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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD __

-BIRTH RO.

Mzl SEP 281953

STANDARD CERTIFICATE OF DEATH

O&ER

State File No...

1. PLACE OF DEATH

REG. DIST. NO. 2‘ 1 PRIMARY REG. DIST. m.ﬂ?ﬁkeﬁnmr’; No '79
2. USUAL RESIDENCE (Whars 4 d Hved. U tastl Id befare

a. COUNTY Mi ssi SSippi a. STATE ¥ ssouri b. coumfssi SSippi adinimion),
b. CITY (If outzdde corpurate Lmite, write RURAL asd glve ¢. LENGTH OF ¢. CITY (H cutelde corporate Limita, writé RURAL acd give townahip)
OR " township)[ STAY (in this place) 1/ t
TOWN fyatt TOWN yat ot IA
d. FULL NAME OF (If not in hoapital or izatitution, sive strect address or locatlon) ||  d. STREET (1 rusal, sive location) e
HOSPITAL OR ADDRESS o
INSTITUTION ¥ street name No strset name or number
3, SIE%I\EES%IE a. (First) b. (Middle} c. (Last) i 4. DATE (Month)  (Day)  (Year)
{ Type or Print} Viregie Agnes Smith DE.ATH August 16, 1953
5. SEX / 6. COLOR OR RACE { 7. #&%&% EF\}IERCEBR‘(EIED. VK DATE OF BIRTH 9. AGE un vean| v voca | TR ¥ w00 u .
-t o il Mig,
Female ihite Rarrled 0 ™) ajeust 13, 1895 | BET MOV ||

10e. USUAL OCCLPATION (Give kind of work
done during most of working Lifs, even If retired)

At Home

10b. KIND OF BUSINESS OR IN-
. BUSTRY
Housewife

1. BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT
L7
Charleston, Missouri S

13b. MOTHER'S MAIDEN

Lilly Wathen

13a. FATHER'S NAME
Green Brown

NAME 14. NAME OF HUSBAND OR WIFE
Erwin Smith

. Enter only onecause per

15. WAS DECEASED EVER IN U.S, ARMED FORCES" 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no,or unknown) | (If yes, xive war or dates of NO. . . . .
No None None Erwin Smith, Wyatt, Missouri
! INTERVAL BETWEEN

18. CAUSE OF DEATH
1, DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH* )

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO ()
rize to the above cause (@)} statiug . .
the underlying cauze lasf. - -

DUE TO (c}

*Tkhiz doey nol mean
the tmode of dying, such
at heart faflure, asthenia,
ele. It means the dis-
ease, infury, or yil

ONSET AHE‘I‘H
&
M

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt nod
related to the disease or condition ceusing death.

tion which caused death.

19a. DATE OF opﬁ%aﬁ 195. MAJOR FINDINGS OF OPERATION L | &. AuTOPSY?
) e . #Z0! | w(wl
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.5..incrabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, atreat, offior bidg..et0.) . LI v,
HOMICIDE
21d, TIME (Month) - (Day) (Year) (Hour) 21e. INJURY OCCURRED } 211. HOW DID INJURY OCCUR?
: ) WHILE AT NOT WHILE . .
INJURY : - m | MoRk NERORK ,. . S
zz I hereby ;fy that I ttended the deceased fro y IQ_CJ to . IQ.Dthal I last saw the deceased
curred ai _122208n., from the/causes and on the dale siated above,

alive on

and that

2

@2}% ADDRESS
Viyatt, Lo, . - S

Zc. DATE SIGNED
B-17-53

24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL, (Bpecity)
Buria]l 8-18-1953 0ak Grove Ca

24c. RAME OF CEMETERY OR CREMATORY

' 24d. LOCATION {City, town, or county) - _  (State):

REGISTRAR'S SIGNATURE

Qeam. =

DATE REC'D BY LOCAL

q - ?’6 "J&EG

) Y4 ',f

L'

(licensed Embalmer’s Srsthnent on Reverse Side)




. - -
LI

- RECEIVED
Miss. Co. Health Dept

County File ¥o. 253 - §§‘f 24“‘1“.]
.Date Filed 8EP2-5 |

|
l

=,

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

Student Embalmer No.

working under my personal supervision.

Student cocicasensuutesatasiasaanar, . Signeiw..._(.—%d

Student Eubalmnr

Licensed Embalmer No \k l (Q\L

P. O. Addressw \.A-u

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes ground: for revocation of [icense.)

If this body .is’ not:embalmed, fact should be so stated above. ' : -
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e e . . Kt




