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MISSQUR] STATE BCARD OF HEALTH

4L
STANDARD CERTIFICATE OF DEATH s e e 19919

Primary Registration Diatrict Nc......&s:z..d_é_'- Registrar's No é ?

1. PLACE OF DEATH:

Mississipni
(@) Countr WvALL.

&) Tty ore

n&:‘féggE of &ow

r omddo city or town lmita, writs “RURAL" and name of township) ‘*

{¢) Name of hospital or institution:

{If not in hospital or Institotion, writs strest number oz location)

{d) Length of stay: In hospital or institution
In this community 8 ye ars

(Spacify whather

yoory, manths or days)

- 2,'USUAL RESIDENCE OF DECEASED:

@ sae Missouri @) Comnty_ MiissSissiphi
¢© Wyatt, --Rural

{¢) Clty or town..
{[{ vatsida city or town limits, write “RURAL")

(d) Street No.

{If rural, give location)

(e) If forelgn born, how long In U. 5. A.? years.

%. (a) PRINT Aubrie English ._5:;\(_1_

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

A7 (a)

15. Birthplace.

Monroe County Mississippi

16. (a) Informant

City, town, or conoty)

rench Inglish

{State or forelgn country}

Wya tt

Missouri

(b)) Ad
BTial™

{c} Place: burial or cremation

{Burial; crematicn, or remoral)

(0} Date thercof

Oak Grove, Charleston

5/8/1940

(Mooth) (Dny) (Yeur)

18, {(s) Signatute of funerai di
{5} Address

Lgir-Nunnelee Mo |

19. @y A .x-"“l.«fa

Charlgston, Mo ,FlUA”
(b)m 7j,a‘)'v-pvxj i

(Dats roceived kncat fegLatrar)

{Ftointrar'y aignature)

22, I death was due to external causes, fill in the following:
{a) Accident, sufcide, or homiclde (specify)

FULL NAME
8. (5 If vetera 3. (¢) Social Security 20. DATE OF DEATH: Month April day. Sth
) Il. NO «} none ' lg 40 hour, 3 minute. 15 D M.
name war. o -
: 21. I hereby certify that 1 attended the deceased from_ 3 £ 10a.. 7,
Male |5 Cirgpl | & (@ Same "eRRTY l : 19.4Qw. M8y D, 140
4. Sex race AIVorced ou memes rremsuere that Ylast saw b k1D aliveon MBY D 19_4'_9
6. () Nameof husbandorwife 6. {¢) Ageof b tgnﬁ or wife If || and that death occitrred onjthe date and hour stated above. Daration
Eglestig;g E:“g | i gh -E,h_,_ Immediate cause of death . o
7. Birth dore of deeoen__EEDTUATy24TH TIGIZTT - Lobar Pneumonia 3
- {Maonth) {Day) (Year) mo.
8. AGE; Years Months Days If lees than one day Due to. Axposure, .
27 2 13 4
hr. ming. ” D
Due to I/
o L€E_County Arkensas | v
{City, town. or oounty) (State or foreign uannu-y)] mamve
1 - her conditions
10. Usual occupation Eam wor keI‘ / o(tln:lrudu pn;“g, T p—r—
11. Induostry or busi farmer .. . PAYSICLAM
% {12 Name_.___.French English N ptmns e OE_- Underins
= 5 . + :
< V15, Binbpiace w(e stpoint, Mis (si ssippi : o the cause ta
- tet Aler, . Btate or foreign countr
g 4. Maiden name Aiié’éﬂ T&W&V i ” Of antopsy - ’ ;t?a‘:':e‘éj ltbn:
= tistically.
& {
-

(& Date of occurrence

{¢) Where did Injury occur?.

(Clty or tawn) {Coanty) (Srate)
{d)} Did Injury occur In or about home, oo farm, in industrial place, in public place?

{Bpocily 1ype of place)

Whileat workgd o Meana :):f inj ury_.____.__j..__._
23, S!znnturL_ _il&) . . or other)
.520- Vq.g;.].on % : /1,

i i Date aigned._5

(Licensed Embalmer's Statement on Roverse Sldo}



I S RECEIVED
h District Health Offlcer No.
‘Distrigt File Numberé.:{?.:../.é’.

- A - R B u_“.' F;:ed-_-----.%.?,_/.-

(R

0 . - les b

s

S'i"ATEMEN'E" BY LICENSED EMBALMER

"

I hereby ce:itif;' that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registereél Apprentice No

QW G
Licoms \m S,

f POAddress_

a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to wmply with
the above constitutes grounds for revocation of license.) . )

If this body is not embalmed, above space should be left blank.

working under my personal supervision,

Signed..

-~ =3

L . N N PP



