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WRITE PLAINLY-—USING UINFADING BLACK INE—MAEKE A PERMANENT RECORD ‘\:",

F".EB AUG 24 1949 THE DIVISION OF HEALTH OF MISSOURI o
STANDARD CERTIFICATE OF DEATH State Fite o S DS
'BIRTH NO. REG. DIST. NO. Q &7 PREIMARY REG. DIST. mé_—L Regisirar's No. .._...7...._.
1. PLACE O TH j 2. USUAL RESIDENCE (Whare deceassd lived. If_inatitution: residsnce before
&, COUNTY a. STATE b. COUNT}JM adinislon).
€ o 1S ¢ o] Mo eise o7 .
b. CITY (If outelde eorpurats limits, write RURAL and give c. LENGTH OF c. CITY (It outaide sorporate limits, RURAL and give township) 4 '
OR f’? townahip) | STAY (In this place) / 2
TOWN / u"v‘u/ ) (v e TOWN YUva / C(Q('b-' j?x/ﬂ
d. FULL NAME OF (If not in hoapisal or Lastitation. give stdbot sddrees or locatony || d. STREET, Q1 rarat, ghve Incationd
HOSPITAL OR ADDRESS
INSTITUTION / Oyl G s He_)_ ““n
3, DNE%!\&}E\SOE'E a. (First) / b. (Mlddle) i /4’/ (Last) 1 DATI-: (Month)  (Day)  (Yeu)~
{ Type or Print} Nable é/ouwcL @ olriyw DF—”’"{Q wid [ /9549
5. SEX .6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In yeare] i ot 1 ) o o o s,
T - WIDOWED, DIVORCEDs(Bpacity) last birthday) Monlhil Hours | Min.
wa _ ter ifoges ed A7 /ﬂm—ch 20, I PEO éc? i/ ,
10a. USUAL OCCUPATION (Give kind af work | 10b, KIND OF BUSINESS OR IN- | 11, PLACE (State oz forsign oountry} 7 12, CITIZEN OF WHAT
done during moet of working life, aven if retired) DUSTRY COUNTRY?
Qe ¢ Joo e ; C/‘e,c)://e/ Mb;) L{.J\Q
1|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN nm: 14. NAME HF HUSBAND. OR WIFE
‘ Jééﬂ Qo wns ] Mana ? -
I5. WAS DECEASED EVER IN U%. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"' 5 SIGNATURE OR NAHE WSS
(Yes. 00, ar unknown) | (If yus, glve war or dates of servics) NO. 23 w, iam\s
3o L Mvs Clharles So/omau - .S‘zfr;rron L Ny
18. CAUSE OF DEATH MEDICAL CERTIFICATION - - IMMSEE'}ML BETWEEN
. Enter only cnecausoper | I. DISEASE OR CONDITION _ ~ Sharp blow struck on her skull; AND DEATH
line for (o), (b), sad (¢ | DVRECTLY LEADING TO DEATH* ) % L e . . P
“EIS0 by ¥ Ccoru tighatly kKnotted
*This does 1ot mean a’?out her neck, by the hand of s
ihe mode of dying, such p DUE=FO- —p-a-r-b-y—-—cr—p-a et -
ot heart fallure, esthenta, o - Tt IT 5 OIImuowil
ete, It meanas the dia- UTIREEY CE .
care, infury, or complica- DUEFO™(e) Lab BV
tiom whlek caused death, | 1. OTHER SIGNIFICART CONDITIONS Y é ( %55ﬁ
Conditions contributing to the death but not ¢ /
related to the disease or condition cousing death.
19a, DATE OF QPERA- ! 19b. MAJOR FINDINGS OF OPERATION ' o 20. AUTOPSY?
TION
ves L] wo D
21a. SUACCKI:FEET {Spacity) ﬂb. PLACEOF INJURY :;..l‘:‘::-bom 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
2 , Inrm, B N .. 458} . N .
nowicoe Homicide et ome ™ |Portageville Psiiscot Missouri
21d. TIME (Month) (Day) {(Year) (Hour) .[ 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[ ] NOT WHILE =
MWURY Auz, 1, 1949 = | work AT WORK Murder 7 %
2. I hereby certify that I attended the deceased from , 19 , lo ., 18____, that I last saw the deceased
aljsgon ., 19____, and that death occurredat ________ m., from the causes and on the dale slaled above.
(Degros or title) | 23b. ADDRESS Z3c. DATE SIGNED
3 Acting Corongr - Caruthersville, Mo, 8-11-L9
. ﬂb.'DA?E | ZwA'dE OF CEMETERY OR CREMATORY TION (City, town, or connty) {Etate)
; . tqu‘l 3 /9 2 (?g wrel@ary, O)-a‘ieu, e /V]a
DATE RECD BY L%%;L f“Eé:hZf:'s s'ﬂ” yo 5 FUNERAL nlﬁacron s ATURE ,ﬂ ‘RDDRESS
’/{1—" (/‘f ) LJJ_[G’ i & »—lﬂk - ; ‘)eﬂl//e-l MC)
L (Licensed Em.b:lmefl Staternent on Reverse Side}




J-¢7-327

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 byimnnae.e.

G. * (Failure to comply wit{

.............................. Student Embeimer Mo.

Signed...... rasesanneacannan P
Student Embalmer

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

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




