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

s

/

L
DEPARTMENT OF gg:iMERCE STATE BOARD OF HEALTH OF MISSOUR! 102( 4
BUREAU oF TRE {EUS - T
STANDARD CERTIFICATE OF DEATH State File Na
!L!Egn M&R Now o o L& Primary Registration District No...._ _..a...‘:é...,.o Rg,;:;:r.-..-'; Ne. }JD“” ol
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
Pemisc i i 1is ‘7
@ County e utﬁg ey @ sue MISSOUTT | 4 conmy.. Pomiscot /
() City or town____ T I'SV.1 e
{1f ootaids city of town limita, writa “NUBAL" and name of townsbip) {c) City or town Carythersville /
(¢} Name of hospital gr institution: / (Ifunu!do clty or town limits, write “RURAL™) -
608 _W. 6t’b~ St y (d) Street No EQ8 ¥ 6fth, St. iy 8
(I not 1n hoapital or 1 ion, weita sirest bér or locotion) (1 ,““]"ﬂ" location) =
(d) Length of atay: In hospital or insttution (‘s v i ¢ fore - No . © (N
pecify whether ’, itizen of forefgn country es or No)
In this community...... l l+ Ye ars

yesrs, months or duys)

If yes, name country.

3. {(a) PRINT

FULL NAME Susie Catherine

Benton

MEDICAL CERTIFICATION

26. :
mintite. 30 A"M‘

. R~
20. DATE OF DEATH: Month 18T CH day.

3. (&) If vet . 3. i i
(&) If veteran (c) Social Security year lgl»? nour 7
name Wwar. x No. X 7
21. 1 hereby certify that I attended the deceased from__.. ... /e 3
Fe le/ 5. Colo‘::'ti;l it 6. {a) Single, wiu’irowedrmarded / 19_?_-2' to. 2 Jag4 107 /.
4. sex LEME >l  race vaite | divorced 28T lg@:-— /(hat Ilast saw h_ 4. alive on 2 ,‘/]- e 197,
6. (8) Nameof husbandorwife _______.____ 6. (c) Age of husband or wife if || 218 that death occurred on the date and hour stated above. .
. N / Duration
A, T. Benton alive......_....j..,,,,,,__ym Immediate cause of death h A S L. A
7. Birth date of deceased August 13 N 1889 W 2 Al e ‘/A/ Az te lril ,}
{Month) {Day)} (Year) ' f}/ [’_“_‘_—1——,3-?' HR P f, L _._,.ﬂ Hiasla /
8. AGE: Years Months Days If less than one day Due to’_...
57 7 13
hr. min
- Due to
5. Bhihplace_....X.a,Z 00, City, . Missa. /

10. Usual occupation,

-{Btate or foreign covatry) °

house-w;fe

LEREA R

Y

Other rnndulnnl
(lneluda pioguancy within 3 manths of doath)

1

PHYSICIAN

11. Industry or business Moo i
£ { 12, Name..EN1111D Linch , Of operations M/ = |l —
£ Cs - B i / L e e0is5i ¢ Underline
=113 Birthplace Yazoo, City. R Miss, - the catse to
3 * {Cityy 30w, ooanty) - -(8tats or foreizo country) Of autopsy. W‘ . __‘( M &() :vl?:gll‘jjmﬁ
E{ 14, Maiden name un ﬂOWﬂ - : ? R T eharged sta-
= tistically.,
15. Birthriace Unkaown _ - P—— A
g [City. Town, 0 sounts) Brate or fociem ovaness) 21, If death waa due to external causes, fill in the following: -
16. (a) Informant . T, Eenton - (@) Accident, sulcide, or homicide (specify}
‘) Adwress__Caruthersville, Mo, (8} Date of occarrence
. @ BUrigl o - (5 Date thereot... 3 /28 /17 (e} Where did injury occur?.
{Burisl, cremation, or removal)} (Maonth) (Day) (Year) (Clty or tawn) (Coanty) (State)
(@) Did injury occur in or about home, on farm, in industrial pl:u:e. in publIc place?
(z) Place: burial ormmmlnnhﬁaple Ceme teI‘V .
18. (a) Signature of fuperal di: —#rz While at work?:.. e " e ot injury...
® Adares_CBIUt: i@.I..s.nV _.L+.l’lo ,
19. (@ ';z 7 23. Smt@é,zémm__._. (M. D. oroth
{Data {Resistrar |simlure) Addre.ss ’”M‘Aﬂ% ZA.(J . Date dgneds/

L%

(Licensed Embalmer's Statoment on Reverse Side)

D —



STATEMENT BY LICENSED EMBALMER

- - .

I hereby certify that the body whose pame is recorded on the reverse side of this certificate was embalmed by me, or by
4; L’#é Reg:stered Apprennce No ‘,L‘yo .

~

working under my personal supervision.

Signed... 77 L 4 !%MJ
.* Licensed. EZI?N ol f 5
P. 0. Addr

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

the above constitutes grounds for revocation of license.) . t

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




