No. 2

4-13-40

5-17-39

> U
e

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE . MISSOUR! STATE BOARD OF HEALTH 2 5 7 8 s)

B{‘g‘ "ﬁz{ Crus STANDARD CERTIFICATE -OF DEATH State File No
stration District No.éi/___:_._ Primary Registration District N@MZ__ _ Registrar's No. "7 -(

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ’
(a) County Penmiscot ' B ami 7 J/
) City or town Caruthersville (e State___ MIgsonri @ County_Pemisecot -
(Ef cutalde city or town limjts, write "RURAL" and neme of township) . ”.
(¢) Name of hospital or Institution: {¢) Cityor town Caruitherarilles .
/ {If oulsids eity or town limits, write “RURAL"™)
(I not in hospital or institution. write streat number or Jocation) 5+h S 114
(d) Length of stay: In hospital or institution (&) Street No nan Anc ranklin
12 {(Spacify whether {If rural, give location)
In this commnunnity. Jyears &
years, months ar days) {e) If foreign born, how longin U, S. A.?, years.
MEDICAL CERTIFICATION
3 R Te Clara Sullivan Sawver 5
20. DATE OF DEATH: Month. J111 Y7 PO A
3. (b} If veteran, 3. (0 al Security
name war. h ot No. 1ok year. 1941 hour......3 'mfnnte___....__._@.;_M.
21, I bereby certiiy that I attended the deceased fyom
/ 5. Color or 6. (¢) Single, widowed, marded, i “Ple—n § 1% P to (..)":-g,?__y____ 1wl
4. sex k. race_. ¥/ / divorced - METTIE AN 1oy rast b allve on Y e 19¥ .1,
6. (b) Name of husband or wife...._.____ 6. () Ageof husband or wife if || atd that death occurred on the dat¥and hour stated above. Daration
Cellar Sawver alive. ___3_1___ _years || Immediate cause of death "
7. Birth date of deceazed.___ADTIY 22 . 1900 ot P g O (AAC 44t L lay L
~ (Month) T (Day} (Year) ’
3. AGE: Years Months Days If leas than one da_y Due to. I »3}'
)
41 5 0 hr. min, \ = ‘) L4 .
Due to. o F
9. Bintbplace... Homrighpnea 11 ) : Ax VY
(City, town, or ty) - {State or lnr-i]nmnntrr} - T \
10. Usual occupation...... HOUSOWILO . o o o || O e o e R
11, Industry or business NOT‘I(‘—': PHYSICIAN
E 12, Name.....030arn _Sullivon . : P‘“{;’;ﬁ;ﬁ:ﬁ:ﬂ._ L i . uTu
. nderline
E 13, Binhplace__Harrisbure, / T11., h the caus to
. ty, town, or county’ (Sgata or forelgn counatry) b [whi e
E 14, Malden name frre T s seZ;T Of antopey. : ~m-ltbould be
Harpisburg, T11 tatically.
;,{ B B e e county) T Staves kdden wamry) || 22- If death was due to external causes, ill in the following:
16. (o) Informant.......0€A1ATr Sawve r (s) Accldent, suicide, or homicide (apecify)
() Address Caruthersville, Mo. *_..|| @ Date of occurrence
Where did Injury occur?.
17 @ Burial () Date thereof. LN 1T _22 19479 = o <
(Buria) cremation, o remaval) (Moatd} (Das) (Yes) [ () Did tnjury occur in or abont Botmeon farm 1u Ladustriel plers, in publie pinee?
() Place: burial or cremation T'ltrle Prajrie Ce:m .

18. (o) Signature of funeral director. LaForge Und. Co. While at work? (31"‘“’(“3"‘;'"‘“;‘ injury
® Agaren g CaTutheravillie, 3io., Z?a(g“ A/ /T
. ;" R . D.
o (A de [ratler 2. 8 (M.D. or

22,72 - 3 Sy
19. (a) M) !.;.1.-.#/ .
Dats refpfved local ar) AT o o Degisthar's denatare) Address. Date o )

hd ) L) {Licensed Embalmer®s Statament on Reverss Side)




¥ ~ 47/ ~1 8

AUG 16 1941

STATEMENT' BY LICENSED EMBALMER

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

[Registered Apprentice No..

working under my personal supervision.

. Licensed Embalmer No

. P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in hm OWN HANDWRITING. (Failure to comply witl
.the above constitutes grounds for revocation of llcense.)

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




