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THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

State File No..... ot

! BIRTH 4 195? REG. DIST. MO, L? / z PRIMARY REG. DIST. NO. _‘ﬁw Registrar's No. / o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnstitution: residence before
COUNTY . STATE , , - + admimion).
* Mississippi & STATE 14 sgourl b- COUNTY 114 551 sgi pPT ™
b, CITY (If outeide corpurats limits, write RUBAL spd give ¢. LENGTH OF c. CITY (1f outaide corporate limits, write BURAL and give township)
OR . townabip) ] STAY (in this place) .
TOWN Wvatt VIS, TOWN Hyatt. 6578
d. FH%SLPPANE'EO%F (It pot ln howpital or m:uluu wlrs utreot address or location) "'ASJ.S‘ . (12 rural, dn loaation} ’ 45’
INSTITUTION. Residence, Wyatt Wyatt, Mo.
-3 DNEACME OIB . & (Finst) b. (Middle) . (Last) 4 DCA)F (Month)  (Day) (Year)
(TyporPrint)  Charlie Columhus York DEATH - 175
5. SEX .6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .8, DATE OF BIRTH 9, AGE (In years| T"weam | T5aR | & owpEr & wxs,
a WIDOWED, DIVORCED (Epacity)” last birtbdsy) uum., Days | Hours | Min,
M White Widowed 6-6-1865 26 |
10a. USUAL OCCUPATION (Glvakind of work | 10b. KIND OF BUSINESS OR [N- | T1. BIRTHPLACE (8tata o f. 12¢C
dons during moat of working life, m:;l nf-::) N DUSTRY or forslan sownter) / 005“12%}?!; WHAT
Blacksmith Same Tenn. . U.S,A,
13a. Fn‘mzn_'_s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown. : t
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY {17, INFORMANT'S 5{GNATURE OR NAME ADDRESS
{Yos. no. or unknown) | (If yes, eive war or dates of sorvice) NO.
o) Mra Minnie Reynolds Cleveland ijq
18. CAUSE OF DEATH MEDICAL CERTIFICATION ¥ xgtmmggm
. Enter only one oeuse per 1. DISEASE OR CONDITION n e 7] RSET TH
lizo for (a), (b}, sad (o) | DVRECTLY LEADING TO DEATH*(y _ CFREBRAL HEMUORHAGE 2 davs
“This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Adorbid conditions, if Wl‘»ﬂﬂﬂ DUE TO (b) H;\rpprt enslon
ot heart failure, asthenda, | rise to the abore cauze (a) .
ett. It means the dis. | the underlying cause last. ‘
case, infury, or compli DUE _TO (c)
tion which caused death, | 1. OTHER SIGNRIFICANT CONDITIONS
Conditions contriduting Lo the deaih but not
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TIiON ? 5 I K
: ves [ w0 &
21a, ACCIDENT (Bpecity) 2ib. PLACEOF INJURY tag..Incrabomt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. street, offlos bldg. e10.)
HOMICIDE ]
21d. TIME (Mosth} {(Dap) (Year) (Hoor) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
S WHILEAT NOT WHILE|
INJURY WORK AT WORK

z I hercbu certify that I attended the deceased from 11._January, 1H2

, k3 _January 1552 , that I last saw the deceased

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on Anuy Jlgiﬂ_,r'and that death occurred al A.._QOA_ m., from the causes and on the date stated above.
23, SIGN, } ige) | 23b, 2. DATE SIGNED
% Oharleston, lio 1/19/52
24s. BURL L CREMA- 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Stats)
TION, REMOVAL (Bpecity}*
Bemawal 1-13_52 Manlewogd Parig Tenn,

DATE REC'D BY LOCAL

9'-3*?’

REGISTRAR'S SIGNATg
.
L]

L}

25. FUNERAL DIRECTOR'S S| GNATURE " ADDRESS




JAN 30 Rec

RECElVED

Miss. Co. Health Depﬁ
County File No. |
Date 1oy FEB 'iw '952

- —

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, of bye—v

...........................

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fazlure to comply with
the above constitutes grounds for revocation of license.)

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




