No. 300
10.48

©
N

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD“ QS

Al

THE DIVISION OF HEALTH OF MISSOURI
FII.EI] DEC 31 1944 STANDARD CERTIFICATE OF DEATH

41778

1. DISEASE OR CONDITION

- paber only necatsepet | "DIRECTLY LEADING TO DEATH?(5)

line for (8), (b), aud (o)
—_— ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise to.the above caunse (a) stating
the underlying cause last.

*This doer not mean
the mode of dying, such
a# beart fallure, asthenia,
ec, It means the dia-

eaze, infury, or complice- DUE TO ()

.lﬁ&gﬂéfvqua@kﬁstﬂi‘“‘ugiaua*u

State Fllt No
BIRTH NO. REG. DIST*NO. _Q_LZ PRIMARY REG. DIST. NO. m.gktyu"ur 1 No, . JH{- oS,
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If inatliution: residence befors
a. COUNTY a. STATE b, COUNTY, sdinkulony.
Mississippl Missouri Misslssipp
b. CITY (It cutside corpurate Hmite, writs RTTRAL and gve c. l:rErg;lI: DEF T e cgg (If outadde parporate limits, writs RURAL and give township) L 7
nnhip) {l )] " ) B
o Wyatt S B BTl 1S wyatt
d. FIEIH(S‘SLP?'IBAT.EO%F {lf not in hoapital or institution, Igive streot addrem or loeation) dA%rgFEEESI:S (1 rurst, give location) I)
instirution P.0.Box 788 P.0,Box 788B 0
3'DNE%'EES%F6 a. (First) b. (Middle) ¢. (Last) 4. Dé}‘E . (Month) (Day) (Yeanl/
{ Type or Print) Omie Graham peatH Dec. 20, 1949
| 6. COLOR OR RACE | 7. \.WD%%!'EB gll-:crfgscrgﬁnamz. 8. DATE. OF BIRTH 9. lffE (!nyﬂ)ﬁn i oen | Year = v i i
pracliy) birthday] ours | M.
Femaleg Negro dowed Nov. 5, 1888 6l ™ 15 l
10a. USUAL OCCUPATION (Give kind of work 10b. KIND QF BUSINESS OR IN- | t1. BIRTHPLACE (Biats ot forelgn oountry} 12_ CITIZEN OF WHAT
dSone during most of working 1iie. sven if retired) DUSTRY COUNTRY?
Housekeeper = | a«—c——e-em—-- Dyver County, Tenn. \ U.S.A.
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HYSBMD OR WI|FE
3 Willls Ward Lou Perry Geo. Graham, deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR _NAME ADDRESS
(Yo, 00, or unkoown} | (If yes, give war of dates of servios) NO. . U b oX 788
Yo I UTETTIITTCT | e lirs.Nettie B. Elaf’ Wratt,  Mo.
MEDICAL CERTIFICATION " INTERVAL BETWEEN
18. CAUSE OF DEATH . ONSET AND DEATH

M /-

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bud ot
related to the disease or condition causing death.

tion which caused death,

AKX

i9a. DATE OF OP'FIROAPi 15b. MAJOR FINDINGS OF OPERATION ZD ALTOPSY?
- T . . vis L] wo
21a. ACCIDENT (Bpecity} 21b. PLACEQF INJURY (e.g..1noraboue | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE boma, farm, fastory, street, office blde., #v0.) . T
HOMICIDE
214. TIME (Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f, HOW DID [NJURY OCCURT
WHILEAT[} NOT WHILE
TNJURY = | “work AT WORK
2. I hereby certify that I .attended the deceased from _%y______. mg J.JC;'. 20 . 19‘7/4 that I last saw the deceased
alive on , 197 | and thal death occurred at 22 1B m,, from the causes and on the date stated above.
23, SIG E 23c. DATE SIGNED

M%& 2-22 ~FP

g E 2 : K ;(Dearee or tl;e)

24b. DATE

Dec.26,194

24a. BURIAL, CREMA-
Tlgil. REMOVﬁI.. (Bpecily)

24c. NAME OF CEMETERY OR CREMATORY
Oak Grove Cemetery

244, I_..OC.ATION {Oty, town, or county) . - - (State) .
Charleston, HMissouri

REGISTRAR'S SIGNATURE

_Wrye, Pag

DATE REC'D BY LOCAL

Bee Q’)l

(Licensed

25 FUMERAL DIRECTOR'S 5|GMATURE "ADDRESS

£37

fmer’s Ststemnent on Reverse Side)

S Charleston, Mo.




& . o RECENVED
«(%. o - ' Miss. Co. Healih Bept
Iy ) - .- County Fite No,
- Date Filed D—EG 291948

—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name s recorded on the reverse side of this certificate was embalmed by me, or by —— . __..

_ , Student Embaieer No.

smm..._._”.w_ _____

59 gﬂﬂd --------- g{':‘""t"{';'.'l'.';} ------- e rmae LiCCﬂSCd Embalmef NO.......
uden -]

working under my persona! supervision.

P. O A(idress%;-.. LA ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wit
the above constitutes grounds for revocation of license,)
If this body' is not ‘embalmed, fact should be #o stated above.




