Ng. 300
10.48

Q) WRITE PLAINLY—USING UNFADING DLACK INK—MAKE A PERMANENT RECORD

W

FUED MAY 20 1957

3/620 -57

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. &é’é

THE DIVISION OF HEALTH OF MISSOURI

_ 3Dl v8.0.2.9.......
PRIMARY REG. DIST. no.\.iL___aé KRegisirar's No..........lé.

Vlalter Thomas

BIRTH KO. PSRN,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: resifisoce before
inimion.
». COUNTY NEW MADRID 8. STATE MISSOURI ™ S¥A"MADRID mislon
b. CI'II;Y (1 outeide corpurste limita, write RURAL and give CSI' LYENGTH oF c. CITY &, I» Resldence within lsmits ;:
TgWN IAFONT townahip) AY (ia this place) TOWN l{,l'l: Inwrpﬂ:lrd w‘:r:!{)
d. FULL NAME OF (If not in bospital or | ion treot add location) STREET, (1f rurst, give location) A
HOSP I IAL OR not capital or Kive o t ar ADDRE.’:‘S rars) ve on; D 7 D
INSTITUTION
3. NAME OF a. (First b. (Middle) ¢. {Last)
NAME OF (First) i l 4. DATE (Month)  (Day)  (Year)
{Type or Print) BABY THOMAS DEATH May 2 1957
5, SEX . COLOR CR RACE | 7. MARRIED, NEVER MARRIED.O 8. DATE OF BIRTH 9, AGE {Io yests| IF GKOCR | YEAR | & UNDER & RS,
. WIDOWED, DIVORCED (8pecify last birtbday) M“Lh, Days } Hours | Mlis.
male . black infant Apr 30 1957 i |
102. USUAL OCCUPATION (Give kind of woik™ | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN QF WHA
done during most of wnrklrullh.u:lnnl! :’!er:;) - DUSTRY (City aad State or Foreiga Caumn) D UNT; Y?F HAT
ant L Jay Wye Mo LL,)J[ .
13a. FATHER'S NAME “|13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Eveline Hicks fant

{Yes.no,or unkoown)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(I yon, pive war or dates of sorvice}

7. INFORMANT'S S|GNATURE OR NAME
Walter Thomas Jay Wye, Mo

ADDRESS

Bx. 13

i6. SOCIAL SECURITY
. NO.

18. CAUSE OF DEATH

. Enter only onaécouse per

line for (8}, (b}, and (c)

*This does nol mean
the mode of dying, such
a8 heart fallure, asthento,
elc. -t means the dis-
case, infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION * -
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rize to the above caude {a) sating
. the underlying cause lost.

MEDICAL CERTIFICATION

v : - -

INTERVAL BETWEEN

ONSET zn DEATH

‘Conditions contributing

[1. OCTHER SIGNIFICANT CONDITIONS

related 1o the disease or condition cauring death, ==y f) — 4 -

DUE TO (¢} S -

Lo the death but aof

19a. DATE OF QPERA-
TION

£ 19, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? ¢

YESD NO@.

‘ - 75/X

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, effice bldg.,ev0.)
HOMICIDE |
214, TIME (Month) (Day) (Year) (Hour) Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
* INJURY m. | WORK AT WORK

alive on

y @

22, I hereby certify that I altended the deceased from .._L_L__ IQ_LP lo __..t____ IQLZ that I last saw the deceased

&L_I&ﬁl

nd that death occurred at M from the causes and on the date siated above.

24b. DATE

May 2, 1957

DRESS Z3c. DATE SIGNED

~ 2z 1820

24-. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) o
Jay Wye-..Colored -Jay Wye - -- Migsouri-

or m!eq_
£

G-40-5"7

DATE REC'D BY LOCAL

O g, Lt

25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Self

(Licensed Embalighr's Statement on Reverse Side)




DATE ‘Receivep_ MAY . 6 1957
NEW MADRID €O, WEALTH geareq.

-

- S'fATEMEN’T BY LICENSED EMBALMER T

is recorded on the reverse side of this certificate was embalr

I hereby certify that }h body whose

working under my personal supervision..

FRTT. 121 . 3 SRRy PR
S Signatore of Studmc Eabalmer

T P, O. Address . _.........vovccvencren.

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'embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T* this body is not embalmed, fact should be so stated above.



