5. No. 2
M—2.43

. 5-17.30
= X3I5e97

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

DEPARTMENT OF COMMERCE

FI@BAUJ ol:rj Tﬁn

Registration District

No. ___

7%&7

STATE BOARD OF HEALTH OF MISSOURI - f

STANDARD CERTIFICATE OF DEATH

Primary Registratinon District No._..__-_—_m‘z

18310
37

*State File No

Rergistrar's No.

1. PLACE OF DEATH:

{g} County...

Pemiscot

(&) City or town._ ..

(I

(¢} Name of hospital or institution:

. Home

{IfToatin
(d) Length of stay:

1n this community

Caruthersviile, Mo,

oulalis ity or tnwn limite. write “RURAL" and oome of township)

_Rural Route 1./ .

hn-yinl or institution, write street number or location)
I hospital or institution

33.Years

{Spwcify whether

years, mootha or days)}

2, USUAL RESIDENCE OF DECEASED:

@ sume Missourl & Coumy, LMiBCOL JE
{c) City ot town Caruthersville ? Rursal lo
., (If oupside city or tgwn limigs, write “RURAL"™) o
@ Steeet Mo Kural Houte
' {tf raral. give location] D
(e} Citizen of foreign conntry? N 0 (Yes or No)

If yes, name country

Ful? fiMe... William Henry Howard
3. (B) If veteran, 3. {¢) Social Security

name wnr x No x

Male 5. Color or 6. (a) Single, widowed, married, 1
. M e WBitO!  avocea Married;

6. (5) Nameof husbanderwife o ...

6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

6

DATE OF DEATH: Montn 9. UNE

1947

I hereby certify that I attended th

10, day,

12

year. hour.

21.

b

that T last saw hESw alive on_
and that death occurred on

Aligg HQWM d S———— .. 7%____ years || Immediate ¢pse of death.
7. Birth date of deckased. BPT L1 28 2
(Month) (Dey) (Year) .\
v
"8 AGE: Years . Months Days If lezs than one day Due to..
80 1 8 hr, min.
Due to
o. Binhpiee H@rdin, Co., Tenn. /
. (City, town, or county) | (Seane of fureign coantry) P . - e = .
10. Usuat occupation I"a-rlner i Other conditions. M T

) B P
.h L

‘ {Include prequancy withio 3 monihs of death)

11. industry or business... Mol Ed Pl.l'l’Sl(].\N
=5 . H K 21 N
:..“_. 2, Name HenI‘Y HOW&rd F 4 ® ornlta::’iz:n- - » F “ -
£ : e TR ALY - Underti
£ 15, miwwinee.. HETAAN, Co. Tenn, / i {,v‘ '} |ndscite
- - {Cly; wn., or countl {State or foreign country) " X , wiich deal
ﬁ{ 4. Maiden name. N‘éﬁC? EI'Olt 8 - Of autopay - - Q::‘:lgsgs
E tistically.
% 15, BMDMM.EEM;;?%-Q’A - "(s':-_:?;?tn'ﬁlﬂ m ,L- 22. M death was due to external causes, fill in the following: o
16. {s) Informant Dalton Bla gburn {s) Accldent, sulcide, or homicide (specify)

o Adess CBruthersville, Mo,B.R. 1 | Date of occurrence
1. @ BUFial o D vt 61T ILT || 0 Wty oo T

{Burial. cremation, or remaval) (Month) (Day) (Yea) I (d) Did injury occur in or about home, on farm, In industrial place, in pub!lc place?

{¢) Place: burfal or mﬁommm F“.:r y....__
18, _(a) Signature of funcml

) Addr Caruther Jil_le-. .
vt % mpe

{Nate 1 rafristrar)

‘(Licensed Emlm.lx{u{n Statement on Reverse Side)



b-47 =/87

STATEMENT BY LICENSED EMBALMER

'on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No ‘9[&7

I hereby certifythat the body whose name is recor

....... s

working under my“persdnal supervision,

P. 0. Addre

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.




