. No, 300
10-48
[

FILED APR 22 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Noz 2'(2 PRIMARY REG. DIST. mm Kegistrar's No,

State File Noortr ol cemasbveaniriien

ne for {a), {b), and (¢}
*This does not mean |2
the mode of dving, such
o2 heart faflure, asthenia, | - rise to the aboze cause (o) dating
ac. It the dig the underlying couse last,

ease, injury, or compli DUE TO (c)

Mofbid conditions, if aﬂ,v’ MWE‘W _‘M m

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If lostitution: residence befors
2. COUNTY Pemiscot *SMEMisscuri "W Pemiswm tU5
b. CCI)};Y (If outride corpurats llmits, writs RURAL and give | €. ENGE: pEF c. Cg;{ (I outelds corporate limits, write RURAL and give township) / /
wnabip) re)
town Caruthersville 7 ’fmﬁﬁ . Town  Caruthersville, 2
d. F}"IJ%PS{FAP'I‘_EOORF (If not in bospital or § jon. giva streat sddreas or | )] d-AsJDRREEETSS (I! runal, give loeation)
INSTITUTION 512 E, ]_b_th__ St. 512 E. lbLth, St. o
33232%5%% 8. (First) b. (Middle) c. (Last) ‘ 3 DATE (Month)  {Dey} (Year)
(nmwnw, Eddie Filoyd Kimmons v April 10, 1949
6. COLOR QR RACE | 7. MAD%%'!’EB EIEJEEC%SRR[ED' 8, DATE OF BIRTH 9. I.:GE!rg:i:?" h: T le F UKDER 4 Wi,
(Spacily; . . - t ) 4 on H .
Male & Negro METrFLeq o 7 oo r [ 2 e
10a. USUAL OCCUPATION (Qlvekind of work | 10b, KIND QF BUSINESS OR IN- | 11, BIRTHPLACE (Swute or foreign oountry) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
Laborer X Fayette Co,, Miss, / v.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NA‘ME GF HUSBAND OR ¥IFE
Kalop £immons | Jeannie Sir , isy
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 00, or unknown) | (If yea, glvs war or dates of service) NO. _
No X 414-38-2719 D i S
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
Enter only onscsusper | 1. DISEASE OR CONDITION zg ONSET AND DEATH
’ DIRECTLY LEADING TO DEATH'“) P o

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions comtribuling to the death but ot
related to the di or ¢ g death.

/

[]

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ro 2. AUTOPSY?
o TION —_— f) " 7
- ves (] wo
21a. QUCF(I:PDEET {Bpecify) 21b. PLACEOF INJURY (o.g..inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
horee, farm, Int.oe._:_m_:o;ﬂ;_ bidg..et0) _—— ol
HOMICIDE & = 2 =

214. TIME (Moath) - (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
: ¢ WHILEAT [} NOT WHILE —

INJURY = | “work AT WORK -
22. I hereby cerlify tha! I attended the deceased from e 18 , lo , 18 , that I last saw the deceased

alive on and that death occ‘urrémal

, 19

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

Degree or lfﬁe)

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

BURIAL, CREMA-
N, REMOVAL (Bpecity)

YHurial

24b. DATE

Lml2-49

24c. NAME OF CEMETERY OR CREMATORY
Morgan Ridge

23c. DATE SIGNED
7. 4 -3

24d."LOCATION (City, town, or county) (Etate)
Caruthersgville,

Mo,

DATE REC'D BY LOCAL

Aucl /4, /759

l RZIS‘I‘RAR S SIGNATU?_E ‘ ; 20 7

(Licensed Embalmer’s Staternent on Reverse Side)

'ADDRE &S

25. FUNER DIRECTOR™S S| GNATURE




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, OF by amceemereeee

..... . , Student Embulmer MNo.

working under my personal supervision.

Student ...eacveens- Cueerebesatataraastanad
Student Embalmer

7 )
P. O. Addres L __.é_té_é oA

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.




