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UNFADING BLACK INE—MAKE A PERMANENT RECE)RD,
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WRITE PLAINLY--USIN

HLED APR 7 1949 TRE LAVYIRUIN WU FiEALIN WUE MilasJSuid WW
. . yy g )
STANDARD CERTIFICATE OF DEATH  State Fite No.. AIDD......
L ’ _". J _3 p - .
BIRATH NO. — REG. DIST NO/ 2 PRIMARY REG. DIST. NO. M Kegistrar's No. .............l......................
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decesssd livad. 1f instliution: reskdence befare
. COUNTY STATE b. COUNT -dmﬁ-l
. Dunklin -. > Missouri ¥ Dunklin*57¢"
b. cn;' Ut outsids corputate limita, write RURAL and sirs & ALYENSE: ,SF ¢. CITY (If outside parporate Limits, write RURAL snd give township) - j
towhabip) { s} - *
rown  -Cardwell I . TOWN ., Cardwell :
d. F}';IJ!._SLPFPAPOLEO%F (H not in h 1 jon £lve strect add or locatlon} || d. ASI—JrSREQS (I raml, sive location) -
INSTITUTION at home - - e
3. NAME OF 8. (First) _‘}A-‘,E;:\:(_‘M-iddgg) ‘- "o (Last) 4. DATE (Month)  (Dey)  (Year)
(Typeor Priny ~ ElHB T VAT : Wycoff oear March 27, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 9. AGE (Iu years| I UvDER @ YEAR | o UmDER n mas.
M O W wmowspw:voac!}g,:(ap-@m Tuly 23, 1851 | e g | Dy [ Hoom l Mia,
10a. USUAL OCCUPATION (Giwekiad of work il_Jb. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or lorelgn country} - 12_ CITIZEN OF WHAT
uring most of workiag life, svea if reticed) Lo ' DUSTRY COUNTRY?
g o) | goffville, Kentucky / -
!!ISa. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cranmore unknown Hattie iiycoff
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT‘ 5 SIGNATURE OR NAME ADDRESS
{Yes, 00, or unknowa) I (Li yom, xive war or dates of scrvice) NO.
Hattie Wycoff
8. CAUSE OF DEATH ) MERICAL CBERTIFI 10N INTERVAL BETWEEN
 Enter enig cnecaseper | 1. DISEASE OR CONDITION Z 2’ 2; M . OMSET AND DEATH
line for (), (b), and (©) DIRECTLY LEADING TO DEATH'(a) \
*This does not mean ANTECEDENT CAUSES C Eg ¢
the mode of dying, such | Morbid conditions, if any, (rl.ving DUE TO {b)
as heart fafiure, asthenta, .} 7ite to the above cause {a) dating o i
de. It means the dis- the underlying cause lost.”
ease, fnfury, or complica- i DUE TQ (g)
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - ~
Cuonditions contributing to the death but not “ \
related to the disense or condition causing death. Y
19a; DATE OF OPERA- | 13b. MAJOR-FINDINGS OF OPERATION - ’ l L;I\ [ \ ) 2, AUTOPSY? .
TION i )
- N J YES D NO D
2la. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.x..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) _ {STATE)
SUICIDE bome, farm, fastory, strest, office bldg.. ae.) [ .
HOMICIDE
21d. TIME (Montk) {(Day) {(Year} {(Houn) 2le. INJURY OCCURRED 1} 211. HOW DID INJURY OCCUR?
. .- . | WHILE AT [—7_NOT WHILE
TNJURY =. | "woRrk AT WORK - . -
22. I hereby certify that I attended the deceased from Lo 12 IQE o F-25" 19 %7-' that I last sow the deceased
alive on - 19% and that death occurred at 8 : m., from the causes tmd on the dale staled above.
¥ {Degreoor title) | 23b. / Zic. DATE SIGNED
P &g 440 4 24p
BURIAL, CREMA. ¥ DATE Zic. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (City, town, or county) - (Stafe) -
TI%I RE?{J ﬁ:twn
3-29-49 Cardwell Cardwell, Missouri-
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ™ 8‘5— 25 FUN M- DIRECTOR'S SIGHATURE ADDREAS
Y -f - 4& REG.. 2 é ) A* “. Emerson, Paragould, Arkansas

(Licensed Emhlmtrl Staterent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .

I hereby certify that the bodir whose name is recorded on the reverse side of this certiﬁcaie was embalmed by me, or by,

Student Embalmer Mo,
working under my personal supervision. ! l

Student .i.vvocesnoas sreesuncsusastsntantas Signed
Student Embalmer

Licensed Embalmer No..

P. O. Address

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 lLicense.) ’

If this body is not embalmed, fact should be 50 stated above.




