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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

§

ALED FEB 7 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2061

State File No..ooinisieiceneccrarien e ssstson
'BIRTH NO. REG. D1sT. 80, _2 7 ___ PRIMARY REG. DIST. 0. 3050 . Repistrar's Noo. 3o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Iuatitution: residence befors
. COUNTY = i . STATE PR . duntmion).
* Femiscot a Missouri b CONTYPemi se ot'-; o
b. CI'[';Y (If outnide corpurate limits, write RURAL and give %T J,‘LENGTH OF ¢. CITY (1f outalde eqrporlu limits, writa RURAL aad give township) )
. townabip) {in this place}
towvn  Caruthersville "/ |unknown | Town Caruthersville 2
d. FHOUS_PN_FAI\?.EOOF (It cot in bospital or instltution. {ﬁu stroet address or location) d.AS';F [?REEESFS (M rural, give locatlon) o/
wstitution 412 E. 14th, St. L12 E. 14th, St,.
3.£IE%%‘E\SCI)EFD a. (Fitst) . b, (Middls) e, (Last) 4. DATE {Mouth) (Day) (Year)
(Twpe or Print) Clliie G. Dunn pEAH Jall. 8., 1949
5. SEX 6. COLOR CR RACE | 7. #R)RRIEB EIE\YSECEBRRIED 8. DATE OF BIRTH 5. lf«.GE tlzlx’:rnr- n: lrr:.m tYEAR | tF UNDER 14 W,
1. (Elp-olf.v) . t .r on Duys | H Min.
Male 2_| Negro widowed 4 Unknown L bou , |
103. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn cowntrr} 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . COUNTRY?
X X Louisiana E.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknowp - | X :
I5. WAS DECEASED CVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME .. ADDRESS
(Yes, 10, or gnknown) | (I yes, rive war or dates of service) NO. 5 . B . ' <.
o % . -Freeman Phillips  Memphis, Tenn.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION _ ﬁ 7\ ONSET AND DEATH
Line for (a), (b), and (c} OIRECTLY LEADING TO DEATH (a) CvTe A nac ] :..:n*rn T ont A DY g i D
ANTECEDENT CAUSES )
*Thiz does not mean
the mode of dying, such | Aortid conditions, if any, giring DUE TO (b) .’Bmod CHip L f-\ ST m T a? YeAeSsS
a# heart failuire, asthenta, | * rive Lo the abore cause (a) Hating : ‘ ’ : :
cte. It means the dis- the underlying cause last.
care, infurg, or 1 - DUETO (&) Y& 1et 7Y
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not i}
related to the disease or condition cauzing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
il B 24/ X
> . ‘ YES D NO B”
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (eg.. Inorsbems | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTYj -t (STATE)
SUICIDE bome, farm, factory, street, office blds., s1a.) .
HOMICIDE " .
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 2If. HOW DID INJURY QCCUR?
- WHILE AT[] NOT WHILE
INJURY WORK AT WORK

alive on

2. | hereby certify that I attended the deceased from MQL‘____._ 19.2& to M 1947, that I last saw the deceased
JAdvest 27

19_1‘2,? and that death occurred al .22 m., from the causes and on the date stated above.

(Licensed Embalmet’s Su!zmzm on Reverse Side)

23a. SIGNATU g (Degroe or title) | 23b. 'ADDRES 23c. DATE S5IGNED
g 1, ~ M.B.f} Caruthersvilie, lo. Jan.31,49
2ia, BURTAL, CREMA- | 24b, DATE Z4. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
HON REMOVAL @oedtn) Ty, 28, 194G X, temphis, Tenn.
ATE REC'D BY I.%CE.?;L ISTRAR'S SIGNATURE“jt a_ 25, FUMERAL DIRECTOR'S SIGMATURE ‘ADORESS
e . Ey -
M —Lﬂ/éJJ L4




#4744

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

______ Student Embatmer No.
working under my personal supervision. ’

Signed..........

STON8d civeicncanentosssnnnasonscanssascsenss ..

Student Embalaer Licensed Embaliyn ?‘/fé
uden .
' P. 0. Addressd W/rfz&l 272z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of License.)

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




