‘DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

SILED Jul

Registration Distrct No._.... _. .

THE STATE BOARD OF HEALTH OF MISSOURI

3019455TANDARD CERTIFICATE OF DEATH

Primary Reglstration District No....... 3._.0...

2103

State File No

1. PLACE OF

If outside city or tawn limits, writs “RURAL" and name of township)
(¢} Name of hospital or institution: /

’ {1l not in kospital or institalics, write stroet Gumber or location)
(d) Length of stay:

(¢) County.......
(4 City or tow

In hospital ot institution

{Specify whether
In this community... ........

.,O Reg:':!.rar's Na. ‘4— ¢
2. USUAL RESIDENCE OF DECEASED: =~
(a} Smtc..._m_m:. ) County

{¢) Cityor town_é

(lf ouulde cj

£ 73

V4
Wlu. write "RURAL") "
)

D[lj' -urn! give location)

(d) Street No

{e) Citizen of foreign countiry?. {Yes or Nn))

3. (¢) Social Security

No [

3. (b} If veteran,

g
name war.

/ 5. Color or

6. (b} Name of husband or wife.. . cvrieeeees

6. {a} Single, widowed, marﬁeQ
divorceda)M

6. (c} Age of husband or wife if

years, months or days) ﬁf YOR, NAME COUTLEIY 1t maeoreeooee oo e eoee e e s ees o
; MEDICAL CERTIFICATION
. {a) PRINT £
FUiL NamE_J2ORA £ __S!n/ INFORD. . ... .
RA ! / 20. DATE OF DEATH: Month At

e
z€¥ _minute, ZGA;M

21. I heweby certify that I attended the de-ceased from
[ - 19{_ ., Lo ‘a;ﬁ\ﬂ-l ,4: 19_¥_4
that I last saw h. RN, _ alive on Qe . 3 - 19.£.§

and that death occurred on the date anghon.r stated above.
Duration

- " a.l.ive..........f.::_ ...... years || Imm
Batenyep- - AL “oape Y88 (T il
8. AGE: Ymrs Mog_hs Dayi 2 If less than one day Due to..
- T~
. ﬁg hro _min.
f’r / Due to
9. Birthpla LAV D £ =g ok
¥, tgwn, meo&l.y) te or I g0 country)
- AL W,L . Other conditions.
10. Usual m“m“cn-——-% ety (Inclade preguancy within 3 months of death)
11 Industry or hnrumnln PHYSICIAN
X /1 . || Major findings: n | —
. 'z ¢ "Of operations....? ] i RY
“““““““ M } Underline
{rthplace / AW & et
: [ ea
ity glown, orfounty) * (Staws or forsign country) Of autopay..... ﬂ } )‘[/}\J should be
iden name... L V] R e 1 |charged sta-
7 : : tistically.
2‘ ll" hplace. By 122 if death was due to external causey, fill in the following:
-lmom f - [{ () Accident, suicide, or homicide {speciiy}
:§ 'g (3 Addr {3) Date of occurrence
. y boesit Where did i ?
17, (@) .. Lt A @ Date thereol... (c) Where did injury oceur et o <
(Burial, cremation, of re (&) Did injury occur in or about home, on farm, in industrial place. in public pl.aoe?
- (¢) Place: burial or cremation. . SE%4 g
1 , . W LT ify type of place)
-12. (a) Signiture phluneral dj eetor, While at “orl.? ....... { (6) Meang of i m]ury e
%) Address! W ey gl ? 4
. 8 b L Aty (M, D, greser)
0. @ oS -#l ® . 1T, : _ . = /
(Dnta received local registrar} {Repistrar’s sipnatnure) Address \ _ s
& %'—\ (Licensed Embalmer's Staternent on Heverse Side)




G-y 6 /!

W61 9 7 wpr

@0t

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
working under my personal supervision

, Registered Apprentice No

the above constitutes grounds for revocation of license.)

P. O. Address. f
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to oomply .

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




Affidavits containing erasures will not be accepted; draw one line through error and write above 1t.

THE STATE BOARD OF HEALTH OF MISSQURI
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The above is true to the best of my knowledge, information and belief.
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Relationship.
309 E. l4th St. Caruthersville, Mo .. . ..
Present Address.
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