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

DEPARTMENT OF COMMERCE
BureauU oy TE CENSUS

FILED FEB 26

Regiatration District No.._._..%gm.._

STATE BOARD OF HEALTH OF MISSOURI -

STANDARD CERTIFICATE OF DEATH

Primary Reglatratinn District No..io_b:Q_

2667
23

Stote Fils No.

Registrar's No.

1. PLACE OF DEATH:

(a) County
(8) City or town

Peﬁiscot
Caruthersville

2. USUAL RESIDENCE OF DELEASED:
@ smeMissouri ® County__LeMiscot Z4

© N ‘b (ll’oluuir{a ent: c;-llown limits, write “RURAL"™ aod oame of township)} (c) City or town Caruther Svill ) y,
(5 ame of hoapita) or Institution: 1 ootaide city or town limita, writs “RURAL“) -
1 Adams, Ave, / @ Street No 1100 Kdams T Kve o>
(If not in hospital or institution. lrrin strest nomber or location) N (i rarel, cive location)
(d) Length of stay: In hospital or institution N
In this commusity Life_ time {Specity whather I (¢) Citizen of foreign country?. 0 (Yea or No)
years. months or days} If yes, name country.
MEDICAL CERTIFICATION
Full aame.....Denpis Davens MeCallum F 6
20, DATE OF DEATIL Momp 2 0TUATY . 16,
3. (b) If veteran, 3. () Social Security ¥
a x No x S'W_._lg_l&.&w_._.hour 7 minute, A « M
e War.
21. 1 hereby ceptify that [ attended the deceased from.....a
le o 5. Cotar o ¢ 6. () Single, widowed, married, Fg} V- 5o )74 10 L5
e : X ’ p : ~Hes B0 p=¥5
s Ble O | oDl Qivorced.umtmnn ) |l that 1 ast saw httas . nlive on el b — 190.45
6. (5 Nameof husband orwife ... 6. {¢) Age of husband or wife if and tkat death occurred on the date and hour stated above. ]
X X - N - Duration
____________ years medjate cause of death .
I
7. Birth dote of deceased.. F @ DTUATY 15, 1948 S tnamia 2 [ Bprtn. L By
{Month) (Duy) (Yesr)
T P
3. AGE: Years Months Dayn If less than one day Due to,,m.M /‘M;[/“M’? ’
0 0 0
l l hr. min, - .
. Due to....._ Ad
o. Brupace_CAruthersville, Missouri ~ ¥
] {City, town, or pounty} {State of foreign country) e T .
Other conditt
10. Usual oecupation. i (Inchude prexaney within 3 manii oF death)
::l. Industry or business Waror ﬁ.m;i“!. PHYSICIAN
2 { 12. Name ViVl&n MCC&l lu.['.’l y i Ofopcraljn;ln L i r} I
[ : . 1. Underline
E 13. Birthplace_........ e .........I.em.;._./...... el [‘1 t } lhhekahr.zrsel?g
.- 4 W [}
%/ 14 Maiden ame. (Citr, ”M‘é’:ﬁ?"’Dinnel Tnuor Toreign eouam) Of autopsy & ] : :,'::,:,’j‘,;f
= tistically.
: ortagevill C . .
%{ 15 Binhplao&._.,.B(c“fEi “3:':&)11 e (SE".’I“i“Sf S0 L:;Iu;'}"] 22, If death wus due to external causes, fill in the following:

(g} Informanmt __. Mﬁ.cj.l._M.Q_d.lln_.. e e e
® Address_._..CaTuthersyille, Mo, . .

5

(8} Accident, suicide, or homicide (specify)
{8 Date of occurrence

. @ o BUPARL ) Date sheseot._ 2/ LOL LB |l @ Where did tojusy occur? e R o g T
(Burial, cremstion. or [‘Monlh). {Day) (Yoar} {d) Did injury occur in or about heme, on farm, in Industrial n!ace in public place?
(& Place: burial or cemationc@C M thersvillie , Mo,
18: (@ Slgmature of fugeral airecilils S S01EN.. Eug.c:.rﬂ@_l...nhonle While at workt________ CopRomelpley ety b
* aruthersvilb, Mc, . 9 .
23. Slgnature .. e ¥ 1L 1\, [.M“-’.‘_—_ (M.D, osothery.. ... _
0. _L,Lz-..é JMQM
! @ Nate recelvad hz{rubu-r) {Rexistrarte sfenatnre) (/

A A AL, P, Dae -igned.z.[.é__szf/

Address....io .l

{Licansed Embaldher's Statement on Roverse Side)



STATEMENT BY LICENSED EMBALMER

R ]

T he::b%!nlfy that the body whose name is reoorded on the reverse s;de of this cernﬁcate was embalmed by me, or by._.

M M MM e chxstered Apprent:ce Nn ,

working under personal supervision.

ngnprl Q/W 4 QW 7

-Licensed Embalmer No... ¢/8'5

- .
' v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (leure to comply with

the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated Qbovc.
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by



