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1. PLACE OF DEﬁTH: 2. USUAL RESIDENCE, OF DECEASED; '?CT,’
emiscot : 3 ~
(a) County.... . Missouri Pemiscot
(8} City or town Caruthersville (@ St = @ County ’
(IF outside cily or towan limils, writa "RURAL" and name of township) () City or town. C ar ut her Sv l l lQ
() Name of hmﬂml or institytion: . . / ‘“““““—m“m_(lfoumd.e city of town limita, writa "l‘lu'[:'ll’i,.\.i:“i E
[ - a
Bdwards Addition (@ Street No Idwards Addition
{If not in hospita] or jnstitatjon, write strest number or locallon) { (if rural, giva location)
{d) Length of stay: In hospital or institution N é)
Y . (Specify whather (¢) Citizen of foreign country? o) {Yes or No}
In this commuonity b—o £ars
years, months or days) If yes, BAME COUNIIY e et
. MEDICAL CERTIFICATION
3. FRINT  0ARROTT, DOYLE FIBLDS ze
T 3 ) Sodal - 20. DATE OF DEATH: Monnh_;zgzxfx_....._.._._day 7 ,
N veteran, A (3 al Security
= . o
name war NO o NO ne year. _/ ? 9’ hnur._.._._..z: .............. mmutc_.&...._..ﬁ....\‘l.
21. I hereby certify that I attended the deceased frpm
S. Colar or 6. {a) Single, widowed, married, %ﬁ, =1 19455 1o 9 s
v 4 . T ] - e e S Sitniaietesst Mkt il ‘s s
4. Sex Male 6 White / d'wormdlig—?—"r:}—‘e-g"" that I Jast saw h.LCj__ alive on%‘i__.j.:_._m_"_.__..___. 19644 ;
6. (3) Name of husband or wife. ... 6.[(c) Age of husband ot wifelf and that death occurred on the Wate and hour stated above. D .
mas \ . uration
~Edna Tims-Fields . ative_ 00 ____ years || Immegiate muse of death 5
7. Birth date of deceased Feh. 9 1880 . -y ﬂﬁjk_z_ ﬁ.«/-ﬁ
{Month} {Day} {Year)
8. AGE: Yeara Months Days If less than one day Due to
65 | & | o [
. . Due to
9. Birthplace Gavoen o 2Missouri all -
{City, town, or county) {Suate or foreign cocutry)/
10. Usual occupation Merchant @ if i ooz oo ||Gher conditions. oo
11. Industry or b Re tite d o PHYSICIAN
M . . Major findi H 2 _—
E o rame donn F.-Fields. . oo || Merfednes oy /- —
T [ ' ndetline
213, Bintootace S{s?,. - rcal‘f 1u1) hpl T/ %"h?g:c‘l:;éﬁ
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5 ( 14, Makden rame ey Tohn . ings Of autopsy : Charredsa-
. . s tistically.
E11s Birthplace /'Rl chrond . V 121118 I 22. If death wns due to external causes, fill in the following:
= - ¥, mwn,? or foreign uuunuy)
16, (¢) Tnformant. A UL, - _‘_/ > . (¢} Accident, suicide, or homicide (speciiy
5 Address CarutherQVLlle Mo, (&) Date of occurrence
17. {2) BuI‘l&l 3 (b) Date Lhereof ....... 6. /l.l./l.q I¥-5 () Where did injury occur? (City or town) {County te)
(Burinl, evecaation, or remaval) ) Month) (Day) (Yeur) (d) Did injury occur in or about home, on farm, in industrial pla.ce In publ.lc place?
(¢} Place: bu.na] or crematmn__.g 2% Il&l‘hv l pa— MO r
TS - B lace
18. (a) Signatiwe of funeral directomt L. 4 ¥M‘4-L¢/)‘6-77LL/ While‘at_ e . _CS_MY ‘(’S“if:'ém’ f injury... S—
o apm__Cuzuthpgaville, Vo, . .y, OO
23. Sj i s{ . — .. (M.D. 6rotlRrhe,—..
15, e? AL V. (95 (Lasst.. A e 07 ‘ \
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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, ordSoe, ..oooovooeeoooo . "
e e s eete et e eee e e eet ettt e m et e eeme e e ee e menm e eect eroseaeenmesereee ' ok Registered Apprentice No... AT S
workin_g under my personai supervision, . r

Signed
. P. O. Address... % fZh i ire 7

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. R




