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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1952
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State File No, S

arenrieeaan s st e

PRIMARY REG. DIST. NO. 57g¢ Registrar's No......... ‘l..! O —

Migsigsinpi
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Hiss:.ssipp

"BIRTH NO. REG. DIST. No.é ) 2
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decessed lived. 1f imtitation: residence befors
a. COUNTY 2. STATE

b. COUNTY -
ki ssouri

Tloa).l

b. CITY (I£ outolde corpurats Iimiw, write RURAL snd give c. AI‘(ENGE: DEF ¢ CITY (I ovudde sorporste limits, write RURAL sad ghve township)
townahlp) cel
TOAN_ Wyatt, Rural i oYy Town  Wyatt, Rural dé 7
+ d. FULL NAME OF . STREET ;
HOSPITAL OR (i aot l-u hospital or Inﬂln;lhn &ive street address or Jocation) d A%rDRES . (I! ronl, give Ioudou) d
.. - INSTTUTION Regidence, Wyatt, Mo. Rural . Wyatt, Mo.
3 als@ggs%g a. (Firat) b. (Middle) o (Lesty 4 DATE. . (Moath) () (Yean
{ Twpe of Print) Hannah Faris Cossey pEAaTH-” Jan. 21, 1952
8, SEX ", | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE Ua rmn| v mous 1 7oan | @ ooun 1w
: Bpecity) ] i Erthday, onthe | Days | H Min,
Ferale White “idovie iarch,15, 1872 79 | |

line for (s}, (b), aod (o)

*This does not megn | ANTECEDENT CAUSES

the mode of dying, ruch

ar heart faflure, gsthenda, | rize Lo the above cause (o) staf

DIRECTLY LEADING TO DEATH'(Q) Pu | monaryv infarct
Mortig cnduons, f ang, gising OUE TO () _Qhr_m&_Mxo_m;_lAa,engn_um__

10a. USUAL OCCUPATION (Givwkind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Btate or 1,
dona o most of working lite, mn‘;.l n:r:rd) N USTRY te or forelga ceuute) / 12 C"I}FE’:'?F WHAT
t Home At Home Marshall, Ark..« =
l‘lsa._ FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Gray Polly Parks . -7
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S{GNATURE OR NAME ADDRESS
(Yes. 50, or unknown) | (If yes, glve war or dutes of service) NO. , \
No " . None T, E. Cossey, TLiyatt, SKo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION B INTERVAL BETWEEN
| Enter onty apecausoper | I, DISEASE OR CONDITION T ONSET AND DEATH

3 hrs,

P

censed

cte. It meana the dis- | he underlying couse last.
case, infury, o complica- DUE T0 (e} Loronary infarct 3 ¥rs,
Hion which cqused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the divease or condition causing death.
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION g 0 (
L & ves [ wo [J
21a. ACCIDENT {Bpecity) - | 21b. PLACEOF INJURY te.s.. knorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE home, farm, fagtory. strest. offica hidy., eta)

HOMICIDE
21d. TIME (Mcath) (Day) (Year} (Hour | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF - WHILEAT ] NOT WHILE

INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from . Feb. 1949 1o JJan, 21, | 1952  that I last saw the deceased
“aliveon _Jan, 21 1852 _, and that death occurred at L2:55Am., from the causes and on the date stated above.
Z3a. SIGNA % 3 s ue) | Bv. ADORESS T, P, Fenton, D, O, 2. DATE SIGNED
_ - Wyett, Missouri 1/21/52

BURIAL. CREMA [Z4n, OATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) (Btate}

'rloraﬁtmqm. Epwttz) ,
urial A | 1/22/52 Oak Grove Cemetery Charleston, o,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE w29 |= 51GNATURE DORE 3
[ 4.5 " Joo A, \ AameTce /e apel,Charleston,lo.

met’s Statement on Reverse Side)




JAN 30 RECD

RECEIVED
o _ - .+ Miss. Co. Health Dept
: County File No.
Date Filed FEB 1 1959
e LT

"' 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, o By o oo

Student Embalmer Noweessssrnasns

working under my personal supervision.

Sign

Signed.siiecencacnannnenrannss

srvenae s .

Licensed Embatmer No. SK\Y—I rveverrnans
P. O. Address. M"%

Note: The above MUST BE SIGNED B‘Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license,)

If thu body is .not embalmed, fact should be so stated above. S - k ‘ e

-




