THE DIVISION OF HEALIH OF

. No.300 - ; Y ’ ¢
~vexo f FEDJAN'13 1943 STANDARD CERTIFICATE OF DEATH stae it o P00 %
BIRTH NO. Ree. oisv. 0. 270D eriuary rec. oist. w0.. T 0S50  Registrars No 9 V4
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decsesed fived. If faas Mduncs before
a. COUNTY Pemiscot s STATE [ ssourid bcmmWPemlscoV“““”
b, Cé'll;f (If outeide corpurate imits, write RURAL and give c. I?ENGTH OF <. Cng’ {If ouwdde corporuts limits, write RURAL and give towmship) ' -
town Caruthersville == Yearell yown varuthersville /
A R I E gy (1t net ia bosolsal o¢ fust chve strmst addrees oe lomcion) || d. eSS D
insritution. 306 &, 6th sSt. / 306 Ji* . 6th St.
3. NAME QF a. (First) b. (Middle) "¢ (Last) 4. DATE {Month) (D
DECEASED - ay)  (Year)
(oo ) Blanch Leglett oo Jen-7-49
6. COLOR OR RACE | 7. MIAR%!%D NEVEchéRglEg ) 8, DATE OF BIRTH 9. AGE (ln.n}u- ): x 1 yERn | ueoEw u e
=malez Colored Widowed 9 . | 3~20-1887 52 i nml e
10a. USUAL OCCUPATION (QWe kind of werk 10b. KIND OF BUSINESS OR IN- } 11, BIRTHPLACE (Btata or foreten souatry) 12 CITIZENOFWHAT
mget of working Lif; 1f retired) DUSTRY
e T reg ™ X Higley, Tenn. / [y
“13‘!- FATHER' S NAME 13b. MOTHER 5 MAIDEM NAME 14. NAME OEIHUSWD OR WIFE
Wes Frazer Bezulah Fitzpatrick | Widowed
:?{. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
*s;20.0r unknown) | (f yes. rive war or dates of servics) 0.1 ._Estelle Isabelle Caruthersv1lle

1B. CAUSE OF DEATH

1. DISEASE OR CONDITION

. MEDICAL CERTIF{@TION

. Enter only onecanse per
line for {s), {b), and (o}

*This does not mean
the mode of dring, such
as heart faliure, asthenia,

DIRECTLY LEADING TO DEATH* (q)

ANTECEDENT CAUSES

Mortid conditions, if any, piof
rise to the abote caure (a) stating
the underlying cause last,

'!F‘&—v:

,,,ous'row) /634*45“&'& 111.«.»--,“ QMJMW

etc. It means the dis-

ease, infury, or complica- DUE TO ()

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
related to the disease or mdithn canuting death.

tions whilch caused death,

1/4ﬂ

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - '// L,] U 20. AUTQPSY?
TION . -
: ves (1 wo [J
21a. ACCIDENT (Specliy} 21b. PLACEOF INJURY (a.g..inorabous | 21¢. (CITY, TOWN. OR fOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, tastory. strest, offioe bidy.. evs.)
HOMICIDE
21d. TIME (Month) (Duy) (Yews) (Houn) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.. : WHILEAT[] NOT WHILE
INJURY = WORK AT WORK
2. [ hereby iy that I aliended the deceased from _A‘;U__i L1978, 1o 'éu, 19_¥%, that I last saw the deceased
~ alive on b IQ_LZ and that death occurred at : LB am,, fréim the causes and on the date stated above.
Z3a. SIGNA’ (Degroe or title)~| 23b, ADDRESS Z3c. DATE SIGNED

.o, ()

Caruthersville, mo.-

Jeks7-49

~t
~
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD \) ~

ZAb. DATE

Z‘I!I‘ONBgEnhI (‘)\VI'-ALCREMA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Siate)
Burial o [1-10-49 Maple Cemetery Caruthersville, Mo,
ADDRE 83

2, E:AL DIRECTOR'S S| GNATURE

TEREC'DBYL!RI:AEGL R

ISTRAR'S SIGET‘URE ; z 2L Z ﬁ/ ;
(Licensed s Statenent on Reverse Side)

bl




J-47-17

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,

.............. . Student Embalmer MNo.

o Mo B

Signed......... r;t.'.d.“.t. .E.n:!.’.a.l.n;;.r. ------------ Licenzed Embalmer No. %g¢ ) %
udean . / %’2— \i;éé

P. Q. Address : //

2

working under my persona! supervision.,

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

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




