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DEPARTMENT OF COMMERCE
BUREBAU of THE CENSUS

FILED APR 20 1949

Registration District No.—.oo....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nojau"-_o..

Y455

3 2

State Fils No.

Registrar’s No.

1. PLACE OF DEATH:
Pemiscot
Caruthersville _

(lfouu:rlo city or town limits, write "RURAL™ and pame of township)
(¢} Name of hoapital or institution:

{a) County...
b} Ciiy or town__

2. USUAL RESIDENCE OF DECEASED: -
(a) State. Missouri (5} County Pemiscot ,?{';

Caruthersville Vi

(11 cutside clty or town limits, writs “RURAL"}

{c) City or town..

_16. {a), Informant

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

'00‘8 Jefferson, Avs, (@ Street No...... 1008 Jefferson, Ave, o 8
{IF zot in hospital or institution. write strest number or location) (it ruzs), ghve Iocll.lon)
d) Length of :  In hoapital institution
(@ Length of stay: In hospital or (Specify whether || (¢) Citizen of foreign country?. No (Yes or No)
In this community Life-time
yezrs, hs or daya) If yes, name country.
MEDICAL CERTIFICATION
3 @ PRINT  TINDA J. SMITH i
: ril - 8
20. DATE OF DEATH; Month p day.
3. (&) If veteram. " 3. {c) Social Security 8 :; K
x x year. hour. minute *M
name war. ’ No
21, I hereby certify that I attended the deceased from
/ 5. Color or 6. (a) Single, widowed, married, érﬁ:_’/ 7 19_%_?"/'{0 ________ v K.. - 19_?_’ T
o« s Female/| .. 8 avorced X || i ot saw b ativeon.. £il ol (rCE .
6. (b} Name of husband or wife..........ooooocooveeeeee.. 6. (€) Age of husband or wife if || and that death occurred on the date'and hour stated above. o
X alive..ndb...._years || Imiediate cause of death_. I .Rv ?“M
7. Birth date of deceased...... AUSUST 31, 1947
{Month) {Day) {Year} . B
8. AGE: Years Months Days If less than one day Due MM—W
0 7 7 hr. min,
Due to 1"’}
Caruthersville, Missouripn \f’p

9. Birthplace.

_ {City. town; er county)}- {State or foreign muntn)

Cooter. Missouri®

15. Birthplace

22. If death was due to exteral causes, £ll io the following: = - “. -

Other oondltlom
10. Usual oocupation X — lud pre:nnnty wll.bh:! manibs of death) \ 1 u
11. Industry or business X ) A NEaTor i FHYSICIAN
ajor : _—

5 12. Name Unknown q . Uf o:rr::gznn ;LM &WB——
E-'—"‘: o TS U : T LI / . R . . 11Um!erl!ne

. el K the cause to
e peyb Bl G S || ot Zre VA
é 14. Maiden name. " 1t’ = . wum sta-
E<  _ panter. 00 Misaouri™|l—— cally.
o
=

——

{City, town, or county) {Staie or loreign conntry)

Mrs. Gypsy Hughes
(& Adwrens_ CBYUtheTsville, Mo, - *

@ *Burdal . (1) Date thereof.. Jz/ﬁ/ L8

. (Burial, cremation, or removal (Month) (Day) (Ym)

~.{¢} Place: burlal or cremation Caruthersville ] MO hd

18, (&}
& Addresy

_ £
19: () (Hff:;.ffnﬁm, ®

Caruthersyille, Mo. o~

< (Registrer's .f,..:mg Z ¥ 5

Signature of funeral direr;tm}l S Sni th & une];‘&l Honab

{s} Accident, suicide, or homicide {specify}
(b} Date of occurrence.
(c) Where did injury occur?.

(CiLy or town) (County)

tate}
{(d) Didinjury occur in or about home, on farm, in industrin} pla.ce in vublic place?
-F.b.

(Specily type of place)
While at work?ummmmrerree e (€} M

eans of In]u.ry_._______.__...._...

(Licensed Emhlln:itr-t"‘Sulcmcnl on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was ctbalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

¥

o /.,.,_ 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.) .
e

If this body is not emhalmed, fact should be so stated nbove.



