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DEPARTMFNT OF COMMERCE
BUREAU OF THR Cnusus

ELER.AY 08

STATE BOARD OF HEALTH OF M{SSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.,_..._._..é_'..o.u £

15401

Siste Fils No =

“
o Frerd |

Rezistrer's No ;3 7

i. PLACE OF DEATH:

() Connty._ EMIBSCOL. o

(6) City or town._._. Carmtrersville
{If ontside city or town iimits, write “RURAL" end name of towoahip)
(¢} Name of hospital or institution: /

None,
(If oot in boapital or Enatitution. writs street oumber or ha¢ation)
(d) Longth of stay: In bospital or lnstitudon .N_one_._v___mt_.
Mll)‘ w r
In thin community... Al Xife

yoars, muntha or day-)

1. USUAL RESIDENCE OF DECEASED;

Migsouri ® Couaty, Pemiscot
Caruthe rsdlle. - 3

{If outaids clty or tawn iim!u wnu BUH.AL")

@ Street Mo 206 fiest 10th St.

{If roral, glve !oc‘ﬂkm)
{¢) Citlzen of foreign country?. . 1N Qs N i o

Citizen of U.S.A.

{a) State

274
y,
2

{¢) City or town..

B

(Ves or No)

1f ¥¢5, name country.

3oid FRINT Minnie Pearl Vied

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Apr id;l-). 4 9
3. (b) If veteran, 3. (o) Social Security 1944 a5 P
name war None . No NoOne year. hm_:r * minute M
21, 1 by certify that 1 attended the d d from,
5. Color or 6. (u?ln:le. widowed, marred, . Rod—m— 195, to %‘ & — 4
4, Sex..h..e.ma_l.a..-.. /mcﬂh ite | divarced Married. that 7 !ast saw b4, alive an 2z — 19,
& 9)1Nn of busband or wid @8 E OS¢, (1) Age of husband or wife if || and that death ocrurred on the date aad hour stated above, —
ird alive_. ¥ ¥..........5ea; Immedla&ew of death P Duration
7. Birth date of deceased. OCEODEY 28,1904 |l M M, f._._ VEXS. .-?.'..'?!!'
{Month} {Day) {Yaar)
8. AGE: Yeara Months Days If legs than one day Due to....
39 4 7 h ,
. min r Due w0 /)

Caruthersville, Mg. 7

(Clty, town. or county; (B1atn or forwizn country)

10. Ugua! occupation. HO usew 1fe

9, Birthplace,

Other conditions
{!nciude pregnancy within 3 moaths of death)

11. Industry or budness. [N QONE .. POYSICAN
ot Malor findings: —
(12, Name.J QD _Stewart Of operations......... —
nderline
E 13. Birthplace M iddl 8, lennesseae / :’ﬁ:ﬁ%’;:ﬂ
i ) ___ {Btass or foreign country) |y
T T S vy, I presi:
= honce.. Middle rennessee tstically.
15. Bl — .
% It T Pp——t (Gtare o fertize connig) 22. If death was due to external causes, fil) in the following:
16, (&) In.fnrmantcf reston Vied (o) Accldent, suicide, or homiclde (specify)
® addren_aTUthersville, Mo. (&) Date of oceurrence
. @ -purial ® Date thereot... £ =7~ 44 (7). Where did injury oceur? T I )
(Barlal, cremation, or remoral) - (Month) (Dny) {Yeas) (d) Did injury ectur in or about home. on farm, in industrial place, in mzblic place?
. (o), Place: barial or mmu‘,&?&u hﬁ!‘ﬂﬁ.l.l‘_a_;_ Mo
18. (o) Signsture of funeral direct z eo While ot work? ... wg‘ ng!um! of [Ty e
® ¢aruthe rsy M.Mp ) ? (0
19, {a} "fm {—/ q U¢ ) - A 1’__?_}.1__ ....... pzzdgm'm > (M. D.orothen).—-....
Ty, .. —"

{Ts1s recaivied Iooal raglstrar) {Reglstrar's signatnes}

,.5?!»-___ Date dzned.’fi‘.’.f“

A (Licsnssd Ermbalmer's 8

atement on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER

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

...... Registered Apprentice’ No, S

working under my personal supervision; -

Note: Thc above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply w

the above constitutes grounds for revocation of license,) -
If this body is not embalmed, fact should be so stated above.
-

- ) : .




