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DEPARTMENT OF COMMERCE
BurEaU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

30973

State File No

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

IL‘epltmtmn District Nogi‘o .......... Primary Registration District Noﬁ'o‘s-o Regisirar's No. X
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: PF
Femiscot )
(a) C?unty (a) State... MiBﬂ ourd .. o couny..Pemiscot . /
(8) City or town..._..... Caruthe rsvi lle
(If outalde city or wown limite, write "HURAL" and name of township} {¢) City or town.. Camthe I.'SYJ- lle_ RO roe-
{c) Name osfauipntal or mstl:utrmu / (If ontside city or town limits, writs "RURAL™)
---------------------------------- Eagt Third Street. /. .| w swav.. 301 East 1hird Street. ... ..
{ir oot in bospital or institution. write street nomber or lacation) (1 rural, give location}
{d) Length of stay: In hoapital or institution None
{Specify whether (¢} Citizen of [oreign country? NO ) {Yes or No}
In this community.. 41 Years !
yeurs, morths or days) i yes, name country
a) PRINT G h MEDICAL CERTIFICATION
FULL. NAME. eorge “ihoma ﬂ:“
ot 3. Jm?‘;tsfuogm 20. DATE OF DEATH: Month....... \Sdg y &
. veteran, 3. { A urity K
name war, N One 0 ._‘_,N_Qne______ ————— y‘mr“l'f'"%':b"“““"““ R mlnu(e M
21, certify that I attenddd the decease, m,
5. Color or 6. (g} Single, widowed, married, || (/i . 195 109
4, Sex... Male— -------- drace_ White p&'vorceﬁ‘.ido.ws.d.... that I JaBt BaW D dbmgmrealive on. ... el errieoe 19...E$
6. (b) Name of husband or wife.... . 6. (¢) Age of husband or wife if || and that death occurred on the date h‘“-“' stnled above Duration
Pricle D. Whita on.. athe cea.86das || Immediate cause of death
*7. Birth date of deceased.......... P ................ .LA880 i
- Manth) (Dﬂ!) (Yenr) /_\ P
& ACGE: Years Months Days If less than one day
62 9|13 | # # Al
... SOOI 1+ UL SoTp mir. Lr)
Diute to LA 1. -
o, Birthplaee... 08COOLA, . _Arkanses. . ./... PRAY ;
. {City, town, or mnnl.y) {$1sle or fureign country). {| T . ) sy Py § ‘ -
Other conditions.
10. Usual occumﬁon""“"""'“““"C'a‘rp'e‘n"'_'-"e'n """ 1 e BT . (lnclud'e pregoancy within 3 months of death) A \ \
$1. Industry of b Contractor PHYSICIAN
= - Mai&g ﬁndin%s: \ -
. ‘o tions..........
E 12, Name........ AR : e 9 o °?Fn_1. ?ns R T Ve N i Underline
2\ 13 Birthplaze ... UUNKNDIOWN ; £ the cause to
¥, town, or.eg State or forsign Countsy Of autopsy should be
8 ( 14, Maiden name... iﬁary ‘Ha%b N g chnrgeﬁ sta-
= tistically.
[ . ] g P e -
{2 | 15 Birthplace oo ennesseo. . 22. I death was due to external causes, fill in the following:
= {City, town, or counly) + {Stata ot fareign country)

Informant.. ... Ali.c.e ..... L. mi.t.s.ﬂn. S—
address_ CEPUEHBT SV 16 r_LMis 8 ouni

17. {g@) .. () Date thereol.... l- 0-45 -
(Bnnnl cremation, of removal) Monl.h) (Day) {Year)

ruthersville, Mo,
18. (o) Sagna.ure of funeral dxrec ¢ ﬁ &
(3} Address___. ]

.Caruthe
19. (a) / 2o /‘743 )

(Dnte received loral registrar) .

...

o
T 8
Z 8

\,tc) Flace: burial or crematinn.c

_(Iegistror'n aignoture) -

(@) Accident, suicide, or homicide (specify)

{¢) Date of occurtence

{¢) Where did injury occur?

{Civy o¢ town) (County} {State)
(d} Did injury occur in or about home, on farm, in industrial place, in public place?

|I's Lypa of place}
- {e}

# While at work?

IL0b

(Licensed Embalmer’s Statement on Roverse Side)




L

s

. . ; P 0. Address > At WA AR e
Note:' The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

the ahove constitutes grounds for revocation of license.) K . e . '

v

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




