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STATE BOARD OF HEALTH OF MISSOUR!

2 484FSTANDARD CERTIFICATE OF DEATH

Primary Registtation District No.__i_Q_,ﬁ'..'.Om_

24527
State Fils No.
Registrar's No. 7 L

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: *
Pemiscot 7(:"'

Pemi i i .
b ¢ -_i,c I:OLJ.t thersyilie @ swel1ss0url @ Comaty
O O i ity o tawn limit. wrlis “RURAL" xad smize of oroi?) || () City or town__ C@TULhersvilie 4
{¢) Name of hospital or institution: I—{ 3 - (Lf putside city or town limits, write "RURAL™) ,<’
Mississippi River @ sweetNo.__ 338 Grand, Ave.
(It not in howpltal or institation, write streat number or location) (Lf rural, give locarion) d
. fon
{d} Length of stay: In hospital or institut Goweity whatiee || (& Cittzen of foreign country? No (Ves or No)
1n this community
yoars, montha or davs) If yes, name country.
3. (a) PRINT L i MEDICAL CERTIFICATION
. h ' . / .
FULL NAME..... 200 M Qh&‘l—mn‘?‘“‘“‘"‘“m_ 70. DATE OF DEATH: Month JUly day. 28
. . 3. Soctal Securi
3. (b)) If veteran, ::) X ty year_ 19;];6.__,,_,___110111 9 minute P = M
name war. 21. ] hereby certify that I attended the deceased from
M S. Color or 6. (a) Single, widgwed. married, 19, to V19, H
sliale o) . White divorced ZLRBLL.LN vt i st st alive on i 19t
6. (8) Name of busband of wife . 6. (¢) Age of husband or wife if |} and that death occurred on the date and hour stated above. Duration
X allv@ oo years || Immediate cause of death )
A . i
7. Birth date of dmaud_um..u,ga.!l.uﬂrl .__.l-LL. SR -?-Ll» e ee id ental DI‘OV‘ Ling
Mnnth) Yeor, -
Bos T
8, AGEr Yeara Months Days If leas than one day Due tu_____Qit.mQY"QILurQQQ..._ ............ T ———
l 6 l h hr. tain.
Due to
9. Birthplace...: Car utx‘er 8vilie, . MOz
(Cnv town, or rounty; - {State or [oreign coanlry) B T N
Other conditlons
10. Usual occupation {Includa preznancy withio 3 montha of desth) ,b
1V - BT
11. Industry or business. Maiorfndi VA S PHYSICIAN
Major findings:
& { 12, Name.. 88 offery Mywrs. _ 2. {1 Y operasions....... \ r‘?-a/ - o
; L i - B \ / o .” h nderiine
"“c'.‘ 13. Birthplace &ke 2 Cou. ! (Sl?lwewrifi.: conatry) of ‘ bl b lﬁgé}i&:
elkn con t Fa—,
& ( 14. Maiden na.me..........._. . Z.I e “E erkins .. autopay \ <« :'lh:{:z;ﬁ ath.
- tlst! Y.
E { 15. Birthpiace. Pemi SCOt (J Q. E - NIO . 0 22. If death was due to external causes, fill in the following:
= {©ity, tawn, or eounl.y) (State or foreicn conatry) AcCcc l den t 7 Y
16, () Informant JOhn Myvers [ ray Accident, suicide, or homicide (specify) .
(b) Address Ca_l_:g_'_t_h._e__r sville ..M—Q.- ___________ {7 Date of occunencc—g.uly_gﬁs_._Ml.?.i&.%_mm.,_.ii_.m._._..m.m
occur al'l aersvl e, Q
17. (a) B__lli_l s (B) Date thml——?—,l—?l D{ () Where did injury ’ (City or town) {Coonty} (. Rtate)
(Barisl, cramation; or removal) M) (Day)" (Yeur) {d) Did injury occur in or nbotit home, on farm, in industrial place, in public place?
Ma Mississippi ‘iver

(' PFlace: burial or crematio

Signature of I uneral directo]

() Addy Caruthersyille
19. (2) 453 \ -\1 (.- *

{Araisrrar's vienatnes}

{Specily l)]):. of placs)

While at workpy ... _. Meapy of Injury...one-. - W

(M. D. or other)..oo

Date -lgned.z.éll/h

23. Signatufe.
Adrires

ti, Mo, v

(Trate received tnral registrar)
AN}

{Licensed Embalmer's Statement ou Reverse Side)



STATEMENT BY LICENSED EMBALMER

-

1 hereb:y;/ sertlfy that the body whose name is recorded on the reverse mde of this certificate was embalmed by me, or by

MMW . ......., Registered Apprent:cc No :

rsonal supervision, . .. . S

working under

Signed i :

Licensed Embalmgr No

P, O, Address
Note: The above MUST BE SIGNED BY THE LICENSED EBIBALBIER in ln.s OWN HANDWRITII\G (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. -




