iealth, THE DIVISION OF HEALTH OF MISSOUR{ 58:019749

Nalfare F"_En APR 9 1959 STANDARD CERTIFICATEOF DEATH = STATE FILE NUMBER |
suh“‘ ’ s ! - Registration District N 9" 7 7 Primary Registration District No. %52,— i s No. ’2 4’
ervice Lo, 2egistration District No. / rimary Regis et No- e _q-- Registrar’s No._Z22 /oo
. 1. .PLACE OF DEATH . . ! 2. USUAL RESIDENCE {Where deceased live’d. I institution: Residence before
300 a. COUNTY Mississippi o STATE Mjasgsouri b COUNTYM{ ssis"é"i‘p“p?i
1-57 b. CITY -(If outside corporate limifs, give TOWNSHIP only) | Inside Limits c. CITY j Inside Limits”
| TOWN Wyatt You bl No (] o Wyatt 64 70] vem
: } ¢. FULL NAME OF (if NOT in hospital, give location} | Length of stay in 1b d. STREET {If cutside, give lacation) Reside on Form
INSTITUTION. Wyatt 12 Yesars ADDRESS Wvatt, Mo. Yos [ ] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type orprin) Maude Bell Cathey oo 2/16/58
: 5. SEX 6. COLOR OR RACE ?'MARRIED NEVER MARRIED 8. DATE OF BIRTH 9, AGE (ln yeors §F UNDER i1YEAR| IF UNDER 24 HRS.
Femalej White WIDOWEDg ?-.QIVDRCEDS 8/18/19 01 52&‘“ birthday} [ Manths [ Days Houry. | Min,
J0a. USLAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
Hogse Wige ™" At Home Lake County, Tenn./ USA
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
George Boshears L.ora Richardson James Cathey (Dect'd)
15. WAS DECEASED EYER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17, INFORMANT Address
QG o wokren)| 4 yes give waror detes of servicn) | None Leota Armer  Hayti, Mo.
13. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, and {c}.) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

QONSET_AND 5ATH
,2- 1435/)‘

Condltions, if any,
which gave rise to }

DUE TO (b} #

above couse (a},

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

21, [ attended the dececsed from Pl -] ‘Z’, to . L4 /J.-F and last Saw t:; alive on %4 e éd s : ‘r £ i
Death oceurred ot ‘$ . m on the daii stated gbove; and to the best of my knowledge, from the codses stated.

tating th durs

F z lying covrs laar. ) DUE TO (c) 334 A
= = PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot related to the termingl dlssese condltion given in PART I (o) 19. WAS AUTOPSY
, 2 S PERFORMED?
- & e YES[] MO
> =1 200. ACCIDENT SUICIDE ICIDE | 20b. DESCRIBE HOWTNJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
¥ o | O O 2
o 5[ 20c. TIMEOF Hour Month, Day, Yeor
5 S INJURY  q.m.
s 'g £ p.m.
B 20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.., inor aboyt home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE AT~ NOT WHILE — farm, factory, street, office bldg., ete.}

2 WORK AT WORK P . . .

£

-

]

@

-

2

<

R IRy e ERTE Ly WA

2a. SIGNATURE 22b. ADDRESS HW
Z A= — >, | Llem et s
23c. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY / 23d. LOCATION {City, town, or county) [ {Stote)
REMOVAL {Specify) .
Buriar A 2/37/58 Osk Grove Cemetery Charleston, Mo.

24. FUNERAL DlRECTO' ‘\7_\‘? ADDRESS %7/ 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE
The Nunnelee Funeﬁ:@_l Chape 3-20-5Y7 | Dovxthy é,)cl’ml-”"/
- P4

/  CharleSEORA, M. o (Licered Emseimrs Sotammnton Revere Sie




RECEIVED
Miss. Co. Health Dept
County File No.
Date Filed 3-3/-5&

-4

1

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oereeiiiiiiii i er e st et er e te e vnsr et rat et an e eraenrann POV «» Student Embalmer No. ...................

working under my personal supervision.

Student oo er e aaas
Signature of Student Embalmer

P. 0. _Address.@ém... i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

-




