HFE AYINWIN U FaAkift W1 IVilaRAs Rl

o2 ’ FILED NOV 9 195% STANDARD CERTIFICATE. OF DEATH “ sutesie o SFO89
- ! BIRTH NO. REG. DIST. NO. /3\’ 2 PRIMARY REG. DIST. N.M Registrar's No,

\51(\ |7 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers deosssed lived. If instituticn: residence before
COUNTY . ’ a. STATE . b. COUNTY dmiseion}.
0 L _.Mississippi Migsouri. Miss, "
b. CITY (1f outclde corpurats Hmite, wiite RURAL and xive ¢. LENGTH OF ¢. CITY (If outeide sorporate limits, write RURAL as< cive townahip}
OR tombis)| STAY i bl plac OR /\0
o Wyatt TOWN Wyatt &
fd. FULL NAME OF (1f pot in hospital or Institution, cive strest address or losstion) (| d. STREET - (T runal, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION P, 0, Box 277 P, O, Box 277
3. NAME OF . (First b. (Middle Last E
Deceasep H; ha ( ) €. (Last) 4DATE  (Mod) (Da)  (Yew)
{Type or Prind) retha Fay - Brown peatd  Nov, 6, 1955
5. SEX b 6. COLOR OR RACE | 7. #IADROR"EB ISIE‘\IIEECFEBRRIED 8. DATE OF BIRTH : 9-:.?5 {In ﬂ)ﬂi ;" ::l lnﬁ o DR 4 W,
B; birthday! o) Hours | Mis.
Female Col. WED, DIVORCED &} Sept, 20,1955 el 5 gl U l
10a. USUAL OCCUPATION (Givekindofwock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; ;
o during et of workiaa life, pven f retived) o DUSTRY (Ciey ond State or Foraign Couatry) ()] 12, SIRUZEN OF WHAT
- M Wyatt, Missouri [ISA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. ] 0llie Brown . - e
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME .ADDRESS
(Yea, m.uunkmwn) {If yos. rive war or dates of service) NO. '

18. CAUSE OF DEATH SEASE OR CONDITIO
-|l. Enter only onecaunse per | . DI DITION
line for (a), (b, and ¢c) DIRECTLY LEADING TO DEATH'(‘)

o7 his dots not mean | ANTECEDENT CAUSES ‘0 N
the mode of dying, such | Morbid conditions, if any, giving nus TO ()

ONSET AND DEATH

|l a2 heartfoflure, asthenta, | rise to fhe abovr cause (o) lﬂ#

B : ! Toe 1 the underlying couae laat: - e TR A S -
ede. It meema the - Q
ease, infury, or complica- : DUE TO (°) SO A
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . s ~0 %7 v 1 o T aen
Conditions contributing to the death bul not
related to the dizease or condition cauzing death.
- .|| 13a. DATE OF OPERA- |.19b! MAJOR FINDINGS OF OPERATION, .. . - - . 5t= - . ., | & auToRSYR
K TION ' E/
. L . . YES D NO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g., Inorabous | 21¢. (CITY, TOWN, OR TOWNSHIF) COUNTY) {STATE)
SUICIDE home, farm, {ngtory, street, offon bidg. ete) . .. v B
. HOMICIDE ‘ : . -
21d. TIME (Mooth) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
JANJURY - ’ . ] g | vmILEAT WHMD
21 hereby certify tha! I aumded th{ e j?rﬁc!—__g; g?, lo , 19, that T last saw the deceased
and that death occurred at —° m., from the cmuea aud on thc daic stated above,
(Degres of ;mai; ADDR 23, DATE SIGNED_
. : W Foazed, . [~755
L BHEMI OAVL. CREMA- 4D, DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LMTI (Ulty. tnwn.oreoumy) (Btate)
Y . K
B REMOVAL oty Nov. Oak Grove Cemetery Charleston, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD /

DATE REC'D BY L%CEGAL %: - FUl AL DIRECTOR'S SIGNATURE ' ADDRESS
) f Charleston ,Mo .

E.mh!mn-SnmnmtmRmSHt)

—




STATEMENT BY LICENSED EMBALMER

. [ hereby certi y that the body whose name is recorded on the reverse side of this certificate was embalmed by te, 0F by erermvemememem
. R

PSS

working urder my personalsupervision,

STUJENT o0vvasrerrovnarannssasansnsansnssen S:mcd....\jﬂ—“—aa_j -.._S,/ﬁ“ﬂ{.‘-..{{ﬁl__..-__..,mm...._..

Student Embalmer
Licensed Embalmer No...s3.55 1 ~f

P. 0. Addms_%;_ a2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



