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

DEPARTMENT OF COMMERCE
BurEAD? OF THE CENsus

FILE} JUN 9 19@2

Registration District No......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No%[sjj.

State File No -

Regisirar's No, 3 7

1. PLACE OF DEATH:
Pemiscot
Caruthersville

([f vutsldo city or town limits, write “RURAL" and nome of township)
(¢) Name of hospita! or institution: /

{Ef not in howpital ar institution, write streat number or location)
(d) Length of atay:

(a) County.
(& Cityor town

In hospital or institution

54 _Years

(Specify whether

In this community.
yoars, moniha or days)

2. USUAL RESIDENCE OF DECEASED:

(@ State.. Migsonuri ) cousty.... Pemiscot.  ~
() Cityor town........p.a ra the ravil le ’.‘;

{2 outsids city or town limits, wriu llUl‘IAL ) o
@ StreetNo...... 200 Fa TE0 St o

{If rural, give location)

(e) Citizen of foreign country?

1f yes, name country.

3. (a) PRINT
Furt name. MARY CHRISTINA POPHAM.
3. (b) If veteran, 3. (o) Social Security
name war. No.
/ 5. Color or 6. (a) Single, widowed, married,
4. Sex F race.. W, divorced...Wid-owe-d
6. (b) Name of hushand or wif&.cocveccececeeeee 6. (€) Age of husband or wife if
1V SRDO— .
7. Birth date of deceased... NO-V&IE) 44 ¥ (D*SE'}' o
8. ACE: Yeara Months Days If less than one day
84 6 18 hr. min
o Bintbplace.. Mea d County,. o SN A
Cny. town, o county, (Btate l.'m'e(;n country)

10. Uaua!occupatton ..... Retired HouSEWif@

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mosth.— J8Y........day..... 05
vear.. 1942 hou 9 mime..... 1O0Py
21. I hereby certify that [ attended the d d from

Wy 10 &0 2
that I last saw M_ alive on. ..____M M ..
and that death ocerred on the date and houf atated a.bove

Immcdj:te caI of dpgth.._. 4. )

Duration

Due to.

Other mnrﬁ;innl
{Include pregnancy within 3 months of death)

11. Industry or b PHYSICIAN
&= N Major findinga: o
&4 12. Name..... Th omag..I. (-'l'f'l'llgh o or:;ermi’rmu .
[ / - Underline
24 13. Birthplace Kentucky the cause to
(ﬁu , oF gounty) (Stato or foreign counlry) of :itln,(‘:cr.l:l%mlg:
B ¢ 14. Maiden name .. Bos - autopsy 1d be
<] tatically.
£7 15. Birthplace D. K. (f ' - tistically.
= - (City, town, or county) (State or foreign cowntry) 22. 1f death was due to external causes, fill in the following:
6. (@) Informant_. BYBCE Fi sher (a) Accident, suicide, or homicide (specify)
® Addrté!...«......_gﬂlluthe raville, MOa. . (&) Date of occurrence
1. (@) urial (8) Date thereot... D=26=42 | () Where did injury oocur? i s 5
(Burial, rematioa, ax remael) (M“th) (Duy) (Year) (d) Did injury oceur in or about homc( on’f;:':: in) industn(al p!acre, in publguc place?
(¢} Place: burial or cemation__ Ldttle Prisire Cem..
18. (@) Signature of funeral director LA orge. Ingd.. B 1« SR Whlle t workZ._. e e (ﬁc’r 1ype g{f e:;suof fnjury. B .CJ.. L
® A‘d? 206 &/ ¢’}}er 11—1’6’ ;----'MG' iy 7| 23, Signat . .J... drAtyy . (M.D. u-oﬂw.'r)__ .....
19 (@) (Date received local ragiatrar) @ (Reguun-nxnllu;v) Address. -i‘-}m -------- .. Date signed. "ﬁ-gz'

uz'ﬁ &’ {Licensed Embalmer's Statement on Reverse Side)




STATEMENT‘BY LICENSED EMBALMER

1 he}eby certify that the body whose name is recorded on the reverse side of this certificate was e1ﬁbélmed by me, or by

S MOT....... EMBR!—MED, Registered Apprentice No

- working under my personal supervision. .

Signed

Licensed Embalmer No..

P. 0. Address

Note: The above MUST BE. SIG!\ED BY THE LICENSED ILMB&LMER in his OWN HANDWRITING. (Failure to comply with
the above constitiites grounds for revocanon of license.) ot .

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

P
e




