FILED JUL 11 1949 “THE DIVISION OF HEALTH OF MISSOUR!

No. 300
-3 STANDARD CERTIFICATE OF DEATH . - " g, s e 0331
PatrrH MO, REG. DIST. NO. éz o PRIMARY REG. DIST. m._s_Q_iQ__ Registrar's No.......,i{.as..—..-...._...:.......
(BIRTH ¥O. .
1. FLACE OF DEATH 2 USUAL RESIQENCE (Whare deceased lived. If iastitation: residence before
. COUNTY -t STATE & b. Ci dminl ).
7X * Pemiscot : - Migdpurd OONTY: Pemiscoﬁ 7
b. %'IF;Y (I outslda corpurate Limits, writs RURAL and give . A‘?ENGT':] QF c. Cg‘r‘{ (1! outalde corporate ll.m.lh write BURAL aod give township) /
/ owN Coruthersville  “m@| 7V @sesel g -Caruthersyille /
d. FHIO-SLP?!I{,‘:IN.EO%F (If not in howpital or institution, give -Lru: dd or loeation) d.ASJDRREE% (If rural. lh'. Iontlnn) -
2 insTiution . Rear 3rd, St, Rear:3rd, St, >0 é)
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Month)  (Day)-
DECEASED Y ar)
Deceasen ALBERT JOE o July §
5. SEX 6, COLOR OR RACE { 7. xlno%ﬂgg. rgﬂfggcrgsnmso_ 8. DATE OF BIRTH 9. AGE (o ren] v o | TEAR | @ woot o Ao,
\ (Bpegify) onths | Days | Hours | M.
Male 2| Negro X &7 | 1-1-1880 I "B ; f |
10s. USUAL OCCLPATION (Give kod of work | 106, KIND OF BUSINESS SR [N- | 1). BIRTHPLACE (Btate or forelgn country} 12, CITIZEN OF WHAT
done during most of working lis, even if retired) DUSTRY d COUT}R%
Laborer X Pemiscot, Co., Mo. S.A.
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Joe - Unknown X
lé WAS DECEASED EVER IN 1.5. ARMED FORCES? 16. SOCIAL SECURIJOY 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
ok ) | (e xive w, datea of N
SR | s o dns eferries X Porter Dennis Caruthersville, Mo.
18. CALISE OF DEATH MEDICAL CERTIFICATION. INTERVAL BETWEEN

: 1. DISEASE OR CONDITION " ONSET ABp DEATH
- Bater ouly cnecausoper | 12Tl ¥ LEAGING TO DEATH* () __ {10 g féﬂ oA /M? < 2 Z.
la J

line for (8), (b), and (c}

*TWis does wot mean | ANTECEDENT CAUSES - >
the mode of dying, tuch | Aforbld conditions, If any, giving DUE TO (b) W ¢
ar heart failure, asthenda, | Tise o the above cawse (a) stating . - - "
ae. It means the dis- the inderlping cause loal.

care, injury, or compli . DUE TO {&) -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ’% E[ , x

Conditions coniributing lo the death but not
related to the disease or condition causing death.

19a. DATE OF opﬁgﬁ 186, MAJOR FINDINGS OF OPERATION » T ’ 20, AUTOPSY?
. ves [ wo (9
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..lnarsbowe | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. {actory. sireet, ofice bidg..ev0.)
HOMICIDE
21d, TIME (Month) {(Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT ROT WHILE
INJURY oo | WORK A7 WORK

z I hereby cegfy léat I aitended the deceased J‘rom M X, 188 7.l MA’ IQ.,@,Fthat I last saw the deceased

alive on . Ingd ihat death gcc‘urf;c( at .._..,Z_S’.,E . framé/‘ he caubes and on ihe date stated above.

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

4 %
23a. SIGNA (Degmaorme) 23b, ADDRESS 23c. DATE SIGNED
%ng ER MI A\%KLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty?town, or county) (State)
' (Bracily)
Borial "] 7-6-49 3 idge - | -Caruthersville, Mo.
DATE REC'D BY LOCA:;L REGISTRAR'S SIGNATURE (_/.7 25. FUNERAL DIRECTOR'S S1GNATURE Aunnss
RE . ;

Pty B17 v L

{Licensed Embalmer’s Ststement on Reverse Side)




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 Mo,

Signed........> 227 / QM

Licensed Embalmer No 44/ 5 S

P. O. Address 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.

2

Student Embalmer




