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Coroner connot certify 1o a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiseases in Paort | must be casually related.

e AYLIAUNR U FILAL 1 UM Mia0VURI

STANDARD CERTIFICATE OF DEATH

D APR 15 1957

. Registration District No. n.A....QZ..!_Z ....... Primary Registration District No. . »..1.,7 é

STATE FILE NUMBER ..

- Registrar's No. ...,....:5 .........

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decsased lived. if institution: R.iidon:c bllor-’
> - - 0} AdMi s ion
o. COUNTY Mississippi = STATE Migsouri > 7" Mississippi
b. CITY (If cutside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY O G 70 Inside Limits
OR . . . OR
TOWN Ohiot Township Yesu Nef TOWN Wyatt f) YesU Nogoy
<. sglgé-l"l:‘:l’:‘%gF (tf NOT in hospital, give location}]Length of stay in 1b 4 STREET (If outside, give lacation} Reside on Farm
instituTion  Gen. Del. 10 yrs. ADDRESS Gen. Del. Yosgg Mo
3. NAMK OF Firat Middle Last 4. DATE Month Dnp Year
DECLASED - OF
(Type or prinp) Tom Seasee DEATH ril 26\ 1957
15. sEx 6. COLOR OR RACE 7. o o § 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IF UNDER 24 HRS,
,’1 o MARRIE NEVER MARR'FDD h 2 | Tast hirthday) [Montha | Dawe | Hours | Min.
Male ol. wiowep [ pivorced [] Marc » 1904
-}10a. YSUAL OCCUPATION (Gire kind of work done [100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and mtate ur countey) $2. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
Farmer Farming Tennessee USA
t3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Robert Seasee Unk. :
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Addrezs
(Yes. no. or unknoon} | {If peo. give wdr or dales of sarvics}
. Mrs. Della JGen, Del, Wyatt, Mo

1B. CAUSE OF DEATH [Enter only one cause per [r
PARY I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

for (@), (b}, and {c}.]

INTERVAL BETWEEN
onssyuo DEATH ~

C;/QM S =

Conditions, if any,

Fe

whieh gare rige fo bue 1o (b_)

abope c:uu dﬂ ' . PR . /
stating the wnder- M
= iying couse last. DUE TO (e)
o PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART E(a} 15, ;‘;‘_:»;SF Oag;:gg?
=
3 426 |y oM &
E 20g. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Tor Part 1 of item 18))
gl - 0O 0 0
] . . .-
= | e TIME OF° Hour  Month, Day, Year ["
'] INJURY™ a.m, - A ]
a ' p. m. -
i
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or ahput home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT _NOT-WHILE D farm, factory, street, office didg..elc.}
WORK AT WOR&

1T attended the decoa

Death occurred at,

he p

and last saw .. alive on

3 L)
4 fi‘ o o 7 " f
-
|- X hd mfon the o stated abope; antijto the bey} of my ’nowled.de. frdm the causes stated.

, /a)

Vv 1) (47887

4

232, BURTAL CREMATION,

REH[UA (Specify)

{Licensed Embalmer’s 5Statement on Reverse Side)

. I 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, toicn. or county) [ ey /
April 6,1957 Oak Grove Cemetery "} Charleston, Miss
ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR:Y SIGNATURE —
Charleston, Mo.| £ S <7 ’d__m_:t%/ﬁ M—LJW |



g . RECENED
| {Aiss. Co. Health D

County File No-
' Date Filed _

s STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo+ T - TP

working under my personal supervision.,

Student .. .o iiiiiiirrsearaceanraaan
Signature of Student Embalmer
Licensed Embalmer Nc:502‘.2
2501 Poplar St. -
) P. O. Address.gé}..lr.%.-.l.ll.i.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
- to comply with the above constitutes grounds for revocation of license). . .
) if ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg. o
If tlns body is not embalmed, fact should be so stated above.




