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oo | HILED MAR 3¢ 1953 STANDARD CERTIFICATE OF DEATH State Fite No
! BIRTH NO. REE. DIST. NO. Q—' 2 PRIMARY REG. DIST. .O_LL;?B R..,.-mmn.,.._l.ﬁ ______ .

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars decansed lived. 1f iostiigtion: residence befors
COUNTY . STATE . . b. COU sdmisstoa).
a Mlsslssj.ppl i Missouri i‘lss1sslb o

b. CITY (1 outeide corpurats Uimits, write RURAL and give c. LENGTH OF ¢. CITY (If cutadde sorporats limits, write BURAL and give towashin)
inw (in this place}

TOWN Wyatt e L yrs. TOWN Nyatt 71 6 7 d

d. FULL NAME OF (If not 1n hosphtal or lassdsution, give nm!. address or loeation) d. STREET (If sural, give location)
HOSPITAL OR ADDRESS
INSTITUTION Gen. Del . Gen. Dsl

3. NAME OF . (First b. (Middle c. (Last)
DECEASED s (First) (pidale) 4. DATE (Month)  (Day) (Yean

N QF
(Type or Print) Hank N Anderson pEaTH Jan. 1, 1953
5. SEX 7/ ‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| = tmam 1 YEAR

Male Negro élx)r'njllEli DIVORCED (Bpacity) Dec.31,1897 h;smva;; 'uu-ml Dars

108. USUAL OCCUPATION (Glve kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tata o forelan oauntrz? 12_CITIZEN OF WHAT
done during orowt of working Ele, aven if retired) . DUSTRY .. / COUNTRY?
Farmer Farming Louisiana USA

{IBa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Unk. ) Unk. | ot =

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, orgnknown) | (If yes, kive war or dates of sorvios)

0.
PN R — 98-12-9008 Martha Smith,P,0.Box 16k, Wvatt, Mo,
18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL EETWEEM

QONSET AND DEATH
| Enter only onsoauseper | 1. DISEASE OR CONDITION T
linze for (), (bY, and ¢y | D'RECTLY LEADINGTO DEATH® () Unknown Natural Causes

—y
S\
~
=

W

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT REéORD

£

F DROER W MRS,
an,h!ln.

ANTECEDENT CAUSES
*This does nol tean .
the mode of dying, such | Aforbid conditions, If any, giving DUE TO {b} (PI‘ObB.blY Acute Indige stion. )
03 beart foilure, asthenia, | Tike 1o the abore cause (a) stating ‘- .-

. the underlying cause last. - i - - - -

j;eflrfjn?‘v,c;‘c:;;l:: DUE TO (c) Had bean working all day and hat% cohe

tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS ~ - o ‘Wyatt with' 1oad of cottom. Coll#pisd
it ributing to the death but not

e the divcoss e condision eauring dectn, Suddenly and died before medical atpention

19a. DATE OF opgrzlr};uhi 195, MAIOR FINDINGS OF OPERATION ¢ coyld be administered... - - 20. AUTOPSY?

: - é-j/%'( ves [ wo

21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (eg..Inorsboat | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
DE home, farm, lectory, sirest, offion blds.,e10.) . R i Cam .. .

sicl
HOMICIDE none none - _
21d. TIME.  (Moath) (Day) (Year) (Houn | Zle. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

. . WHILEAT NOT.WHILE
INJURY _none

WORK AT WORK nons )
22, I hereby certify that I auendcd the deceased from AS CORONZR; QNLY to , 18, that I last saw the deceased
alive on and thal death occurred al .2_2_15_Prn., Jrom the causes and on the date staled above.

(Degreo or title) | 23b. ADDRESS Zic. DATE SIGNED
u,g/ CORONER - CHARLESTON, MISSOURL 1/2/1953
zu: DATE < 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATIGN (Olty, town, of county) (Stata) 1
fJan.4,1953 Qak Grove Cemetery *’ Charleston, Missouri .

REGISTRAR'S SIGNATURE (‘Ja 25, FUNERAL DIRECJOR'S SLENATURE ADDRESS
vé 4"/6. Charleston, Mo.

Mo e Sab /T -% f/

(Ticensed Embalmet’s S on Reverse




. MAR 26RECD

RECEIVED

Miss. Co. Heaith Dept
“County File No.

. Date Filed _waR 5 7 158

’”

r
T ——————— ——————————————————— — — —
——————— _—

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— ... S

. [ . Student Embaleer No.

working under my personal supervision,

............................ “ Slg'ned......j— M aA.ZCQ_ R

Student Enbalner
Licensed Embalmer N§.._. i‘J:J

P, O. Address @ z.n M 77

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

Student ..ase

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




