FHED-ALG 15 1949 THE DIVISION OF HEALTH OF MISSOURI - 2 T G2

. 30
::_“o STANDARD CERTIFICATE OF DEATH State File No
ﬁ BIR'TH NO. REG. DIST. NO. L 2 £ PRIMARY REG. Di1ST. no._-s:zaz. Registrar's No ;—{
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decessed lived. 1f JInstiation: residence befors
/ a. COUNTY, . a. %TA.TE
Pamiscot 11 ssouri Peruscét ,., ar

)

b CITY LENGTH OF CITY
i3 w;_b e{_hxreumi I' l gTAY NGTH OF c. {1 ou 'j.nah ﬁal u.i o nship) ’ b
TOWN Ca 8Ts Fsura INOSs.| - TOWW‘a ersv e una %t 13

|
b. COUNTY lllrm-lnn!

g d. FULLP:!_I.}Ahli_ EOOF (If mot iz hospital or fastitution, give strect address or location) d. ASDT§F§H (I rursl, give location) “;@
5] INSTITUTIONC g riythersville Mo, Rt.1 Caruthersville Mo. Rt.1 .
ﬁ S‘DI\‘E%%ES%% a. {First) b. {Middle) e (Laast) 4. Dgrg (Month) (Day}  (Year) “—
B (Typeor Print) Phijlip Dmle Goodale DEATH Apcgust & 1949
5] 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| I¥ UNDER | YEAR | @ UNDER # HE.
. . WIDOWED, DIVORC‘ {Bpadity) . Last birthday) Munﬁn, Diays | Hours | Min.
5 |ale White Infant April 27,1949 |
2 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) *_ 12, CITIZEN OF WHAT
=4 dope during most of working Ule, svan if recired) DUSTRY ; _P-S COUNTRY?
2 X Mamphis,Tennesseae
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
n LF.Goodale : Bonzans Philline x
ke 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
- (Y es, no, or unknowsn) (I yos, xlve war or dates of service} NO. . - -
= s W.¥.Goodale Rt,1 Caruthersville, lio
N[ 8. CAUSE OF DEATH SEASE OR GO MEDICAL CERTIFICATION 'g;g:-ﬁ&g%ﬁ'
n 1. Dl NDITION e ax
2 '&"?‘;"(’3";‘;_"’;3 ‘(’:; DIRECTLY LEADING TO DEATH® (g Mucous Colitis
E oThis does mot mean | ANVECEDENT CAUSES
- the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
T a8 heart fallure, asthenio, | Fise to the abose cause (0] stating . oL ..
oy de. It ‘means the dia. | (h¢ underlying cause loat.” - o - : 5_7/0
ease, injury, or complica- ) § DUE TO {c} I i —
% tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ‘ R .
= Conditions contribuling to the death but not -
9 reloted to the disease or condition causing death.
g. 19a. DATE OF OP_}:ZE)AN- 19b. MAJOR FINDINGS OF OPERATION e : : " ’ 20. AUTOPSY?T
= - .. ) . - : - ves ] ot
o [ 218 ACCIDENT (Bpacity) 21b. PLACE OF INJURY te.x.. Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) :
A SUICIDE home, farm, factory, sirest, office bidx. e10.) . 1.
7 HOMICIDE - - Caruthersville,’ Pem:L scot Mo,
g‘ “|| 21d. TIME (Month) (Day) (Yesn) (Hews | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCURY™ ~~ 7'
J.' Wby - - o o — w:;g.::r NoTwHILE) - o e ' ‘
- 22. I hereby cerlify that attmded the deceased from Aug. 8 15’49 , o Aug’ e , 18 49 , that I last saw the deceased
& AUg A9 A
o alive on AUE , and that deaih occurred ot sPe m., from the causes and on the date sialed above.
2z SIGNATﬁ (} L(begma or n@ Z3b. ADDRESS - 2. DATE SIGNED
@ Q& A AL AAD /A/L Caruthersville, - MO. ... 8-10-49
£ || BUR thd_ ‘CREMA’ 24b. DAT 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Otty, town, or oount.y) - (Btate)
. {Bpwdly
g Bl Yel Augu 9-49| Maple Cenetery . Cdruthersville _Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE . ¢7J}F/uns AL DI a:cto }, aoncsi % g

(Licensed Embalmer's Statemeut on Revem sde




8oy g-a2/ \ o

ﬁﬁ 1 3 ReCD

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 Embatmer No.

working under my personal supervision,

st on . s Do e 8- T |

------- dsbmasusraavanan

! Student Embalmer

f : . 7 Licensed Embalmer No 4/ $LY
- ' P. O. Addms_/;g.{ﬁ__._

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bhis OWN HANDWRITING. (Failure to comply with
the above constitutes groands for revocation of license,)
If this body is not embalmed, fact should be so stated above. -




