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STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

) Registration District Mo. _____ 8 _../.._7.. ______ Primary Registration District Ho..‘_‘_{___...?:.g ........ Ragistrar's No. ,.‘_.g ...... -
1. PLACE OF DEATH - 2.. USUAL RESIDENCE {Whers deceased lived. If institution; Residence before
a. COUNTY Migssissippi a STATE Wi ggourl b COUNTY Migg e
b. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY D Inside Limits
OR v No o OR A
TOWN Wyatt o N tom  Wyatt o' p Yo X Nea
c. sgls_;-l"lﬂ:l’_‘%g'; {if NOT in hospital, give location)|L ength of stay in 1b d. STREET - (If outside 6"' |o:urion) Reside on Form
institution P,0.Box 803 20 yrs. ADDRESS P.0.Box 8 3 YesO Mg
3. NAME OF First Mlddle Last 4. DATE Month Day Year
DECEASED oF
(T¥pe or priat) DaVid . Bowens pEaTH  Tleg, 9, ]356
5, sgX ?..5- COLOR OR RACE 7 MARRIEI;ﬂ NEVER MARRIED ]} 8- DATE OF BIRTH lg. ?ﬁﬂi’;‘nﬂi‘iﬁ' ::::m ;E:R 1r;:n:n u;::s-.
Male Gol. winoweo [ oworcco[Rd &N . 15, 1899 57 I .
§10a. USUAL OCCUPATION ((ive kind of tork done | 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retived) . {
Barber Barbering West Point, Miss. USA

13. FATHER'S NAME

John Bowens

14, MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yer. no, or untnownl | (If pes, pise war or dater of eervics)

No

16. SOCIAL SECURITY NO,

4,98-24-0196

17. INFORMANT . Addresy

Mrs. Armettie Bowsnsy Wyatt, Mo.

18. CAUSE OF DEATH [Enter only one
PART 1. DEATH WAS CAUSED BY

cause per lipe for (o) 4b). and (c).} f éﬁ/
IMMEDIATE CAUSE () :LMM a4 samtcol :%“’/f

INVERVAL'BETWEEN
ONSET #D DEATH

i

Conduiom, ffcm'. DUE TO (b)
which gove fisg fo
above cause :'- i . .
slating the under- . W
= lying cause {gat. ) DUE TO () D0 A
=] PART Ii. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITHON GIVEN i PART I{a) 18, :gasr OAAJ":EPSY
=
] ves (] mo
:7: Xa. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enier nature of infury in Part Tor Part 11 of ftem 18.)
ﬁ I g O
2¢. TIME OF Hour Month, Day, Year| +
INJURY e m. N
E : P. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. ¢., in or ehout home, | 20f, CiTY. TOWN, OR LOCATION COUNTY STATE
|-WHILE AT NOT WHILE - farm, foctory, street, office bidyg., etc))
WORX AT WORK

2. 1 attepded the d-co}-d fro
occurred at

-.2

* on th

to __,La:.‘:&—and last saw :':1 alive on _L‘?_:EE__

ate stated above; and‘ to the best of my kuo-ﬁ&ge. from the causas statad.

Za. smvun / \( gree or titte) ..\ O QeRESS. 22, DATE SIGHED
e e S e Lot D 22
2a. mu%& 23b. DATE 23. NAME OF CEMETERY OR CREMATORY ¥ 23d. LOCATION (City, foren. or county] ° (Sdey /
Burial- Dec.16, 1956 ' Qak Grove Cemtery Charleston, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Mrs, F. J. Sparks, Charleston, Mo,

Z5. DATE RECD. BY LOCAL REG,

Bee 20 (75E

26, REGISTRAR'S SIGN Tz ,

{Licensod Embalmer’s Statement on Reversa Side)




RECEIVE

Miss. Co. Healt
County File No.

Date Filed -2

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
DY T, OF By L i e ceeaereaeaaeisaeeaianaaaaaes , Student Embalmer No........

working under my personal supervision..

et sonid L’ K A o 7

Signature of Student Embalmer

Licensed Embalmer No/% 7

, P. O. Addres&j/_’%

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

lf ernbalmed by a STUDENT, he also shall sign in his OWN handwriting,

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



