IVS“m THE DIVISION OF HEALTH OF MISSOURI .,
Y.5. No. - [
v om | AUENDEC 31 1948  STANDARD CERTIFICATE OF DEATH sare rite o FHIDDK
S‘, BiRTH NO. REG. DIST. NO. _,LZO_PRIIMY REG. DIST. NO. _\M}. Registrar's Nn.....‘_.,?..‘l.................._.
7 1. PLACE OF DEATI-! ’ 2. USUAL RESIDEMNCE (Whare decessed lived. If institutlon: residence befors
a. COUNTY Pami SCOt 8. STATE MJ ssouri b. COUNTY  Peopni SCO";:'!::L
b. Clﬁf (I cutside corpurate Umits, writea BURAL and give €. Al?ENGTH OF c. ng’ (If outwdde oorporsts Umite, write BURAL and give townahip) ”
o Caruthersville towmabip) §r onery toww Caruthersville ) /
. FULL NAME OF (if not in hoepltal or instl give streat add d. STREET (If raral, give location) -~
"Nzl ot 1303 Shady La ive. / ADDRESS 1303 Shady Lane, “ve. ©
- 3. NAME OF a. (First) b. (Middle) . (Last) 4. DATE (Montk) {Day)
DECEASED . ¥, (Year)
-} I 6. COLOR OR RACE | 7. m&%&g EF&EEJ%SR(SIE&] 8, DATE OF BIRTH d 9. AGE da yl)nn l:m 1TOR | F owoer w0 ues,
NP . : paci . N birthday! Hours | Min
Female Negro 4 7/ July 23, 19 ) 5 | T |
10a, USUAL OCCUPATION (Gietindof work | 10b, KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (Stte or forelen scustry) 12, CITIZEN OF WHAT
done during mewt of working Ufe, eves if retired) DUSTRY UNTRY?
o % Caruthersville, Mo g | “Urs.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSGAND OR,¥IFE
L. C. Lewis Mary lee Reed X
15. WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yes, w.ﬁ\mkm-n) (M yea, glve war or dates of servics) NO. N
X X L. C. Lewis Caruthersville
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |

. Enter onl I. DISEASE OR CONDITION : - . ONSET AND DEATH
oy oo per | 'DIRECTLY LEADING T0 DEATHe(, _UUknCWn- Probably Suffocation

+This docs mat mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid cenditions, if any, gising DUE TO (b)
as heart fallure, asthenta, | Tite lo the aboce cause (g} dating
cdz. It meana the dia- | the underlping cause loxt.

WRITE PLAINLY—USING UINFADING BLACK INE--MAXKE A PERMANENT RECORD e\

case, inftry, or complica- DUE TO {&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Zﬁ Conditions contriduting o the death dut not
related to the dizease ar condition causing dealh. 5
1| 13a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
TION -
. yes (] wo [LJ
21a. SIA?FICPDEE‘T (Bpaelty) 215, PLACEOF INJURY ta.e. inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE romefrm eer s oBSatitsne) | Caruthersville, Pemiscot, Missour
21d. 'rggl-: (Mooth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
INJURY X = | "work L) "twork X - 2y
2. I hereby certify that I aucndcd the deceased from , 19 , lo — 18 , that I last saw the deceased
alive on , and that death occurred al ________ m., from the causes and on the dale slated above. <
IGNATURE (Degres or title) | 23b. ADPRESS 2%. DATE SIGNED
Bg&EL CREMA 6. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) (State}
G, REMOVAL oeaty 12-23_18 Morgan Hid;re C&ruthersvnla, Mo..

DATE REC'D BY LOCAL | REGISTRAR'S 5|GNATUR 3 FU‘.EHM -Dﬁ?{c"o.' SIGMATURE - ORESS
=icwl uns
/229y §N IM ﬁ‘b SEItH PdeTa! "ode Curuthersyii;
(Licensed Embafnyl Staterent cn Reverse Side)




o 3
£
14
STATEMENT BY LICENSED .EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
BODBY WAS HOT EMBAILMED , Student Embalasr No.
working under my personal supervision,
Signed........ JRe2 bt .. 4‘ @4{4‘4"/ ‘
51gN@d cenavanccatvssasnncanssacansssrrannaannsa Licensed Embalmer, No 14:/5’6’ ‘
Student Embalmer ‘
P. 0. Addres ) M,M“
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.




