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STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. WO. iﬁﬁ Registrar's No. .---(‘%._%-_..-- S,

1736’?

Siate File No....

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instittion; residencs befars
a. COUNTY : a. STATE b, COUNTY admimion),
L Mississippi ulissouri Mississippl
b. CITY (If oatelds corpurate limits, write RURAL snd give ¢. LENGTH OF ¢, CITY (If outelds corporate limits, write BURAL acd give tawnghip)
. R : 3| STAY (in this place} . 70
PTOWN  pyatt All Tife || TOWN ‘Yyatt 4
. FH&P?#AL‘I_EOOF (I 8ot o boapital or lustitation, give strect addrees or location) d.ASE"FII:éEEE;S (I rural, give location) o
INSTITUTION. Regidence, Vyatt Wyatt
B 3.$IEACPEES%FD s s, (First) b. (Mlddle) <. (Last) I 4, DﬁTE (Month) (Day) (Year)
(Typeor Prine)  Tonmy Lee Fitzjearld DEATH April, 30, 1951
5. 5EX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (Io yeara| ¥ Tomr | YEAR | 7 GOER [ %
@ WIDOWED, DIVORCED (8pe last ] Monunl Days | Hours | Min.
Male ¥hhte Never Married March, 19, 1950 | 1 |

10a. USUAL OCCUPATION {Qive kind of work
donae during mowt of workiag Life, even if retired)

Infant Infant

10b. KIND OF BUSINESS OR IN-
DUSTRY

11, BIRTHPLACE (Stata or foreign country)

Wyatt, Mo

12. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

13b. MOTHER'S MATDEN NAME

14, NAME OF HUSBAND OR WIFE

ANTECEDENT CAUSES

Morbld conditions, if ony, cimla DUE TO (b)
rize to the abope catuse (o) Hat
the underlying cavse last,

*Thiz doer not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-

cate, infury, or complica- DUE TO (c)

——m-*é—s

g Fitzjearld Loulse Rich _
15, WAS DECEAGED EVER IN U.S. ARMED FORCEST [ 15 SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no, or unktiown) | (If yea, xive war or dates of servics) NO.
No None Mr & Mrs 0, D, Fitzjearld Wyatt,
MEDICA| IFICATION INTERVAL
_g;ﬁﬁiiiﬁ,’;ﬁ: 1. DISEASE OR CONDITION ONSET AND BEATH
ltne for (8), (b), and (¢ | DIRECTLY LEADING TO DEATH® ()

ot

11. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
related to the disease or condition cauting death,

tion which caused death,

4

™

~

1%a. DATE OF °P1'::|%'}i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
085/ s O v O
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, lastory, strest, office bldy., ste.)
HBOMICIDE
21d. TIME (Mcntt) (Day} (Year), (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY "worx ] "¥rwork o
¥ L
22, I hereby certify lhat I atiended the deceased from %‘&2 19d7 lo M 19<5 7 1hat I last saw the deceased
alive on 19 8/ and that death bccurred af 53204 m., frédm the causes and on the date stated above.
23, SIGNATURE gros of title} | Z3b. w 23c. DATE SIGNED
s & 4/30/51
2ia. BURIAL. CREMA? | 24b. DATE 24c. NAME OF CEMETERY OR CREMMIORY 24d. LOCATION (Oity, town, or county) (Stats)
TION, REMOVAL (Bpecity)
Burial 5/1/51 Qak Grove Cemetery Charleston, Mo
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 43? 25, FUNERAL DIRECTOR'S 81GNATURE ACDRESS
Qi 9 1957 [ f Nunnelee Funeral Chapel, Charleston,Mo

icensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
working under my personal supervision. Student Embalmer NOuisveosraas Prsesnas tessen
Slg‘ntd.......éﬁ;h—l&& ;:
Slgned.a... st eseemsasensactanresruenann

Licensed Embalmer Noucen ot L e

P. Q. Address—w\«w

. Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. * (Failure to comply wit
the above constitutes grounds for revocauon of license.)

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

Student Embalmar
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