we.soo | FILED FEB 14 1956 JHE DIVISION OF HEALTH OF MISSOUR! 2056

e STANDARD CERTIFICATE OF DEATH State Fte o
3 I BIRTH NO. REG. DIST. MO, Z-1 1 PRIMARY REG. DIST. No. D 1 X /,Rm.';rmr': No
‘ L i. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residence befors
1’ ] a. COUNTY Hississippi a. STATE  Missouri b. COUNTY Miss. ad.isdon).
?
b, CITY (if ouwcide corporate llmits, write RURAL and give c. LENGTH OF ¢. CITY . d Is Rexidenes within lmits of
OR y townahip) SI'T' in this nllu} OR . a city qumrpnnled town?
TOWN Wyatt F"yrsY|  town  Wyatt SRR
g d. FH(‘)-'S-PH-_“AH{EOORF (I{ not in hospital or lusticution, cive streot sddress or locatiog) - A%rDRREESS {If rural, give location} 0 é /Q
o INSTITUTION Route 2 Route 2
3. NAME OF . {First b. {Middle ¢ (Last :
Q DECEASED o (et ¢ ) (Last 4. DATE (Month) * (Day)  (Year)
= {Tvpe or Print) Martha Payne peav  Feb. 4, 1956
? 5. SEX 2 6. CCLOR OR RACE | 7. &lARRIEB. gE\\;’OEECbEISRRIED. y |.8. DATE OF BIRTH S.¢GE {Is rﬂ,n ;‘r u? lnfu.l I UNDER H RS,
. {Bpe: Al ¥, on ays | Hours | Min,
S Female <[ Col. {3dowed May 14, 1891 Bl b | I
2] 10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE " : . 12. CITI
5 dose duri mtofworkjn;lﬂo.ounllrnulr:) : DUSTRY {Ciey wad State or Foreign Country) . %}E}??FWHAT
& “farme ———— Haywood County, Tenn.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
9 Unk. . Martha Scott | Rueben P
) :3 WAS DECkEASED EVER IN U.S. ARMED FORC?ST ’ 16. SOCIAL SECURII':ITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, r unknown) {1 yeu, give war or dates ol sorvice) . - a . .
s “No e —— Mrs.Minnie B. Riley, R.2, Charleston, Mo.
I' “{| 18. CAUSE OF DEATH : . N .l MEDI CERTIEICATION . A N | INTERVAL BETWEEN
=] . Enter only onecouss per 1, DISEASE OR CONDITION . / [0 D DEAT
2 [ tme for (a), (1), and (¢) | P'RECTLY LEADING TO DEATH @ ' :
ﬁ *This does not mean ANTECEDENT CAUSES
< the mode of dying, such | Mordid conditions, if anp, gising DUE TO (B)
. || o# heast fafture, asthenta, | rite to the above conse (a) stating
" ee. 1l means the dis- the underiying cause last. .
o caze, Infury, or complica- DUE TO (c)
=, tion which a:_uud_d:_ath. .1l. OTHER SIGNIFICANT CONDITIONS
= Conditions otmtnbutma' to the death bt not
9 reloted to the disense or condition cousing death.
[’; 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
= 33/ Ol B
= A YEs L Jirap
o 2ia. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (sx.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE boms, {arm, fustory, street, office bldg..ete.)
& HOMICIDE
g 214. TIME (Month} Dy} (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
. > . WHILEAT NOT WHILE
J* . INJURY o | “work AT WORK
g “ll 2. T hereby certif, Ju? We , to _‘11_‘4‘_, 1856 | that I last saw the deceased
j alive on & /L/1 m., from the couses and on the date sloled above.
2 | 2 SIGNATURE: W
: <z
E TIO BlR.lER M CRENA- | 24b. DATE | * 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)
(Bpedltr) . .
£ | MOHRER = Jpeb.8, 1956 Oak Grove Cemetery Charleston, Missouri
DATE REC'D BY LOCAL S SIGNA E 25. FUMERAL DIRECTOR'S S| GNATURE ADDRESS
v~ J REG. j
). Vgl | B L FY? |3 ), Spanle terleston, ko

(Licersed Embalmers Statement on Reverse Side)




iga

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

by me, or by ....... e easasnesesesenaracaccecssnaarr s e eeieseasseaemeecessasratennreny

working under my personal supervision..

StUdEnt ..oovemiiriii etz eiiamaaraaaes Signed }M/«/C- ......... #aw(./@ ........

Signature of Student Embelmer
Licensed Embalmer No.g ‘;(;.f

P. O. Addresu%.m

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

Ao




