DEPARTMENT OF COMMERCE MISSOUR| STATE BOARD OF HEALTH 3 U 9 4

1-4-41 B U OF THE nN us
snm | R FER 42 STANDARD CERTIFICATE OF DEATH Stae Fie No
FE ﬁ_j S Primary Registration District No.__y_l?_zz-___ Registrar's No, 7

L4

Registration District No...

1. PLACE OF DEATH: N 2. USUAL RESIDENCE OF DECEASED: IS / -
(a) County. Pemiscot - / 4
: state.. . Missouri. . . Pemiscot
() City ot towr.. JArIIthe rayv.i1] é’d At (o) State... MiTsl ® aCounw m >
(If outaide city or town limits, writa “RURAL" and nams of township) i
{c) Name of hospital or institution- {e) City or town ¥ 9&:0{““. preip u:“ TP TV T 5
£
(If not in boapitsl or fostitation, writa stroet number or Jocation) (d) StrestNo, (IF rural, give location) Vi
{d) Length of stay: In hoepital or institution
(Specify whether || (¢) Citizen of foreign country?. {Yes or No)
In this community. a0 ye ars
years, months or days) If yes. name country

MEDICAL CERTIFICATION
o RN ROBERT.E. ALIEN

3. () al Security

20. DATE OF DEATH: Month....d 81 eceereeee

3. (b) H veteran,

1942 h
name war. h' F. By W No m,‘ year, onr.
21. I hereby certify that I attended the deceased
5. Color or 6. (o) Singl, widowed, mastid, | 10 WMo 4
o 7
45 M Z)_ race Wo.orrrs dsvomd_ldarr_iec}_ that TIast saw b AAmalive 0 QZ . 2 7(/ o 198 L.
5. /(,) Age of husband or wife it || 20d that death occurred on the date aMl hour stated above.

6. (& Name of husband or wife... -
S8l1lie Iee Allen alive...... 8. .. years || Immedia of death
7. Birth date of deceased..... Au%‘. 24,.187%. 9"2‘&"‘"‘"-

Duration

M’ Prelcacs Pregom 14..4!'47..

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

nnth) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to.
& I -
, Due to.
o. Binnplace.__Madlson. County,. __Tenn.
(Cisy, town, or county) {State or foreign om‘mfry) . " - ’
Oth nditi o

10. Usual occupation__ LATMOY ([;[rﬁ IO
11. Industry or business %f"m - 2 2 o PHYSICIAN
] Major ﬁ ings: R
A | 12. Name Will 131’1’1 Allen I tiona ’) / )
= / : . ) o hUnderhne
- . . - . - : the cause to

13. Birthpl mumVi;-.@n.ia_
- prace. S:‘“ wn, or coanty) (State or foreign country} Of autopsy. ?]l:locgﬂiu‘:l:
g{ 14, Magiden name zaoha i Rll ‘l'hp'r'f‘n'r' L4 ; cfm{geﬁ.m_
m tist] Y.
§ 15. Birthplace.... —%ﬁf e |[72- 1 deatt was due to eaternal causes, 8l i ehe following:
16. {a) Informant P Men Allen (¢) Accident, suicide, or homicide (specify)

) I 4 . nce,

(8) Address Caruthergville, Mo. (b} Date of occurre

17. (a) -BU'P1 al (6) Date thereof, 1=22=42 (© Where did injary ’ (City or town) (Cousty) (State)
" (Burinl, cremation, or removal) (Month) (Day) (Yoar) (d) Did injury ecctr in or about home, on fnrm in industrial place, in public place?
(¢} Place: burial oz mmaupm;LLmﬁ..mgmiriﬁ.mGﬁm.n_ -
] Specify t f pla;

18. (o) Signature of funeral director... ‘L'RFOI'.%e Und., e CQ.!... . Whﬂe at work? § ;(g:)rwﬁe;ns of injury....... E\)‘. SO

MQa-t
| @ ddms:z { Ca.r.uter 1lg., , - e
19. ¢ 7 2 v M ............. "U‘
l ( Dxte received locnl regi nt) e ar's signature) Address) (AL

- (Liconsed Embualmer’s Statement on Reverse Side}




R-#2-(0

'STATEMENT BY LICENSED EMBALMER .

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

........ Reglstered Apprentlce No R

working under my personal supervision. |, | ' )

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALIUER in hls OWN HANDWRITINC (Failure to comply with
the above constitutes grounds for revocation of license,) ' 7 .

If this body is not embalmed, fact should be so stated s:_bove.

.




