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

+

Registration D:stnct No._...
1. PLACE OF DEATH:

DEPARTMENT OF COMMERCE
Burgat oF Tug Cansus

FILED way 10 904

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No......zro__s:@.._.__

15347

Lt

Statz Fils No.

Regisirar’s No.

o Coumy...Pemiscot
(@) County Caruthersville

(&) City or town

{If ouledile city or town limits, weits “NURAL" aud conta of taweshin)
{¢) MNeme of hozpital or inatituticn: /

None

(If ot fu hoapital or institation, write street number oz loeatlan)
(4) Length of stay: In bospital or institutien.. N ONIE

20 Yeaors

{3pecify whothor

1n this community
yoars, months or days)

2, USUAL RESIDENCE OF DECEASED:
Missourl

3

@) County. PemiSCOt 2

{a} State
@ Cityortomi..Z&8PUthersville 9
t ouhldl city or lnin limits, writs "RURAL') -
(d) Street No_ﬂ@Ol a 3 [¥) ‘? th t.)t ree t
{iF raral, glve Yocation)
(e} Citizen of loreign country? NO (Yea ot No)

I yeo. name country___ AL iz en -Of U.3.A,

3ol ERINT william Stine

3. b If veteran, » 3. () Soclul Security

MEDICAL CERTIFICATION

day.. 20,

20. DATE OF DEATH: Montn ANYL]

anme war. NOne No None YEAL. 19 44 hour 2 minute 15 P * M
21. I hereby certify that 1 attended the deceased m@..ﬂ,/r. ........
Ofcolor or 6. (a?lngle. widowed, married, 19ﬁt0%‘zw,¢ 19%
e s Male eWhite dvercea. M 1A that 1 loat saw hAdeaalive on... ‘_/ ./ J 19 ff _f(
6. (5) Nomeof husband or ﬂfaﬂ_u.mie 6. {¢) Age of husband or wife If || 8nd that death occurred on the datefind hour stated above. )
tine N4 T— 2 . Duraien
7. Birth date of d Moy 2, 1888 N —_
{(Month) {Day) (Yazr)}
8. AGE: Yeara Montha Days if less than one day
55 11 7 hr. min,
Due to
o. i POINE _Pleasant, Mo, a ~
fﬁl.v town, nr soanty) (8iata or fareign coantry) £ f" =
, Other CORAMEONS oo PR !
10. 'Usuel occupation aborer (1 ..f:.ff m‘ :mm within 3 months of death) f’ —1»}-&{ .................
11. Industry or business.....S. ONE PHYSICLAN
= Malor findings: | 5 —_—
H{ 2 Nam,____.lgg S t ine Of operations
= U R , 4 Underline
1. sy (IERONN e
(City, town, or conoty} State or foreign gountry) Of
& { 14, Malden pame. LAUT'E (URRESHE T 7 sutopsy. %ﬁ%;‘e’l,;:s;?
-lastically.

15. Birthplace.. KRQWD. oo

g
= (Cn‘r. towa, or county)

16. (4} Informant.....o% .im ﬁme.
® Addrens......COTUEheraville, ..“M.o .

{State or fareian country)

22. If death was due to external causes, S}t in the following:
(6} Accident, sulcide, or homicide (specify)
() Date of occurrence.

7. @ Burial () Date tt ¢ 1‘7 44 o (r) Where did Injury oecur? e 3 ; o
iy o tow ot
{Barial, crematias, or remaval) U (M‘"'“) (Day) (DT"“) (J) ‘Did {njury occur in of about home, on farm, in lnduar.rhl pla,ce In pulgll'::!aeci'

t) Place: burial or cremation_ 2@ Tuthersvilie, Mo, [
18. (s) Sigoatuze of funeral director -x&g:’; F; e While at work? (Spacity oA g o~

® Adges_aruthe ill& N‘O. L
19. (@) _éL—' [lo-19Y L. m%

{ Nats recelved local registrar) nlcblrar ld:nltm 3 pl B NS, Sl e q
/C,)\ o (Lloensed Em.hulmu”‘ﬁtnumenl. on Reversc Side) ] 7 /‘



H-gy = TR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No e wreeribssos st e

Slgnerl M &%}7

) ” Licensed Embalmer No..... 37&8/ ........................
g - P, O. Address W"%’

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘mlure to comply wi
the above constitutes grounds for revocation of license.)

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




