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DEPARTMENT OF COMMERCE
BuzEAU OF THE CENSUS
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu........éﬂ...,

41807

State File No.

1. PLACE OF DEA'I_'H:
Pemiscot
Carithersville, Mo,

(1 oxizida £ity or town limiw, weits “RURAL" and nome of townahip)
{¢) Name of hospital or institution:

{a} County
(b) City or town

(If not in heapital or institation, writa strest number or localion)
{d) Length of stay: In hospital or institution

/

{Specily whether

In this community.
years, months or days)

—
d....a,,.. Registrar's No....... [‘-"..3/ .... S
2. USUAL RESIDENCE OF DECEASED: P )
(a) StatoMls 8 Oul"'i (&) County Parm; cnnt 7/}}
© Ciiyortown._ ZSruthersville, Mo, {
({If cutside city or town limits, writs “RURAL") :
(d) Street No.
{If rural, give location)
No

(e} {Yes or No)

Citizen of foreign country? -
«SeA, 7}

If yes, name country.

MEDICATL CERTIFICATION

Place: burial or ¢remation CaI"llt"’leT“SV"‘lle MO.

Signature of funeral director. (/ .X} I %W

(¢}
15. (a)

() Address._._~ ruthers® 17 e. Mo . .
19. (@ {42_2_[? ® - M?_
(Iata received local rexistrar) (Ruuuu ) nmtm)

3. (a) PRINT DO""OthV SU.P Weed
AME = x
FULLN - S S 20. DATE OF DEATH: Month._ IO 4 day._ 28
. 3. () Socia t )
3. (b) If veteran, \/ ;: grity year. 19 44 hour. 6 innt ‘f.'t___'LI.
name war ° 21. I hereby certify that I attended the dec:ascd from
| 1e |5 %8, 6 (@) Sindie, widowed, marted.||_0Q 4, 30— 1. 4%_.,'101._...26.,_ _________ _10.44
. ) K
4. Sex Female | racedtf1d te divorced © 211 @ that I last saw he_r_.. aliveon Now 2 10..44
6. (¥ Name of husband or wifé.o.....—._.. 6. (¢} Age of husband or wife if |} 0d that death occurred oz the date and hour stated above. Duration
i Immediate cause of death
- VE oiaie e _..years
7. Birth date of deceased. 0 .C SODETD n:hl-é 194« Marasmus
(Month) (Day) {Yoar)
8. AGE: Years Months Days If less than one day Due to......... Premature b irth.,
O 1 1 5 I .t X .1}
‘ 9 Due to
0. Birthplace B lvtheville Ark.
(City, town, or county) - {State or foreign coantry)’ <
. Other conditions
10. Usual occupation . (Incitde Pregnancy within 3 moatha of death) (
11. Indusiry or business . ¥ PHYSICIAN
E . reme. BdWard George Heed || MRlsr Sndinga:, & —
) N RvY Underline
21 13 prtnphce N_€77 Modrpid M S8 ourl ) ;hgiglg?;:g
- iats or foreign countr
5 14, Maiden name REeKRESTWMhy Weed i’ Of sutopey :}‘,‘?‘}geg,g'f
N tistically,
s{ 15. Birthplace Blvthev? 119 Ark 2 - 22. If death was due to external causes, fill in the following:
= {City, town, or connty, (Statgor fareign covntry)
16, (@) Tnformane_ BAYETA GBWE‘F—’;" rie6d (¢} Accident, mulcide, or homicide (specify)
® adares___Saruthersyille, Mo, (® Date of occurrence
17. @ purial ®) Date thereof.._ L1 =2 6=44 {c) Where did injury occur? T — o
(Burial, crecaation, of remoral) (Menth} (Day)  (Year) (d) Did Ipjury occur in or about home, on fa.rm in industrial place, in public pl.aee?

/ Q-U (I.teenled Embalmer’s Statement on Roverne Side)
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STATEMENT BY LICENSED EMBALMER L
I hereby certily that the body whose nam; is recorded on t%%e side of this certificate was embalmed by me, or by. "
" Ll . # L enrmney Registered Apprentice No . ,

working under my personal supervisiot(

+Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i 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.
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