Doctor, coroner, etc. must use only standaer

ealth,

blie

alfars

Istad.

o symptoms wi

Coroner cannot certify to o death due fo natural couses.

nomentlature in item
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{iseases in Part | must be cosually related.

o FILED FEB 25 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Regi stration Distriet No. ___;}7...,

STATE FILE NUMBER

Primary Registration District No. ...._Eé..a...a.‘..ﬁ...... Ragistrar's No. _.{.%_..H-----

(Yes, no, or unknawn)

WW#1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decectod lived. If inatitution: Residence before
) . STATEpss - . b. COUN ""'“""‘"“/’
= COUNTY Mississippi « SAT"™iasourd Mississippl
b. CITY (lf outside corporcte limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
oR ) , . OR )
Town  Wyatt, Yeglrr NoD town  Wyatt 0678, ves X' Nou
c. Iﬁglgki'?:lf‘%l?’: {If NOT inhospital, givelocation}[Length of stay in 1b 4 STREET (1f outside, give lacation) Reside on Form
iNsTITUTION  Home aooress  Wyatt, Mo. Yeso Nl
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED _ oF - .
{Type or print) Emme tt R1Chaz'da o1r DEATH Fe -, 12 . 1958
5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn pears | IF UNDER 1 YEAR |iF UNDER 24 HRS.
magrieo X Never Marriep (] 7 PRl L AT l Lias
Male White- wioowe[J_oivorceo (BB, 28,. 1883 T4
‘F10a. USUAL OCCUPATION (Gipe kind of work done | 104. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and staic ar country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . .
Retired Farmer:- Farming: Humbolt,. Tenm USAA

13, FATHER'S NAME

Tom Richardsomr

14. MOTHER'S MAIDEN NAME

Unknown

1S, WAS DECEASED EVER IN U, S, ARMED FORCES?
{If yes, give war or dales of eervice)

16, SOCIAL SECURITY NO,

17. ANFORMANT Addrers

Mrs..Versey Richardson Wyatt, MO..

MEDICAL CERTIFICATION

Conditions, if any,
which gare risg to
abope cause (),
stating the under-
lying cause last,

16, CAUSE OF DEATH [Enfer only one cause pe
PART i, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

DUE TO (b}

DUE TO (¢}

r Hine Cnr {a}, (b), and (c).]

INTERVAL BETWEEN

onsay DEATZ
/J-
/ -

g SIW

=20

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) D :{:‘ni 3:;3;?7
H20( ves [ wo
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW IMIURY OCCURRED. (Enfer aature of injury in Part I or Part 17 of item 18.)
20¢. TIME oOF Hour Month, Day, Year
IHJURY a. m.
p.om,
204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bldg., elc.)
WORK AT WORK
—
21. I attended the decoased from ‘g'//?/.f—&' to )7//3'/.5'5"— and last saw 2o o on -7//-?‘ L Tl
Deeth occurred at H a m on the date stated above; and to the beat of my knowledge, from the causes stated.
{ Degree or titie) _1]22b. ADDRESS

pa Z7 T2

23a. BURIAL, CREMATION,

REMOVAL (Specify)

23b. DATE

1T __9/14/88

23¢. NAME OF CEMETERY OR CREMATORY

/234, LOCATION (City. town. or county) {State)

Cha rl; 2

Qak- Grove

24. FUNERAL DIRECTOR

Mc Mikles.Charleston, M”s

ADDRESS

25. DATE RECD. BY LOCAL REG. 26. REGI

220 -S¥ x%—m.d:/é’ W

{Licented Embalmer’s Statoment on Reverse Side)



RECEIVED
_ Miss. Co, Health De

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 em

by e, OF Y . e aeaeaa e » Student Embalmer No,........

working under my personal supervision..

Student .. ....ooo i iiieiiaiiiiiaal e i g e -
Signature of Student Embalmer

Licensed Embalmer No.gé. ;

>

ot

iy
P. O. Address o _Z¢# .;

. ’ +

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). |

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

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



