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

>~

DEPARTB;IENT OF COMMERCE
Flﬁnﬁu‘?rEmn CT‘BU 1945
Rezi'suminn D-isl'.rict No. _2_7

STATE BOARD OF HEALTH OF MISSOURI i L 3@20

STANDARD CERTIFICATE OF DEATH s s il s

=

Registrar's No

1. PLACE OF DEATIL:
Pemiscot
_Caruthersviile

(l{uuum. cily or town limita, writs "HURAL" and name of townabip)
(¢) Name of hospital or institution:

Stephens Addition

(If Bot in boepital or Institation, write street number or location}
(d) Length of stay: In hospital or institutlon

In this community Lifetime /

years, months or days)

{(a} County_
(&) -City or town..

(Specify whether

{

sue Migssouri ® Commty.folliscot 7
Caruthersville

(2)

2, USUAL RESIDENCE OF DECEASEI: 7?
(c) /

Clty or town..

{if outaids city or town limits, writa “RURAL"™)

(d) Street No. Stephens Addition
(If caral, give locatlan) d
(¢) Cltizen of foreign country? No {Yes or No)

If ye#, name coontry,

; I i i)
3 @ PRINT  JRFFRIE LYNN WILLIS
3. (¥ I veteran, 3. (2) Social Security
name war. No No None
5. Color or 6, {a) Single, widowed, marred,
4. Sex_.._.ri@_l.e_“Q.. mc&_Nﬂgrﬁ. Odivorced___Siﬂ.gle....

6. (b) Nameof husband or wife..... ... 6. () Age of husband or wife if

MEDICAL CERTIFICATION

20.

DATE OF DEATH: Month..... Hinm a......

I hereby certify that I attended the d
—
nnm.‘, L= 19%8 o

that I last maw h.ksn-aliveon.. ... A
and that death occurred on the date and our stated above,

hour minute,

21, d fromp,

Duration

alive. . ..___years Imirediate cane of death. SN
7. Birth date of deceased Qet. 1L N7 I I | ——— S :_L_‘e%ﬂ -
(Mo.uz) (Duy) (Yerr) /
8, AGE: Years Monthe Days If less than one day Due to.... ......M Cr&pk ‘K&_:F
2 19 [N - SO 1}t R | -
0 ree Due to
9BmWMmmgaIutnﬁrSYlllﬁw__mmﬂl£SQuLim ..... )
. —==-+{Chy, town, or county) _ _ {State or foreign couatry) . P B 'ﬂ
Other conditions.
10, Usual occupation l nf ant (lnccl;de pregoancy wilkin 3 months of death) "
1. Industry or business lnfant.. : — j} PHYSICIAN
= A Major findings: hed _
& ( {2. Name Roosevelt Llllls Of operations.........
. L - . q . , [ ) Underline
% [ 13. Birthplace Unknown ' . the cause to
‘: : Crf munly) (State or farelgn conntry) Of autopsy :‘;‘iﬁ? I%ﬂ!:l:
5 { 14 M.mdcnuamc_.. é‘h en_I:I ll..__. Y charged sta-
3 Missouri. tecelly.
5. hpl o : A .
g 15. Birthplace TR —— (Sm.-u Pt —_—t " 22, If death was due to external causes, fill in the following:
15. “(a) Iof L e - %\ 2t e R (a) Accident, suicide, or homicide (specify)
(&) Address Caruthersville, Mo (6) Date of occurrence
. . . Where did | 2.
1 @ _RBurial - ® Date mueor..l,ibbf_.hf)_ (e} Where did tnjury eccur P v
(Barial, erenation, o removal) (Mooth) (Day} (Yeer) (d) Did injury occur in or about home, on farm, o Industrial place, in nub!.fc place?
(O Place: burhal ar erematien_ G 8T U thersville, Mo,
18. (a) Sigmature of funeral directorz 1 M_ﬁ_m.ﬂ_.ﬁwm.,% While at work? ’ (’,‘)' '{Im, of inimc'__? e,
® A Caruthexsv1lle Mo, ~ 4 . ij '
ya Lo/ 23. Signature., ._J_, et i (M.D.oroth®.........
19, (a} [6)] het LA 5'-—
{Date rectived Inca'ruitu-r) (Registrar's dimatae) Address.... ] 0 (220, Date dgned L23 - ¥

IERYA

{Licansed Embalmer’s Statemeat on Reverse Side)




PN

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 Apprehtice No...

Licensed Embalmer No......_..

P. O. Addres%_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply with

the above constitutes grounds for revocation of license.)

If this body is not embalined, fact ﬁhou]d be so stated above.




