1 ’ THE DIVISION OF BEALTH OUr MIDOANAIRE .- < i
- He.300 FILED SEP 12 1943 GyANDARD CERTIFICATE OF DEATH s '
' jo.48 St6te File Novomv iy gD A D
ad |l airTH NO. REG. DIST, NO. ;Z.ZCJ_ PRIMARY REG. DIST. "0-15—0—5—, 5S¢ Registrar's No é ?
/’ﬁ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers deceased lived. I institution: residence befors
I a. COUNTY Pemi sco t a. STATE NIi s80 uri b, COUNTYPen.li scot-dsnhion!-
2 b. CI'EY (I outaide corpurate limita, writs RURAL and dr:.m LYENiE;rhi; ...OF\ c. Cg’g (H outaide corporats iiclte, write RURAL and give township) / @
to } i ace
g toww Caruthersville “7 nown . TOWN Caruthersville
d. FULL NAME OF (If not in bospital or lnstitution, give strect add or d. STREET (I rural, cive location) ’
o HOSPITAL OR ADDRESS
O INSTITUTION 503 W, 81—,}1,, St. Rcar 503 W. 8th, St, Rear 12—/-,.\
3. NAME OF -~ (FT . L -
ﬁ DECEASED 8 I( SIX)BELLW b. (Middle) A Rﬁ}j& ;t) 4 Dé}'E {Month)  (Day)  (Year)
E (Twpeor Print) _ b ceatTH Aug, .27, 1949
] 5. SEX /16 CCLOR OR RACE | 7. MARRIED, Bﬁggcusnglzz. 8. DATE OF BIRTH &Gmmn o v YOR | P oo u s,
) ) ‘ ' )
5 Female ~|) Nagro Married £ | Unknown bout Al o] PR e
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE a
@ dona during most of working 1&?:::“1?:&::3 " DUSTRY (feate or farele m“i' IZ-C‘O:{JTP}%EU"OF WHAT
K House-werk X Unknown U.S.A.
< 1!3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
< James Craig _ Unknown | George Garner
5 g-was ?ECEASEE) E\gs INdU.S.ARMdE? r;?aca; 16. SOCIAL SEcungg 7. INFORMANT S SIGNATURE OR NAME ADDRESS -
e -0 unknown "o, : V& WAY OT ol m'iﬂ 3
.= No X G=orge Gagrner Caruthersville Mo
bL 18. CAUSE OF DEATH  bis R CONDITION MEDIMW!@TION INTERVAL BETWERN *
_Enter only oneceuseper | ! DISEASE Dl '
2 |l'tinefor (s), (b, and (¢ | D'RECTLYLEADING TO DEATH" ) F PV LY TS 3 et
i ThEs does ot mcan | ANTECEDENT CAUSES ol ), (Pﬂ oy
Q| the mode of aving, such | Mortia conditions, if any, gising DUE TO (&) "@*Wﬁﬁ“@tﬂ—
« - || anheartpaure, asthenta, | rise to the abose cause (a) dating _ v . e e e
2 e, 7 means the dis- | he underiping cause laxt.
o ease, injury, or complica- DUE TO {¢)
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditiona contributing to the death but not
a related Lo the direaze 'o’:-aomdmon muain; death. y& ) X
iz [l 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i ' : 20. AUTOPSY?
& : O w4
= - . YES NO
o [l 218 ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..iner about | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 f‘]lgth:EIEDE homa, farm, factory. strest, office bldg., ete.) . s
& ord. TIME (Month) (Day) {Vear) (Hoan) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
e}
] INJURY ' m | "ok PNTWORK. )
w
; 2. [ hereby cerlify that I atiended the deceased from 4“4 (7 19 57, 1o '2'5(19—5(—7 that I last saw the demed
j alive on - 2% 19 K7 and that death occurred al .é;.&ﬁ.m from theﬁauua and on the date stated above.
2 || 22a. SIGNATURE Wme) ADDRESS Imﬁsmum
s B
. ¢ oo lle  Dnay /957
E Nag ER u: 3‘}. CREMA; 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county)  /  (State) -
; Bur iL 8 29-L9 Morgan Ridge - Carutherayil] Mo,
DATE REC'D ay LOCAL STRAR'S SIGN% Muuaan. DIRECTOR' S S1GMATURE ABDRESS
A 99« & //'s SMITH FUNERAL HoME  CARUTHERSVILE, fe,

(i fcensed Embalmu. Statement on Reverse Side)




A AN,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by amee

....... . . " Student Embalasr No.

working under my persona! supervision.

Licensed Embalmer No HLES

P. 0. Addressdoceietstutlle.., ,",72.7_4.

StUdBNE coevevacssnvrcnasansrrrssnrosansasas Signed.........
Student Embalmr

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

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




