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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict NO.QHA

State Fils No.

13685

Regisirar's No

HELYAY. 8. 484005 [

l. PLACE OF DEATH:

{a) County. M A

-

() City.or,to
{If outside city or town [Imiu. writa “RURAL"™ &t name of township}
{¢) Name of hoapfr.a.l or lnstitution:

{8pecify whether

(I not in hospital or inetitution, writs strest number or location)
(4} Length of atay: In hospital or institutlon

In this community.

2. USUAL RESIDENCE OF DECEASED:

Mo

{a) State.

{8 County.

Pemiscot

Cooter Mo

{c} City or town

0

(1f outalde city or town limits writs “RUGRAL™)

(d) Street No.
{r rural, give location)

(City, town, or county) * {9tata or forelgn country)

16, (a) Informant IMrg Sue Brooks
Cooter Mo

17. (o) THurépl (%) Date thereof 1 25

_40 ...
{Buria), cremstion, or removal) . (Meongh) (Du) {Year)
() Place: burial or mauon_mﬁmr_&v‘!l‘%m
18. (a) Signature of fueral d,m,mﬂolt Funeral Hom r‘(/(/

Address, Blytheville

2 —/Ck® Y

yeurs, monthy or daye) {¢) If forelgn born, how Tong in U, S. A.? years.
8. (3) PRINT ‘L MEDICAL CERTIFICATION
FULL mmg,,_ﬂamy_'zat_:i&k_zz_la—w 23
rRTRTE o - 20. DATE OF DEATH: Momh JAI _ __ __ day T
X veteran, . {¢) Socie! Securi .
7 year....l...g..g-’o hour. 7 30 minute. 5 M.
name war Mo .
21, 1 hereby certify that I attended the d q from
B 5. Color or 6. (o) Shete, widowed, csummtpd. || _ - Y - 1943_ to. %’C\w Z¥ 1D,
s sex_Femmle | e White . chbd T 1ast saw b.8AL_ alive on L3 _14d,
6. {b) Name of husband or wife___... 6. {¢) Age of husband or wife if || and that death occurred on the da .nd bkour stated above, Durati
uration
allve_ . __ years || Impgediate cause of death. ...%AM_ ‘-*" IR
7. Birth date of deceased July 18 1858 M
- (Manth) {Dsy) (Yoar) e
v
8, AGE: Years Months Dayn If less than one day Due to. N
i
81 6 z I é
At __min. [l\l v‘ ‘
Mo Due to
9. Birthplace. . O Vl [#]
{City, town, or county) {State or focvign country)
. { QOth ditlons,
10. Usual pceupation House UOI‘}( ’_ (ln:lrug:n ey within 3 monthe of denthd
11, Industry or business i i PHYBICIAN
== ajor findings: R
[ TS Name_M colﬂ Q Of operations.
£ Tenn i Underline
= \ 13. Birthplace [=3 - the cause to
P © (City. town, or oounty) (State or foreign conatry) Of autopsy. ?I!‘f:‘:hlclﬁ;h
14. Maiden name. .. 2, Shulette : <
Ichawcd sta-
N tisucally,
2 15, Birthplace.. 22, If death was due to external canses, fill in the following:

(a) Acxident, sulcide, or homicde (spedfy)

(&) Date of occurrenc

(¢) Where did injury occur?.

¥ oz town) (Coonty),

(Sta

(Ci te)
() Did injory occur in or about home, on !a.rm. in ingustrial plm:e in pubﬂc place?

(Bpecily typa ol' place)

Whileatwork?_____ {¢}) Means of injury, by

Date

VR W

{Datareceived locul registear)

29, Signature E'& @“—0-'#-"—1
(nazi-mr xnatore) b(__“, -—Q*ﬂ'r"‘ y Wo.

al-24-40

(I..iccnud Embalmer’s Statoment on Reoverne Side)
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|.
STATEMENT BY LICiINSED EMBALMER. -
J

I hereby certify that the body whose name is recorded on the reverse:side of this certificate was embalmed by me, or by

. it ' ) 4 , Registered Apprentiée No.
working under my personal supervision, “\_' . -
- Sigl):ed.. .................
- - - L)
. Licensed Embalmer No
< P. Q. Addresa

Note: The above MUST BE SIGNED BRY THE LICENSED EMBALMER in his OWN HANDWRITI!\G. (Failure to comply with
the above constitutes grounds for revoeation of license.}

If this body is not embal{ned, above space should be left blank,




