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Doctor, coroner, etc, must use only standard nomanclatyre in item 18. No symptoms will be listed. Al]

jiseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FII.ED MAY 24.1957
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Ragistration District Ne. -

STANDARD CERTIFICATE OF DEATH

}}7 Primary Registrotion District No. ¢3¢'2"7

S

F W

STATE FII._E NUMBER

Registrar's No, M.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residenca tore
0. "COUNTY Mississippi o STATE Mjggouri * COUNTY Migg, V'
b. C(IJ-;I;Y (If outside corporate limits, give TOWNSHIP oaly) | Inside Limits <. C(IJ';Y Ulnside Limits
TOWN Wyatt Yegt HNoD Town Wyatt R nrl (o0 NoD
e. FULL NAME QF (If NOT inhaspital, givelocatien}|L ength of stay in 1B U i
HOSPITAL OR d. STREET (i outside, giva lecation) Reside on Farm
INSTITUTION P. 0. Box 317 30 yrs. ADDRESS P.0.Box 31 Yostl Ng&
3. pame or First Middle Last 4. bATE Manth Day Yeor
QF
(Type or print) Jim Love DEATH May 5 ) 1957
5. SEX 6. COLOR OR RACE 7 8. DATE OF BIRTH 9. AGE (In years | IF UNDER § YEAR hF UNDER 24 MRS,
}’ marrien [ neven marmieo L] 0 I tast g‘r!hduv) Months | Dawm | Hours | Min.
Male Col. wicoges X ovorcen [ OCt 12, 1891 5

1100, USUAL OCCUPATION (Gire kind of work dane

104, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (Ciry and atate or country)

/

12. CITIZER OF WHAT COUNTRY?

(Yes. na, oN'tku-uJ

LIS yea. give war or dates of urvice)
PR,

during most_pf working life, even If retired) . .
armer —— West Point, Miss. UsA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unk. Unk.
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas

Clay Baker, P.0.Box 317, Wyatt, Mo.

1B, CAUSK OF DEATH [Enfcer only one cause per tine for (,

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

&*LKY"?\&M_ Cressmma

INTERVAL BETWEEN

ON?T!CND DEATH
L)

Conditions, if anyg,
which gave risg fo DUE TO {b)
abore c:un ; f
slating (Re under-
lying  cause last. OUE TO (¢}

PART 1} OTHER SIGNIFICANT CONDITIINS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DNSEASE CONDITION GIVEN IN PART I{a)

79X

TWAS AUTOPSY
PERFORME%}
ves[J no

z
2
5
E 20a. ACCIDENT SUICIDE HOMICIDE § 204. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Part 11 of item 18.)
= ‘0., O 0"
5] . 3,
o | 20c. TIME OF  Hour , Manth, Day, Yeer | .
S 3 maury e, e U
E p.om.
E 20d INJURY OCCURRED _ . 20¢. PLACE OF INJURY (¢. 0., in or ahout home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ “oTwhHie Jerm, factory, street, office bldg.. elc.)
 WORK AT WORK
21. I attended the de:oal;d Irom}_%%_s‘r-!_. to 5 ‘ Y Oy b -1 and last saw hlm alive on _5
Death occurred at ® rm on the date stated abdde; and to the best of my knowledde, from the cawhes atated.
22a, SIGNATY Q @n or i, 22b. ACPRESS . ’”~ “) #2c, DATE SIGNED
\\Q o 7L S Thow 57
23g. BURIAL, casumon, DATE Bc NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or county) (Stazer™
EMOVAL LS peeify A .
ém—_,_af y 12, 1957 | Oak Grove Cemetery Charle'ston, Mo.

ADDRESS

arleston, Mo,

&7 7

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATAERE . :

{Licensed Embaimes’s Statement on Raverse Side)




.RECEIVED
Miss. Co. Health Dep
County File No.

Date Filed _4~. o, .-

STATEMENT BY LICENSED-EMBALMER

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

by me, or by,. ....... » Student Embalmer No...........

working under my personal supervision,.

Student ... o it Signed.
Slyul:ure of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

If th:s body |s not embalmed, fact should be so stated above,




