DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR] -'; 7 7 J 0

RUEBBES ™ g42 STANDARD CERTIFICATE OF DEATH s s e

Registration District No... ;l Q. -Primary Registration District No..... 5- 7 Q. q - Regisirar's Noyg__

. 1’4\CE OF DEATH: USUAL RESIDENCE OF DECEASED: Pi
(a) County........... ienis ﬁ e AR | [P NN Missouri {% County Pemiscot V-4
® City or rown.....carutnersville Hural a =

If outside city or town limits, write "HURAL" aod aamwe of township) (9 City or town aruthersville, Mo, Rural
{¢) Name of hospital or institution: ([{ outside city or town limits, write "RURAL®")
Home / . {d} Street No. R * F L4 D L/
(It not in hospital or institution, write street number or location) N | (""'N'di" locution)

(d) Length of stay: In hospital or institution
In this community......., 35 Years

years, mooths or days)

(Specify whether || (¢} Citizen of foreign country? (Yea‘ No)

!f yes, name country,

MEDICAL CERTIFICATION

ruly EAne_Margaret Jane Greenway 20. DATE OF bEATH: MommNOVEmMbET oo 23rd
. H on v, [

3. {b) If veteran, 3. (\:) Social Security vear 191&2 hour I rninute..!*_s......A,..!....M.
name war. i 21, I hereby certify that I attended the deceased (ront.. N fdtwd- .
Color or 6. {8) Single, wid_owed. martied, / 5- 194’.1— m((".z-f lezr' ‘
4. sex_Female /race_White D&!Vﬂf@yfiggweud' that I last saw ho@A... alive on /o e l9f'z-
6. (5) Name of husband o Wife.....memrrr 6. (£} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
AlVe. oo —years || Immediate causg of death...........,
7. Birth date of deceased. 9. BRUATY 1T 1862 22722 recrilion. ¥
{(Month) (Day} (Vear) M
8. AGE: Years Montha Days If lesa than one day ‘Due to.. /
.
go | Io |I2 . .
Due to s
o. mirhplace.... cgcBtUr, Co, Tenonessee ’/ — )
.- - (City, town. or counly) - (State or foreign country, T z PR T T e /
. Oth nditions
10. Usual occupation e mred : - - ([E:]LSSpwumm.wiwinS months of death}) /! J
11. Industry or business, M Moty ki \ 3 PHYSICIAN
ajor findinga: .
8 1 vome. V111160 Nartin Hil1 et BT A
=1 13. Birthplace Unknown ; : ;}';:iilés:a:g
o n o [ ir - [
& 14, Maiden name... RO BEEEE Paral e%"“h STy - Of autorsy hareedsi
istically.
g 5. Blrihﬂlﬂf* lg;},ki?zg“m’) TP ) 22, If death was due to external causes, fill in the following:’ o
16. (s) .Informant “BaPDBY\ Gre enway (8) Accident, suicide, or homicide (specify)
& address._CAruthersville, Mo, R.R,I || ® Dateof occurrence
17. (a) ‘Buri al () Date thereof.. II/23/A2 A2 Where did injury occur? (City or town) (County) (State)
(Burial, cremation, or remaval) (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place. in pubhc place?

. {c) Place  burial or cremauon.._...:.:'.

ify type of place)

18, {(a} ngnature af funeml director..Z.. ¥, {¢) Means of inj

(5) Address aruthens\rllle
19. {a) /I s 13 \L‘/

{Date received bocal registrar) i (Reouru: aignature} .. A
/ c?"o p (Licensed l!.mbalmer 'a Statemeint on Rev( Side)

. (M. D.rvhes)............
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"STATEMENT BY LICENSED EMBALMER o -
ot ’

l hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by "

............ B Ody wes nOt Embalmed . ... Registered Apprentice No — ,

~working under-my personal supervision.

.

. Dbt

Signed............J CA-2aElt"

t

Licensed Embalmer No
P, 0. Addrgas. Caruthersvi 1lle]l Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ his OWN ]]ANDWIH’I‘ING (Failure to comply with
the above constitutes grounds for revoeation of license,) * ¢

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




