8. No. 2
{—8-43
. 5-17-39
o [ X37823

N

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

DEPARTMENT MMERCE
BUREAU OF THE CENSUS

FILED JUN 8 1984,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No__é-qigrg.

18809

Siate File No.

’ Regisirar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; -00
(@) Coumty__P€MiSCO £ . @ smeMissouri o compemiscot P
(4) City or town Caruthersville c thersvilie 7
© N ¢ g ontaide dity ar towa s, wrile “RUIRAL" nud norms of township) @ City or town aru 2] ~
¢ ame of hospital or institution; (1f ogtsidacity or Yown Limita write "RURAL") Cxlat
8th & Beckwith Streets / . gth LB E Wt
{If not in hoapital er institution, writs strest number or location) (@ reet No (It rural, give locxtion)
(d) Length of stay: In hospital or institution : . . No /
i 10 Years Gomcify wharbes || (4 Citizen of forelan countoys g’ or No)
h;ﬂl::, ﬁ?::-u;iz,.) I yes, name country. .__.__ None
3 (a) PRINT MEDICAL CERTIFICATION
ir name_ William Virgll Cerson o DATEO Montn. MEY N 1st
3. (B) If veteran, 3. (¢) Social Security ’ i%iﬂ o - IR Y"";”:I P
name war._. No No. none our. minute. h
21, T hereby certify that I attended the decensed from
Male | f™fhite 6. (?) s Howsd, marged o R 3 10845 1o -3 0¥y
4. Sex race. that I last saw h/ /P alive on ,l'- 'Z? 19 9854
b) Namq i usbangd or Wife ... .oocrwrcmer 6. (6) Age of husband or wife if || and that death cccurred on the date 2nd hour stated above. Drcration
arson alive... .. years Imntediate t:uz’:f death Fal
7. Birth date of deceased . APTLl _22n4d, . .18 60 . Lt rlnsd,
(Moath) (Day) (Year) / Jo J}/zj
8. AGE: Years Months | Days If less than one day Due to.... @A/bu—«—‘-f/ M
84 0 g hr, min.
Due to.... £
5. Binnoace_BEAfOTA, Indiana / 1)
-%>— -  {City, town, or connty ® -(State or foreign qnnnuy) K
10. Usual oecupation Re t 1§e gl ?:‘élr oa d I n( - ci;::lf::::;?:i‘:::r within 8 monthe of death) 4 / //l
11. Industry or busi € — A PHYSICIAN
or H ——
8 xome..illiam. Carson 5 opermiioas.. l i LI —
N Iliinois /= / N o dertine
&\ 13. Birthplace f : hwhich death
- (c‘b" wa, of county) (8tate or foreign country) Of autopsy w..[should be
& f 1 Maiden name n charged sta-
igtically.
Eg 15. Birthplace (&?‘ESE’) (Sl.ata P P S 22. 1f death was due to external causes, fill in the following: »
16, () Informamt. MT. _RalDh-.CBrsSON, - || Acident, suicide, or homicide (specify) b
) Address__ Chﬁ rl es to n ’ Mo (&) Date of occurrence
17, {a) . 5/ 3/—119.&.4. _._a.j Chﬁfnl@;?:tnn }Io (¢} Where did injury accur? {City or m'n’ {County) (State)
(Burial, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or crematio! .0.0.F, Cemetery .
18. (a) Signature of funeral dir"lﬂLair Nl_lnne‘l_e e While at worke._& . . _p“_d’ t(i‘r 'i&m)gf LTS U
) Address Charle s ton Mo
0 \5'4‘ ﬁd‘é ® y 23. Slgnature , (M. D.nrol.bg'r)_ét«}-
15 (@ (Datd rocvived localvesistrar) /7 '""Eem"(n?.m;m) - H. Address_.. v Diate sign'ed:i‘::f:ﬁjl
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(Lictnsed Embalmer’s gmlemcnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER - ’ ‘ '

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

, Registered Apprentice No ey

| s L 00 L LA

Licensed Embalmer No. g@az .......................
P. O. Addrets / Tzt 2t dls Pese

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
- the above constitutes grounds for revocation of license.}

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

working under my personal supervision.
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