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

[
DEPARTMENT OF COMMERCE

FILED“RPR™{T° f944

Registration District No.

MISSOURI STATE BOARD OF

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._ég_{_a_

EALTH

Stais File No. 11‘898
Regisirar’s No. \3‘0

1. PLACE OF DEATH;
Pemiscot
Caruthersville

(If outaide city or towo limits, writa “RURAL" eod name of township)
{c) Name of hospital or institution:

L ONe o

{1f not in bospital or institution, write street number or lpcation)
(d) Length of stay: In hospital er lnstitution. N QILE

30 Years

{a) County.
{& City or town

{Specify whether

In this community.
years, months or days)

2f

2. USUAL RESIDENCE OF DECEASED:
issouri

{a) State {3 County. P e i SCO t /s
{¢) Cityor town_._._G. S— 6‘?..:
{If outside city or town limita, writs “RURAL® )
) sueetNo. 1002 _Vest Avenue
{1F rural, give locatlon)
{e) Citizen of foreign country?.... .. Qe (Yes or No}

Lf yes, name country __Qiﬂz_Qn_QfM“MAALWJF

(a) PRINT Robert M 1yus

MEDICAL CERTIFICATION

LL NAME T )
:Um o PRTEE v 20. DATE OF DEATH: Monih_. M2TChH gday 11(-)
. veteran, . e ¥ l _— O
name war MNONne e None year.__._g_.&.i..... ....hour. minut De.M
21. I hereby certify that I attended the d d from
'| 8 Golor or 6. (0} Single, widowed, masried. || yearcn 1, whd. oo dlaren 11, 44
o sex Male | ,&'ee__BlaEk vorced. AT A || o Fast saw b J...'Il... aiveoniiarch 1 154:%
6. (%) Name of husband or w:fe.}"_.ann..e 6. {¢} Age of husband or wife if |{ and that death occurred on the date and hour stated above. Duration
LTyus alive_ 14 years || Immaediate cause of death :
7. Birth date of deceased. MAY 5, 1866 Coronary eclerogis,
{Month) {Day) {Year)
8. AGE: Years Months Days Lf jess than one day Due to.
77 10 6 - o
S Due to.
9. Birthplace HaYW&Pd UOsy rennes See/ P A j:
{Clsy, town, or county) {State or foreign country) " ( . =T
r jons
10. Usual occupation rarmer o(‘llllme{uf!gﬁl;'my within 3 monthy of death) ~ J
1. Tndustey or business... SEME a8 above e J PEYSICIAN
= ajor indings: —_
12. Name, .IJ& Vid Oof owp!lnn-l
E ? L ' ll}ﬂgﬂ:‘:
2\ 13. Birthplace Unknown 5 s A which death
i » OF or foreign coun! should be
é 14. Maiden name SHz &% ~fYivs J Of autopey Sty
§ 15. Birthplace iy o o sowets) M(sih?. 3 gl;}:i'“m) 22. If death was due to external causes, fill in the following:
. ! 1 3a e i i ify)
16. () Informant rannie ' yus (8) Accident, suicide, or homicide (specify

Caruthersiille, No.
() Date thereof 2.~ 17 =44

(Mont.h) {Day} (Year)

(b ‘Addrm
7 @ . purial

{Burisl, cremation, or ramnnl)

(¢} Place: burial or crematio,
18. (a) Signature of funeral 1
()] Add e S V

19, (a) &) =

4
ats unerud iocal mutrar) (Rensun 1] siznar.w-‘

Jaes b’

(Licensed Embalmer's Statement on gs-m Side)’

Date of occurrence.
Where did injury occur?

(City or town} (County) (Stats)
Did ipjury occur in or about home, on farm in industrial place, fn public place?

=

type of place)
WM of inj




N ' . ;‘; '
. T ] - - ,
v v A Y 1 s
L 'STATEME'NT BY LICENSED EMBALMER N

I hereby c.ertlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

N

' ; - , Registered Apprentice No......

working under my personal supervision. . . /7@(/{
- . slgm /LZZZ;;

. S ) - '.: . . \ -' Licensed Embalmer No...... Byoof’ ...................

’ * P. O. Address. m?.z ....... %’ﬂ ........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

" the above constitutes grounds for revocation of license.;) ‘ ’
If this body is not embalmed, fact should be so stated nbove, .




