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1. PLACE OF DEATH:
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Cape Girarde u

(b} City or town.
(If ontaide city or town limts, write "RURAL" and tamo of township)

2. USUAL RESIbENEE OF DECEASED:
Missouri ) Comty . LEMisScot /(

{a) State

() Name of hogpita] or institution o n Caruthersville, Mo /
ba in nﬁranc i S HO Spi tal 0 ©@ 1o tow {If putaide city or town llmiu.’wriu“RU.IlAL") g
{1f not in hoapital oz institution, write street nu or locgtion) - .
(d) Length of stay: In hospital or institution N days @ steetNo...£3Q3 _Shady Lane =
{3pecify whether (If ruzsl, give location) et
In this community, X
ysurs, months or days) (e} If forelgn born, how longin U. 5. A2 years,
MEDICAL CERTIFICATION
Rl NS James Harris
F LNAME
ULLNA 20. DATE OF DEATH: MomnR@DhembeTn, 28th,
3. (&) If veteran, 3. (&)
same war.. 11O11E O EELWY-3913 v L9AL w9 minete 10__ Pane
21. I hereby cert{fy that I attended the deceased from
> | Celogor 6. (o) Single, sidowed, marmeg. | ? /79 /LY e
o Male 88T0 | yoreeaD1VOTCEA, La A7 #
race. VOICRU s —eoercessmmeremen ¥ | that 1 last saw h.<AFY alive on 1937,
6. () Name of husband of ife...ucerneeen. 6. () Age of husband or wife if |} and that death occurred on the date and hour stated above. Duration
X alive.....2......_.._years || Immediate cause of death e
7. Birth date of deceasel APTLL i1, 1915 ﬁ —_—
e (Momth) (Day) {¥oar) / NS 7o EXL Ny 7;{’4&/ )
8. AGE; Years Montha Days I less than one day ‘_‘/q/)
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: ‘ T, min Due to / /V «S‘ (O/V /
o, Birnpace. CTitton County Arkansas / —
(Cicy, tawn, or cotnty) {Stata ar loreign coontry)
- - Other conditiona.
10. Usual occupation = Laborgr (Factote oreanancy within 3 manii of duath)
1. Tndusty or bus Cotton Compress Ty - PEYSICIAN
M § t2. Name Will Harris M T oneramoaa. _}L_{Oﬁéd__
5\ 1s. Birthpiace URKTNIOWD Miss, / V)= (4 thggéﬂgmg
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3 . (City, town, or county) “(State or foreign conntry) 22. If death was dute to external causes, fill in the fnllowing:
16. (a) Informant Robert Hare . () Accident, sulcide, or homicide (apecify)
(5 Address Caruthersville, Mo, X (&) Date of occurrence
7@ Burial (5 Date thereof 9/29 /LI "7 || () Where did injury occur?. @
ey tbn. o ty or town) County) {State)
( crema remaval} (&) Did injury occur in or nbout hotne, on farm, in fnd place, in public place?
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STATEMENT BY LICENSED EMBALMER

- Not
' 1 hereby certify that the body whose name i& recorded on the reverse side of this certificate was embalmed by me, or by.ercs.

Body was not _embalmed 5 ) Reg,stered Appreatice No.
working under my personal supervision.
ngned Wm %j
- et o ,'r . Licensed Embalmer No LI85
e . . P.O. Address._CBTuthersville, ]
Note: Theabove MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢o
T 7w the above conatltutes grounds’ for revocanon of license.) .- ¢ _
+ >~ If this hody is not em.bu.lmed, fact should be so stated above. - '
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