 No.300 THE DIVISION OF HEALTH OF MISSOURI l2(.88
. No.
o0 | FILEDMAY 9 195§  STANDARD CERTIFICATE OF DEATH vt Fite o 2 IOO
7 0 BIRTH NO. o REG. DIST. NO. _&ji PRIMARY REG. 0ST. no57 g7 Registrar's No / o
@ (“ 1. FLACE OF DEATH j 2. USUAL RESIDENCE (Where d d lived. If | lon: reeid befora
' ) " a. COUNTY a. STATE 3 b. COUNTY, admiseion).
‘ . Mississippd . Missourd Migsisgippd
- 6. CITY at outide corpunie "E’;‘ write RUBAL andleire | . LENGTH OF 4 ¢ COY Goperal Dellvery o mums wan ym s
TN Riiral Saed (Preire TOW Taat Brairie. Mb. %0,
a d. FULL NAME OF (I not in hospital or institution, sive streat address ot location) STREET (Kt rural, give loﬂ'ﬂon) g e 7 o
o HOSPITAL OR *'ADDRESS
0 INSTITUTION Home E milea K, of ¥ast Prajrie, M
ﬁ | 3 NAME OF a. (F;rst)_ b. (Middie) _c- (Last) LOME  Oiontt)  (Dey) (Y
[ (Type or Print) William - Bolden Redferring: DEATH Appil T4, 1955
Z - 75 SEX O | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In yexrs| IF UNDER | YEAR | ©F UNDER 2 HRS.
E ) . WIDOWED. DIVORCED (Bpeulg% i ] last birthday) Manm’ Days | Hours | Min.
§ Male White Widowed Pet.. 4, 1880 | —Top I
3 10a. USUAL OCCUPATION (Givekind st work | 10b. KKIND OF BUSINESS OR_IN- | 11, BIRTHPLACE ,
< :oncdnrinxmuto!’wurkimli(l(:..:an‘}! :sd‘;::i) - DUSTRY (City ud.Stuc or Foreign Country) IZCSL“%EP“(?OFWHAT
3 Retired Farmer: Self Kentucky / ' USAn
< 1132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
m I Unknown ' | Unknown nnie D
[ 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown} | (11 yes, nive war or dates of servics} NO.
E No - = = - = Mrs .. Beatrice Wheatlevy B, Prairie,.
I 18. CAUSE OF DEATH . MEDICAL CERTIFJCATI INTERVAL BETWEEN
4 || Enteronlyonecouseper | [ DISEASE OR CONDITION ONSET AND DEATH
Z |l szetor (a), (b3, and o) DIRECTLY LEADING TO DEATH® ()
=] *This does not mean ANTECEDENT CAUSES 66_4
© |l the moe of aving, such Morbid eonditions, if eny, giring DUE TO (B)
3 as heart faflure, asthenia, | - Tite to the abote cause (o) siating
= ete. It means the dis- | the underlying cauae tast, a{
© case, infury, or complica- | DUE TO {c) u’
= tion tohich coused death, | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions sontributing to the death but not
ﬁ rdctt:i t?:he * g:vcog':dttew;acamm; death, .“ 0‘“_0_—3
<Y 19a. DATE OF OPTEI‘}JAI’J I5b. MAJOR FINDINGS OF OPERATION - E . - ‘ S| 2. AyTOPSYT
2 RN A223 | vl w
) Zia. ACCIDENT - (Bpecify) 21b, PLACEOF INJURY (e.z., inovabout | 216, (CITY, TOWN, OR TOWNSHIP) ! (COUNTY) (STATE)
E, algﬁ}gfss -—/ ‘hc:me.llr_m.l'lutory.-trnt.oﬁmbldl..mJ . o W . . md.
.:—g' “|| 21d. TIME = (Moath) (Day) (Yeur) (Hourd 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o A o ‘ WHILEAT[] NOT WHILE
i _ INJURY — o | “worK AT WORK e —
N - ) -~y r
I 2. I hereby certify that I atlended the deceased from _%_._, 19,‘!_5_ lo _97{‘6_ 195,5_ that I last saw the deceased
é alive on Jﬂ; ﬁ_, and that death ocdurred ai 1., from the causes and on the date stated above.
”
é 23a. SIGNATURE E . (Degm ot tlt Zﬂb?pDRES - e, DATESIGNjD
: Q. Nw‘ifu(/ M‘@\WW\Q\ 4)g-4%
= 248, BURIAL CREMA- #b DATE . . 240 NAME OF CEMETERY OR CREMATORY 244. LOCATION (Glty. town, or county, . {Btate)
TEN REEOVT. (Bpwally} | "
§ 17 I6,. 1955 Doawood . Dogwood Mississippi Mo.
DATE REC'D BY LOCAL AR'J SIGNATURE, TURE ABDIESS
X - JREG. b Z M

L {'



&EIVED

Miss. Co. Health [

) County File No._
. Date Filed MAY.8
e
cﬁ(’\'e

v " STATEMENT BY LICENSED EMBALMER

3
%

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY MNE, OF DY .« niiiiiiiiiiiiiiieeeestnssitemmasennnsesarsastassssnnnnssannnsan Creeeens . Student Embalmer No.,...... ceeean

working under my personal supervision..

L nte: L o ST i = ﬁ%% .............
Signature of Student Embalmer .

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).

If enbalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated above, N

v
)




