1. Health,
.. & Walfare
5. Public
Ith Service

THE DIVISION OF HEALTH OF MISSOURI

FILED VS DEC 1 9 196u

Registration District No, _Swel_3

STANDARD CERTIFICATE OF DEATH
3 _________ Primery Registration Dumcf No. S__G_Z_g _____ Registrar's No.._

-60-048442

STATE FILE NUMBER

2E2..

rd

Abernathy

Nannie Hughey

J.L. Tyrone

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rel‘i{dqncp b?hru
.S, a. COUNTY . STATE b. COUNT odmission
5. %0 Scott Mo Scot
v, 1-57 b. ClTRY {If outside corporate limits, give TOWNSHIP only} Inside Limits <. C(I)TRY o 2 Inside Limits
Tom  2ikeston Y[ ] Mo [] tom  Sikeston 1 v Yosj] No[]
€. FgL!P. NAMEOOF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET {If ourside, give location) Reside on Farm
HOSPITAL OR ADDRESS
J0  mesmitutionHom Helen St, Yes [] Nofd
3. I'frAME OF DECEASED First Middle Laost 4. DATE Month Doy Year
(Type or print) : OF
Mrs., Mattie Bob Tyrone peath  12=1=1960
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE {In yeors DF.UNDER 1 YEAR| IF UNDER 24 HRS.
. MARRIED[INEVER MARRIED] ] {Iny
Femal & White { wooweo[ ] pivorceo[] Aug, 12 1887 lost birthday} [ Wontha | Days | Hours [ Hin.
100, USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE ([City ond stots or country) - i 12. CITIZEN OF WHAT COUNTRY?
during most of workj ife, aven if retired} INDUSTRY
Housewite —— DeSoto County Miss.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknawn)| {{f yes, give war or dotes of service)

16. SOCIAL SECURITY NO.

17.
J.L. Tyrone

INFORMANT

Address

Sikeston

Mo.

PART 1. DEATH WAS CAUSED

IMMEDIATE CAUSE (u)

18. CAUSE OF DEATH (Enter only one couu per line for {a), {b), and (c).}

"Careinemaq o

INTERVAL BETWEEN

App'ro B Yrs

]( fan?a,ﬁ

MEGICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBL

WHILE AT
WORK &)

NOT WHILE
AT WORK

O

farm, foctory, street, office bidg., etc.)

Canditions, if any, DUE TO (b)
which gove rive to }
above cowse (o},
toti th dar-
I‘ylnngngcau.um;c::. DUE TO (g} / y/' ?
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition given in PART | {q) 19 ggg;\ggggsg
YES[] NO
20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of irem 18.)
g (M O
2c. TIME OF Hour Month, Day, Year
INJURY a.m.
I P.Mm.
20d. - INJURY OCCURRED %a. PLACE OF INJURY (e.g., inor cbout home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Doctor, coronoer, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

All disecses in Port | must be causally related.

securing the medical certification in the specific manner require

21.

o L

Death occurred ar

I"attended the docoosﬂfmm [Z_ 2 q é@

—

—

and last ia\-j::l olive on //" 2?_@ 0

D  moan the date stated cbove; and to the best of my knowledge, from the causes stated.

URE {Degregar title A 2%b. ADDRESS 700 7 Jaan h €Y 22¢. GATE SIGNED
M 4414?641/' 77’7& Sikes ton Missoury /R-6-60
RIAL, CREMATION, | 73b. DATE 23c. NAME DF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {State)
MOY AL (Specity)
emoval 12-4=00 Maple Caruthersville Mo,

24. FUNERAL BIRECTOR

Cobb Funeral Home_

ADDRESS

25. DATE RECO. 8Y LOCAL REG.

Blytheville/Z--4 - 4 g

{Licensad aa&: Statemant on Reverse Side)

6. REGISTRAR'S EGNATURE ; : Z




.‘
~
.
[
.
]
i
A

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ooiriitiiiiiiiiiciriiiisiiesretisiesinrereiassvnsnsmsnssrornasissrssnssssrnnrsssnrrassess ., Student Embalmer No. .........cccoeees

working under my personal supervision.

StUdent .ovvvveiiiiiii e e ra e
Signature of Student Embalmer

\ Licensed Embalmer No..% "0 e
P. O. Address....Blytheville. Ark,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. .. If embaimed by a STUDENT, he also shall sign in his OWN handwriting, . ..~ .
If this body is not embalmed, fact should be so stated above.




