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DEPARTMENT OF COMMERCE -
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STATE BOARD OF HEALTH OF MISSOURI

GSTANDARD CERTIFICATE OF DEATH

Primary Regisiration District No..n2 ()

14014

State Fils No

s

Remt.ration fatrict Noswe...... &0/ Registrar's No............ }(Y ...........
1. PLACE OF P?EATI?' t 2, USUAL RESIDENCE OF DECEASED:
enlsco s s .
(a) County R Mis sourl P 3
V (a) S amiscot
® City or town... ...eaTRtheraville . ... ... 2 Stare () County 4

{If oulsida city of towa limita, write "RURAL" aud oame of township)
(e} Nawne of hospital or institution: /

508 13th, St.
{1 vot in hospital or imstitution. write streat number or location)
(d) Length of atay: In hospital or institution

About. 50 Years

{Specify whether

1o this comtounity.
years, months or days)

{e) City or town......... Caruthersville 7
(11 outaide city or town limite, write * *RURAL™"} GZ

508 13th,” St.

(1 rerad, give locatian) d

No

(d} Street No

{¢) Cltizen of foreign conntry? (Yes or No)

I{ yes, name country.

':. DATE OF DEATH: Month itDI1]

MEDICAL CERTIFICATION

3. PRINT
bl BT B, James Willlems.. ... 19
day : x
3 (8 If ver ' 3. {¢) Soctal Security
® ve u‘n X - 1\: x -1«914'6 hour. 9 mintite. l 5 P ;,i\lt »
DAL [+
hlkabal 21. 1 hereby certify that I attended the d dirom.. /= 2T~ ‘/ A
5. Color or ¥6. (@) Single, widowed, merried, || . 19 to — 19516
. R - o 7 ¥ wecminety BOe. 4
. sﬂuihl_ek race. COLONR A divorced MALEIED Wit 1 tact saw b td, ativecn. &7 o/ g-4%6& o
8, (b) Name of husband or wife.... .- 6. {e) Age of husband or wife if |j 2nd that death occurred on the date and hour siated aboye. Durasi
------- Qa\tnexinemwj.lll‘dms. alive.___ h_a,___________}-eu' Immediate cause of death..... O _ﬁ‘L‘A_E uration
7. Birth date of decensed__LIECEMD AT 25 1888 {
{Month) _ (Day)” (Yenr)
8. AGE: Years Months Days ‘ If less than one day l-—-a.‘.__‘\
5 8 3 lh’ [ « SRS 1 1 M 6
- g q {f Due to
o. Binnplace. UNKIIOWH .
; (Cltv, town, or rauply) (State or forwign co-ntry) ‘
10. Usual occupation....._.. Re t 1lre d F rme I‘ ‘%;:lcc!;:gndninm’ s T
11, Industry or busluess X e — - / PHYSICIAN
- ) Major findings:
B 12, Name... . Unknow . a(l?ftopemnt%:m.......... { ?\ \\N —
= - K - L L. -, . . . Undeli
E 13, Bmhnlace....ynkno" C? ey : ' l‘ U 1%3'&*@
% (16, Maiden natie.. UNEHGWE (Snso o forein coupiey) Of atttopey..... 2w : ahould be
. I o
E tistically.
%{ 15. BMhphm—(CH,%ESELnnl’S --------------- v o T m“/'?’,) 22. If death was due to external causes, fill in the following: -
16." (@) Informane: MT'8. Catherine \illigms..z ...... (@) A“’”‘K’:’f" o homicle (tpecty // /
) Agdrens_, - CATULhersville, N {e} 5 () Date of decufrence
. o Burial (t) Date thereof. 23756 o Waere dia ey occurt. /. - /. .
(Burial, crametion, or rasooval) . . (Monﬂ') (Day) (Year) || o Did lojury’occur in or gbout home, on‘farmmt'n indnst:(-hl plage in putgﬁ::.;l)ace?
(&) Place: buiat or éremaﬁon.l‘.iﬂ!ﬁ‘n Ridge Cemeter )
18. (a) Signature of funeral dxrector M W/“"-L While at wor / S (Suci!r m)n 'giul“q" ..............................
23, Si e Nae? . x_.
@ H=2l -l bQ’A,c,.z..uf- g
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STATEMENT BY LICENSED EMBALMER

certifgthat the b hose name is recorded on the reverse side of this certificate was embalmed by me, or by ..o
............... ’ - (et /) Registered Apprentice No.%

working under my personal supervision,

P. O. Addres{{{” e SIS
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)

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




