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

FILED DUAPRE1S

CT Lot mys pp ot =
DEPARTMENT OF COM

TTUL

MISSOORT STATE BOARD G HeaLTH 1 1 1 6 8 3

STANDARD CERTIFICATE OF DEATH Stote p.-:."na:e‘

Registration District No._;_‘l_om._.._ Primary Registration District Nu.__é.’.)....\s.a._« Registrar’s No 7‘*

1. PLACE OE DEATH: 1 2. USUAL RESIDENCE OF DECEASED: ol
(e} County B OIEESCO ; aeMissouri 2
e Caruthersvills (a) Stat : (b)-County....E.emiS_QQ.t........}.......

(If cutaida city or town limits, writa "RURAL’ nnd name of township) (€ City or town. (}8. mthe r"SY1l 1 le )

(¢} Name of hoapital or institution:
None

{11 oot in hospital or inatitution, write sireet number or location)
(d) Length of stay: N Qne

In hoapital or institution
In this community. 42 16..&.1’3 )

yoars, months or days) i

{8pecify wheiber

(If outxide city or town limits, write “RURAL") <=

(d) Street No..220. Wast ...llth Sk »

{1f rural, give locatian)

{e} Citizen of foreign country? NO.a

? or No)
If yes, name country LCitdizen of UiS.A. ¢ .

MEDICAL CERTIFICATION

{17. (a) Bur‘lal

15. Birthplace rest rennessee

(City, town, or county} {State or foreign eountry)

16. {a) Informant_ XS . erav Lumpkinsg

@ s Liittle Rock, Arks
{# Date themfw?) 8 4:4

(Burial, eremation, or removal) {Mosnth) (Day) (Year)
() Place: burial or mmatiomﬂﬂwyu&rwm;“m
18. (a) Signature of funeral director #”

Caruthers¥ille , Mc.

-
Iy

22. If death was due to external causes, fill in the following:
Accident, suicide, or homicide (specify)

Date of occurrence.

Where did § oocur?
njury (City or tawm) {County) (Suata)
Did injury occur in ot about home, on l’n.rm tn {ndustrial place, in public place?

3. (a) PRINT v
IS ERINT Charles C. Lumpkins March .
3 0 Tfvet I (o Souial Seeatt 20. DATE OF DEATH: Month_ 8TC day s
. yveieran, . (€ Yy
name war. N one No None Ym-—»-l-g-—é-i«-mm«houx’m&m———....__m.lnute...._Q.Q....A.aM.
i 21. I hereby certify that I attended the deceased frmr} -
Colot of 6. {a) Single. wic‘lowed married, /2744 9 to all/ 44 19,
4. Su__igzl_e &raoe_whi te ,Zdlvnn:ad '__d.Q_Qd_ that I last saw h.. 117 alive on 5! 6!44 19_.__
6. (5) Name of husband or wife. SRR . 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
mmgmrmgugm_mpﬁliumpki_nns alive.«.d.ﬁ..c.ﬁ.&.a ﬁds Immediate m‘j‘me of death.
7. Birth date of deceased .. VOYEMbET 6, 1861 fndocarditis
{Maoth) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to....Arterio-sclerosis
82 4 1 hr. min
. / Due to.
s, Binthplaee_ CTOCketl County,  ITennessees
(City, town, or county) (S1ats or foreign country) T
conditions
10. Usual occupation A 2 me LS O(t.lgce{uda ;:;mm; within 8 manths of dlllh) /)
11. Industry or business Same as abore K\ PHYSICIAN
& { 12 Neme RObert (. Lumpkins P b f,}‘,;’m'm (//] 4’7‘7-” o
g 7
2l Bmhplacemﬁ‘.&%t_.ﬂlﬁnn&ﬁ_see (s.m - y the causeto
R ty. towa, or county) or loreign country) h ldb
% (14, Maidenname NANCY. ANN Motee . || O oo should be
E / tiuttcnlly
2

9 { place)
(wdfv(t;v-ﬁn ce)

. While at wor eans of injury....

@ - . 23. .Signature.«7 {M.D oret'lr!ﬂ f"
19, (a)(Duumciudloul e ) e e ",j Address Carutheravill a8 _..M.o., Date lig:ned,; 7(
i {Licensed Embalmaer's Statement on Reverse Side) 7 /

/et




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nan-le is re.t.:ordéd on ;the reversg side of this certificate was embalmed by me, or by__.._.. eeeeeceeeeemmerenene]

........... , Registered Apprentice No.

" working under my personal supervision,

Signed

Licensed Embaimer No

' ’ P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the abové constitutes grounds for revocation of license.)

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

(Failure to comply wi



