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DEPARTMENT OF COMMERCE
BURFEAU OF THE CENSUS

Fliew NGy 10 18

Registration District No... % & ots... !

2.4

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No‘g

br. Shiregg 4 7 6

State File No

j‘j o ,)jelsslrar s No... éz ..........

1. PLACE OF DEATI:

2, USUAL HRESIDENCE OF DECEASED: 7£

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANI

() County Pemizcot s @ sme. Missouri @ county. Eemiscot
(5) City or town Hur&l Ha Vti /[ WXJ
{1f cotaide city or town limita, write "HURAL" and dams of tuwaahip) () City or town H&Yt j. RuI‘al d
(¢} Name of hospital or institution: {1 cutside city or town limits, write "RURAL")
/ Home @ Street No... ttural Houte i
{If not in hospital or institution, write streat number or location) (If roral, give location)
(d) Length of stay: In hospital of institution .
. (Specify whethar || (¢) Citizen of foreign country? {Yes or No)
in this community Life-time
yeurs, months or deys) 1{ yes, name couniry.
MEDICAL CERTIFICATION
3. (o) PRINT
vuiL rame.. fddie Mack. Lannise T
20, DATE OF DEATH: MonthQGLODET  any. AL
2. () If veteran 3. {c¢) Social Security Jear Ing hour e P. M.
No.
hame war 21. | hereby certify that I attended the deceased from.,.. W RanE=k ... fmrrrerrrrenna
d 5. Color or 6. {a) Single, widowed, married, 19.42 10
4. Sex..NIa.-.le.... race. Wit divorced..mo g || that I 1ast saw h.tuamdalive on ! 190\, 2
6. (b) Name of husband of Wile. oo 6. (€) Age of hushand or wife if || 2nd that death occutred on the date and hour stated above. |
alive... __years || Emmedinte cause of death o ooy
7. Birth date of deceased. ADT L] 7. 1942 S
{Month) (Day) {Year)
8. AGE: Years Months Days If tesn than one day Due to....
0 6 3 hr. min ‘/’
; = Due to.... 4 'V 4
o. Birmplace. ’€MiBCOL, Lo, Missouri (/ { _|~—
- (City, town, or,county) - . {Stata or foreign country) ER N a T -
Other conditions.
10. Usuaioccupation e AlA ([nc!ude plecuuncy within 3 months of death)
e o e atur ESS P L
11. Industry or business Mr Er PHYSICIAN
ajor findin, JR—
g 2. Neme__,, FLANDK Lannie Of operations Undert
‘ [T Vo o s nderline
2t a Blnhphm...g_?.gng QQ. S A.I?KE.DSBS/) e e v
City. to niy tate or forcign country, Of auto . hould b
E 14. Malden name "RUBY uood rufl S charesdsa:
tistically.
2 15. Binhnthel?c?:,s‘i?E;mgo *, (siﬁj;sroslggﬁg")/‘ 22. If death was due to external causes, fill in the following: '
16. {a) TInformant marl Goodrum (a) Accident, suicide, or homicide (specify)
(6) Address Hayti s Mo. () Date of occurrence
17. (a) hBuI‘i&l ........ cepunets (B} Date thereof....... / (¢) Where did injury occur? (City or town) (County) (State)
(Burial, crematlon, of remaval) {Moath] (Day} (Y"‘") (&) Did injury occur in or about home, on farm, in industrial plaoe in pubi!c place?
¢ (& Place: burial or cremation.... Litt’l Qiri C._em....
18. (e) Signature of funeml director... /... ... . While at work? 0 (Specify '(’:f "nffl“)of injury. 0
® Caruthersville 2 ~, '
23. Signatore. . (M. D. sr-other)
19. {a) /‘Lz./;/«ﬂ b /m& AL b
o D-ugz I registrar} @ Refitrar's aigoature) Addms._"...b_éﬂ_-..gzg;..mqﬁm.. L A o N : Date signed. /2 -1/.3_-¥L
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{Licensed Embalmcfn Statement on Reverse gide)
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STATEMENT BY LICENSED EMBALMER

; - NOT
I ﬁereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by
v ‘ N
......... BOdY W&SIIOT, embalmed wiwmj Registered Apprentice No o
working under my personal supervision. 5 * . e 7 |

4 f
Licensed Embalmer Nob—ls‘j ..................................
f s - P.O. Aﬁdress... Caruthersville,Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) * ¢

If this body is not embalmed, fact should be 30 stated above.




