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

-

l'll.l'.U -JUL 4 b ]95, THE DIVISION OF HEALTH OF MISSOURI

l STANDARD CERTIFICATE OF DEATH Siate Fite Mo 20T R
f;umn wo.__ .. - REG. DIST. NO. _}_z__rmuuv REG. DIST. mw Registrar's No, 5{3
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where 4 d Fved. If institotlon: resid before
a. COUNTY a. STATE b. COUNTY adininlon).
Migsissippi Misgouri
b, CITY (I cutcide corpurate imite, write RURAL and give ¢. LENGTH OF . CITY (If sutalds cotporste Umits, writs RURAL and give townshlp)
OR . township)] STAY (ln this place) . -
TOWN  Wyatbt Years TOWN  Vvatt A b Fe?
. o FU AMEOF foapital or lustitution, g Adtems or | ) .
.. Htli'sl'??'r {If e in or tive strest o d Asnrgggrss (If roral, give eation) d
INSTITOTION Residence, Wyatt Mo, Wyatt, Mo
4 6"5%“&%5%'5 - & (FID) b. (Middie) ¢. (Last} - 1 DA-.-E (Manth) (Dey)  (Yen)
( Twpe cr Print) Josie - Caledonia Tines OEATH June, 28, 1981
5. SEX / 6. COLOR OR RACE | 7. \r‘a,ﬁ%mso réﬂrsgcmskmm X 8. DATE OF BIRTH ) AGE s youns] 7 woes | | TR | ¥ oo % aa
(8 ) Days | H Mpy,
Female Whi te 7 | Mareh, 6, 1877 | ¥ o) =
10a. USUAL OCCUPATION (Givakdnd of werk | 10b, KIND OF BusmEss OR IN- | 11. BIRTHPLACE (Gtats or forsign sountry) / 12, CITIZEN OF WHAT
dona during most of working lile, even if retired) D [TRY?
Houss W fe House Wife Carroll County, Tenn.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Brown Unknown ] Will P. Tines
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME "ADDRESS
(Yws. 0o, or unkoown) | (1 yes, give war or datss of NO. y
No None Will P. Hines, :%Wyatt, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter ouly onscauseper | |. DISEASE, OR CONDITION ONSET AND DEATH

\ine for (s), (b), and () § DIRECTLY LEADING TODEATH*(sy _Tntestinal Stasig

*Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, ¥f eny, gising DUE TO (b) Volvulus 1l day
& heast fullure, asthenia, | ride to the abooe cause (a) stating .

cc. It wmetng the dip- | the underiying cause last.

case, injury, or complica- DUE TO (o)

tion which caueed dewth. | 11. OTHER SIGNIFICANT CONDITIONS  Chronie valvulgr heart disease
Conditions contribnting Lo the death but not

relgted to the disease or condition causing deatp.  With Myocardosis, . 6 _yrs,
19a, DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. S 703 ves (1 wo []
2ta. ACCIDENT {Bpeciiy} 21b. PLACEOF INJURY (eg..lncrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) .
SUICIDE : bome, farm, fastory, atreet, oiflos bidg.,ete.) -
HOMICIDE _
21d. TIME (Month) (Day) (Year) (Heur 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: - - WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. ] hereby certify that I atiended the deceased from L1945 to _Tune 28 | 19 81 that I lost saw the deceased
aliveon . June 28 1951 , and that death occurred at .3.,00& m., from the causes and on the dale stated above.

Za. SIGN, (Dearaoonluu) Bo.ADRES T, P, Fenton, D, O, |2 DATESIGNED
/m _PO Wyatt, "Migsouri )

BURIAL CREMA- 24b, DATE Zic RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (S1ats)

110N REM
Bgmoval A 6/28 1951

DA REC‘DBYL?;CE%L
@g&&é-




o . "~ JUL 13RECD
. I RECEIWED
Miss. Co. Health Dept
County File No,

_'Date Filed _J1fL 1.3 1351
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STATEMENT BY LICENSED EMBALMER

* 1 heréby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by’me, [+ 0 <

. .. Student Embalmer Nouuissesoseeooenaersassanss
working under my persona! supervision, k er No

Signed wh’_- ......

Student tmbaimer ’ Licensed Embalmer No \""\ o *"

P. O. Addressw \MQ_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,}

H this body is not embalmed, fact should be so stated sbove, . !
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