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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDP

AIEE SEP 19 1949

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. é 24) PRIMARY REG. DIST. NOJOJ_..{ Repisirar's No......z../.........................

State File No 31252

Hne for (a), (b}, and (c)

*This does not mean
ke mode of dying, such
o# heart faflure, asthenia,
de. It meana the dis-
case, infury, or complica-
tion whick caused deagh.

ANTECEDENT CAUSES

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed livad. If instituticn: resideccs before
. COUNTY . STATE . . Jnimlon
s Pamiscot o STATE Missouri b COUNTY Pamiscot ™™
b. CITY (I outalde corporate limita, write RURAL and give s:s.rALYENlSnTH OF c. Cﬂ?{ {If outadde corporats limits, write RURAL sod give township)
big) this place)
~ TOWN Caruthersville “™ Yra. TOWN Caruthersville 78
d. FHIO.SLP;‘AMEO%F (If mot in hoapital or instltation. give strset addroms or location) d.AsDT[;iRE% (It rursl, give loeation)
iNsTituTion. ,09 E, 12th, St. 4,09 B, 12th, St. ‘3..
3.515%ME %FD 8. (First) b. (Middle) ¢, {Last) & Dg;g (Month)  (Dsy) (Yﬂ-l’:))
{ Type or Print) WILLIE MAE GIVENS DEATH Sevpnt. 3, 1949
5. SEX qﬁ. COLCR OR RACE | 7. xﬁ)%ﬂ&%g EIE\\:'OEEiESRR[ED' 8. DATE OF BIRTH 9-[13&&1;:;;" n"I:' ID‘:'EI IDT:HI o UKDER M WES.
. {Bpacity) : t on! ays | Hours | Min,
Female_') Negro Marriad May 31, 1908 Ll | l
10a. USUAL OCCUPATION (Gitrekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Stats or forelgn eountry) 12. CITIZEN CF WHAT
dona during moet of working life, sven if retired) DUSTRY COUNTRY?
School Teacher X Oneide, Arkansas l U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF uus?mn OR WiFE
P Unknown . Unknown, i Nathan Givang
lst WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;;B( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
unknown} [1¢4 . mhre w r dates of sorvice) . ]
R e | e Nathan Givens Caruthersville, lo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
caum 1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only onecousoper | T, o2 ST7Y LEADING TO DEATH? ) AJ. @_QAA)—W Al

Mortid conditions, if any, gicing PUE TO (b)
rize to the above cause (o) siating
the underlying cause last,

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death dut ot
related to the disease or condition causing death

M

) 71X

SUICID
. HOMICIDE L)

¥ P SR

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
N TION I:I m
[ YES NO
2ia. ACCIDEEIT (Bpeciiy) 21b. PLACEOF INJURY {e.x..lnorabout [, 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)/
v N

'

@m/(/ "L

21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY CCCUR?
WHILE AT NOT WHILE[
INJURY m. WORK AT WO
2. I hereby cert t}mt I auendcd the deceased from &L_ 192,'Z lo Isg? that I last saw the deceased
alive on cybd that death occurred at m., from th¥ causes and on the date stated above. ;
2. B

' 23%. DATE SIGNED

77«7

2 agg ] &;_ CREMA- § 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, todm, or connty) (Stato)
)
QMO oot | 0 1 . Morgan Ridee Caruthersville, Mo,
D BY LOCAL | REGJSTRAR'S SIG‘NATURE / ?{ FUNSEHAL (_l.‘)‘llltIE%?_)IR s“'USl GNA_\TUHE nnDIESS
w1/721¢ J/JIJ 74 ho- 2 = ;{EM L HOME e L)
= 7

v

(Licensed Embalmer’s Statement on Reverse Side)




v hpm 18

-

SEP 178D

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 Embalaer No.

..................... averrerasiaves Signed........_ s LA % %‘J
’ Student Embalmer

Licensed Embalmeg-No éfér yd i =

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

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




