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

' L3
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ur. Lutend 4 4 8 V4

nes oF TiE Cansus STANDARD CERTIFICATE OF DEATH State File No
LES 1 27
ilemstrm!g? D\llsmct 1\? Iﬁ'_ ............. Primary Registration District N 03‘052) ....... Registrar's No......... 70 ..................

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7/
o o Pgmi Sgg,t 111 /{ D (a) State Mmissourin (¢} County Pemiscot 4
b) City or t rutnersv Ll o P . !
@) Cityor own( Tantsida c&yorw-nlnmu write “HUHAL" st pame of townahip) (¢) City or town.... b&rutherSVi lle 3 I\{O »
(<} Name of hospital or institution: ([f outaide city or town limits, write “RURAL") il
Home / (@ Sireet No Ihth, snd Walker
(I not In hospital or institution, wrile strest nnmber or loention) (I rural, give location)
: 1 i inatitut] :
(d) Length of stay: In hospital or institutlon i || & Citizen of foreign country? No (Ves or Noy
In this community........ 4 3 Years a )
years, months or days) If yes, name country,
MEDICAL CERTIFICATION
oR sy Link Shaw |
FULL NAME 20, DATE OF DEATH: Mnnﬂloc to ber day, ‘L2
3. (&) If veteran, 3. {c)} Social Security 3
e HOUT e S
name war. No,
y that ] attended the deceased fro
9 5. Culorfa; 6. {a) Single, wild\t&wed. mirriea. AN f___} G ’
4. Sex_.IVI_.B:I-..S.._..~ race..egrg Aivorced.......g.:.[:..;.‘...‘gm. that T last saw fut=—Ssalivaon......_. ey |gh’é!
6. (b) Name of husband of Wife......eemvn: 6. (€) Age of hugband or wife if || 20d that death occurred on the date an¥hour sfated D Duration
ﬂrﬁﬁtt ie _Sllﬁw SN\ O _é._?_.._,...._.yeam Immedlale?xsc of death
7. Birth date of deceased.....2\, - U O.WIL' R T o S— -
“(Ma (Dlv) {Year)
8. AGE: Years Months | Days If lesa than one day
About 77, br. win
9, Birthplace, Hic‘l(man Ke ntuc}{y /
{Cliy, town, or couaty) {State or foreign country) T %"
Qth nditions.
10. Usual occupation Day Laborer (:n:;l'";:’pm;nm, SR o deas R
" i :
11. Indusiry or business MaTorin ﬂ i/ PHYSICIAN
ajor findings: _—
g 12. Name Luke Shaw 4 Of operationa 6 Underline
[™ . ) . L [ . . - .
=\ 13. Binhpuace. Aickman Kentucky )/ {the cause to
{City, town, (State or foreign country. Of honld b
E 14. Maiden name. . Uﬁ.ﬁﬂo‘wn {; autepsy E:{;%E;ﬁ ;lne-
S| 1. Birlhp]ace_.._......-._....._........Dllanwn ----- - £ 22. 1f death was due to external causes, fill in the following:
= {City, town, of county} (State ur foreign country}
16. (o) Informant Mattiexshlw Shaw (a) Accident, suicide, or homicide (specify)
(3) Address Caruthersville, Mo, {8 Date of accurrence.
17. (a) -Burial : (b). Date thereof IO/IB /Llr?. (¢} Where did injury occur? rETpRr) PP G
(Bavial, cremation, or removal) M " i(a"“"“’) (6“) (Year) (&) Did lnjury occur in or about home, on farm, in industral place, in public place?
¢ {¢} Place: burial of cremation....... ,Organ ge el:’_l__.____ -
18. (o) Signature of funern] directo! J—J’V While at work?/._ /[ __
(&) Address baruthar gville , Mo, '
23. Signatfred.. . S £
19. (a) JO= el 9[’1/ @) »2.4‘4‘&4 7’ha/m124, ,
{Dhite received local ragistrar) (Registrara sigoature) Address. A\ _ ) -5

/ b > .~ (Licensed Embalmer's Sulerncnl. on Reverse Side)
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STATEMENT BY LICENSED EMBALiVIER

-+ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 820EX. o

......... . - Registered Apprentice No SN

" Signed.. JZHZF 41@

Licensed Embalmer No

" 'P. 0. Address.....Ceruthersville, Mo.. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.MER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) ¢ :

working under my personal supervision,

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




