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

I%E;E’lﬁix%i &5“‘ COE};MERCE

Registration District No..., 9- 70

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH/ State Pile No

Primary Registration Diatrict Nnjo‘rQ

Registror's No/;“f—_

1. PLACE OF DEATH: |

(o County.._EPemiscot

Caruthersville, Missonri
(ll'mxl.nido city or town limita, write “RURAL’ and same of townshlp)
{t) Name of hospital or [natitution:

{» City or town..

{11 bot En bospital or istitaticn, write street oumber or location) ,
{d) Length of stay: In hospital or lostitution

2. USUAL RESIDENCE OF DECEASED:

() Sate. Migsouri... ® Coummty_Femiscot

{¢) City or town......

(Lf outside city oe town Ii ite "R y Nl
4 wn limits, wri URAL') R

@ Sweet No._{,03 _Esct ]%Th Street
(11 rural, give location)

(3pecify whother (¢) Citizen of foreign country? {Yes or No)
In this community y
years, moutks or days} If yen, name country.
3. (o) PRINT MEDICAL CERTIFICATION
FULL NAME. Lenra . Yalley :
- 20. DATE OF DEATH: Moun. NOVemheray 18th
3. (&) If veteran, 3. (¢) Social Security
yenr_.,l,gLbﬁ....._...__..hour 1 minutL_.._.....P......_.M.
name war. No.
21. I hereby certify that I attended the d d from

ZK 5. Calor or 6. () Single, widowed, married, M 1L 44 co... e IE ~ 1w HS
.. Sx Femagle. racc..l\legI!O. divorced. L AOWEA || that 1100t saw n.Lore. aliveon...... Lo /37 T Y A 4
6. {¢) Name of husband or wife........cccooceocr.. 6. () Age of husband or wife if {] and that death occurred on the date aed hour stated 3b°"’° Durasi

uraftan

FREL - years

% EP.,..MLB%%.)..""

7. Birth date of deceased__d.aNIUAT

Immediate cavse pf death

21.7,,,

o le buris) or cremation......C nuiher.su.i.l.l.e -
1B. {o Siz:uature of funeral directon .u'? Z ¢ EL Lyl T

T (b)) Address. W
9. @ Sl dg- L S

{Datas recatved local registrar)

L=

{Maonth,
B. AGE: Years Months Dayn If tess than one day é 471
A
hr. min
1‘5‘9 ] O 9 Due to =y _yJ
Fa’
9. Birthplace... Corgna o ). _Tennessee.. 7 A
} (Citv, t.nwn or munln . o (State or loreign coRDiry, . T ” TN R _ - " T
, Other conditions. eevemeresr et aestms § . | -~
10. Usual occupation.... L& borer ~{} (tncinde pre n within 3 months of death)
11, Industry or business ) — et PHYSICIAN
o Major findin) I
2 ({ 12. Name__dJacoh Nathan £ operations....., )
el T B i o . y : T P - Underline
=\ 13 Bihpiace_ Unkvown ... 1 e : fthe cause to
e tawn. or tate or foreiga country Of autopsy....... should b
B [ 14, Maiden pame._. FMEI ?flﬁl er. .. e ernsaesrsst et sas rasarns . ‘ g;:.
= T tistically.
€ | 15. Birthplace (Cli'fynm[i:n?c\:)uﬂy) “s“.;’: fomizy e 1| 22, If death was due to external causes, fill in the following: * -
- - -t ' = -
16. (&) Informant...Sussie. Pratt ' | o Acxident, suicide, or homicide (specify)- = SR
@) Address— Memphis, Tennessee (%) Date of occurrence

17. @ . Buried (3) Date thereof. 1 1=22=J , __|f (@ Wheredidinjury occus? T s T

(Buris!, cremation, or removal) (Month) (Day} (Year) {d) Did injury occur in or about home, on l'a.rm. in industrial nlace, in o'nblic place?

pe of placa)
) Meam of mju.ty ......................
ar b

'I bt Pta | (M. D. orotherds

ot Date vgned It F-EF

R

(Licensed Embalmer’s Statemeni on Reverac Side)



‘ "STATEMENT BY LICENSED EMBALMER

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

Registered Apprenttce No ,

slgney/ﬁ@/& &

Licensed Embaimer Nog&ﬁﬁ ........................

S P.O. Addrwsxﬁ;ﬁmm

Note: The above l'ﬂUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fullure to comply with
the.above constitutes grounds for revocation of license.}

working under my personal supervision. .

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




