-—-‘-- —

Miss. Co. rewiin Dept
County File No. |
Date Filed __JAN 2 2 1955 |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded the reverse side of this cepfificate was embaimed by me, or by .
. M W ] Student Embalmer Mo. ,
uper\rgn,. *

working under my personal §

i . Student Liesiennean resones et bbamtaerar s
Student Embalmer

P. 0. Address_ 8 W

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.




