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ERMANENT RECOR\D?\. ‘?-'D(K

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A P

THE DIVISION OF HEALTH OF MISSOURI

FLED FEB 10 1949 STANDARD CERTIFICATE OF DEATH Stare Fi o
!am.m NO. REG. DIST. m._&&rmumv REG. DIST. NO. .§Q SO Registrars No

[

. Enter only oneeauseper | I DISEASE OR CONDITION

DIRECTLY LEADING TODEATH*,y __Unknown, us_ this person died

1. PLACE OF DEATH T e e 2. USUAL _R_ESIDENCE_ (Where decosssd lived. If institution; residence belore
a. COUNTY Pemiscot a. STATEM { ssouri b. COUNTY Pam i ac otdmi-;g::-
b. CCI).II;Y (If outeide corpurate limits, write RURAL and .—i-n..h_ c. AL‘YEIN:GE: OF} <. CITY {If vutaide corporate limits, write RURAL and give township) /j’
1owy Caruthersvilie  “™™|JRE™ ) rww  Caruthersville, >
d. FHOUS-PT'&TEOOF (If not in hoapital or institution, wive street a.ddren or location) dIA%r[i):tREEESrS 814 mu_:. ive Ioutlan}c ) &
INSTITUTION E. 18th, St. 3 cE. 18th, St,
3. EE%%ES%% a. %?111 o b. (Middl::) Frecé (Last) 4. DS'IE_'E Fe@gcnth) (Dayé 8ar)
{ Type or Priant) =\ DEATH ’
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | IF URDER 41 mEs.
Femal White VIVE.\{LIE‘OW.ELD [a\IORCED Epecity) | 3o &y ?6 1863 ‘ hgg)md-y) Munth.l, Dayn | Boum I Min.
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | II. ‘BIRTHPLACE (Btate or forelgn oountry} 12 CITIZEN OF WHAT
fouse-Wite ~ ™| x P Lavrence, C Alab / Qe
8 , Co., abama ‘S
138, FATHER'S NAME : [13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew FPayne Unknown S. M. I'ree
i5, Was DES‘E;:EE)D Eyﬂ ..'N.;E;f‘ Amfi FORCES? | 16. SOCIAL $ECUR§}"g m- SIGNATURE OR NAME ADDRESS
T | Oy sivomy X | 8. M. Free Caruthersvilile, Mo,
18. CAUSE OF DEATH MED‘ICAL. CERTIFICATION INTERVAL, BETWEEN

ONSET AND DEATH

line for (s}, (b), and (¢}

*This dges not mean ANTECEDENT CAUSES

without niedical attention.

the mode of dging, such | Morbid conditions, if any, gising DUE TO (6)
as heart faflure, asthenia, 'i“ £0 [he above cause (o) stating - -
dle. It means the dis. | the underlying cause last,

care, inury, or compli DUE TO {¢)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribnting to the death but nof
related to the disease or condition causing death.

19a. DATE OF OP_'P_ZIROJN 19b. MAJOR FINDINGS OF OPERATION

20. AUTGPSY?

altve on , and that déath occurred at

.Jé—d
ion | ., 793 ves 1 wo
21a. ACCIDENT (8pecify) 21b. PLACE OF INJURY (ex.. inerabout | 216, (CITY, TOWN,. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg..ex0.) . _
HOMICIDE X X X X X
21d. TIME (Monthy {Day) (Yewr) (Hous) | 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY X WORK AT WORK X
22. I hereby certify that 1 attended the deceased from 19 Jlo , 19 , that I last saw the deceased

m., from the causes and on the date staled above.

(Degree or title}
éﬁéﬁéii*b/ Coroner

23b. ADDRESS
Caruthersviile, hio.

23c. DATE SIGNED

2-L-LG

Eia L ™ Feb.L, 1949 Maple Conk

RIAL, CREMA- Z4b DATE 24c. NAME OF CEMETERY OR CREMATORY
tery

Caruthersviile,

24d. LOCATION (Olity, town, or county)- - (State) -

Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 n
REG
J/

—

é 7 il : (1. mnnd Embalmn Suxmut on Reverse Side)

25, FUNERAL, DIRECTOR" S $1GNATURE ‘ADDRESS




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._._.._.___f____....

e eeeemeee e ee s e e et eees et 2 eeeet eseet e e eeeen e teemet oo Leeee et 2eee et oot tte et eemeeE R e et tenttereneemmeereereene . Student Embdalmer Mo, ,

Signed...._ SAel 2 #7 - j QM

Llccnaed Embalmer No 4185
Carutherbv1lle hOo.

working under my persona! supervision.

P. O, Address.

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.




