Doctor, coroner, stc. must use only standar

Coroner cannot certify to o death dus fo notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.

~3
3;_:l"

“1104. USUAL OCCUPATION

THE DIVISION OF HEAL TH OF MI550URI
ERTIFICATE OF DEATH

-~ Primary Registration Distriet Nnj ........ 3 ..b‘.@ ...... Registrar's No, 3

STANDAR

fILED FEB 4 1957

Regi stration District No,

208

STATE FILE NUMBER

1. PLACE OF DEATH

. COUNTY
| " Mississippi

2. USUAL RESIDENCE (Where deceased livad,
a. STAT
EM:!.maour:[

I institution: Residence befora

admi sskan)
> O bsis sipp

. b. CITY (If outside corporate limits, give TOWNSHIP only)
OR -
Towy_Esst Prairie Mo,

inside Limits

Y#D Ne O

C(I)TY
rowwEast Prairie Mo,

T

f\\i

Inside Limits
i\

c. FULL NAME OF {If NOT in hospital, give locotion}fLength of stay in 1b

Oveflc Moo
(I outside, give |oDulion.)

HOSPITAL OR d. STREET Raside on Farm
INSTITUTION Egat Prairie Mo.| 2% ears sppress Kast Prairie Mo, Yesa N
3. nAME OF Firat Middls Laat 4. DATE Month Day Year
DECIASED OF
(Typcorprint) _ Nettie Rosglee Wilson e _Jan, 11,1957
5 SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRIED [ 8, DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JiF UNDER 24 HRS.
last birthday} [Months | Dow | Hours | Min.
‘FPemala WIDQ&I#D oworcen (] Feb, 15,1870 ]

(‘Giae kind of work done
¢ life, even if fetired)

104. KIND OF BUSINESS OR INDUSTRY
during moat of work

atic

Domestic

12, CIMIZEN OF WHAT COUNTRY?

U,S,.A.

BIRTHPLACE (City and atate of country)

Union City Tenn,

I

13, FATHER'S NAME

14,

MOTHER'S MAIDEN NAME

Sargh Wabtnsecott

Jamaes HR Julisn
15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, ne, or unknaon) | (1f ure, give wor or dales of service)
L

16. SOCIAL SECURITY NO.

— - — - ~— —

~No

17. INFORMANT

Address

Mra, Alex Bard Fast Prairie Mo,

18, CAUSE QF DEATH [Enier only one couse per line for (@), (D). and (c).}

INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY: 0] ONSET AND DEATH
IMMEDIATE CAUSE (a) .,Chronlchy0card1t:Ls
Conditions, if any. | puE To (b) Arteriosclerosis
which gaoe rise fo f
;l‘bot}e c:mt ;t .
qiing the under- .

= lying cauge lest. BUE TO (¢}

[=] PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3. WAS AUTOPSY

= PERFORMED? o

g 4 % l‘ ves 0] wo (]

= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Part I or Part 11 of ltem 18)

ﬁ 1 0 ||

= | 20¢c. TIME OF Hour Month, Day, Year

S IRJURY @ m., R . '

E p.m.

X | 20d. INJURY OCCURRED 202, PLACE OF INJURY (¢, ¢, in or about home, | 20f CITY, TOWN. OR LOCATION COUNTY™ STATE
WHILE AT [ ®oTwHRe farm, factory, street, office bldg., etc.) .- i
WORK AT WORK N

- - 1 - — - ¥ o o T
2. ¢ lﬁended the d'ecaagd fro, 6- Ea‘r . 2419 56 o Jan"? ’IQEFJO and last saw :‘::‘ alive on SO0 T
Death occurred at 3 m on the date stated above; and to the best of my knowledge, from the causea stated.
22a_ K1 TURE “ {Degrec_oggiitie) . 2 22h. ESS 22¢. DATE SIGNED
Jﬁ 562% i o Vo . | /-28757
23q. BURIAL. CREMATION. . DATE ] T'NAME OF CEMETERY OR CREMATORY . 234. LOCATION (CTirr. tewn, or counly) (State),
REMOVAL (Specifin) . ) 3
Burial Jan,13-57 | W.0.W, EBast Prairie Mo, Egst Prairie Mo, Mo,

24. FUNERAL DIRECTOR ADDRESS

_Travis Shelby Jr, Fast Prairie Mo,

{Licensad Embalmer's Statement on Reverse Side)

-

25, DATE RECD. BY LOCAL REG.

-
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RECEIVE
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student

Signature of Student Embalmer

Licensed Embalmer No A ?

P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (J

w,

'P..O..Addres

« to.comply with the above constitutes grounds for revocation of license).. ,
If ernbalmed by a STUDENT, he also shall sign in'his OWN handwntmg .
e If 1’;1]15 bosly 1s_not_. e;nbalmed.,fact should be_so-stated above. BRI v \




