THE DIVISMUVUN WUr FreALIF WU MilaWAIRI

. No.300 v/ ~ [218
“vese -7 ALEDMAY 151950 STANDARD CERTIFICATE OF DEATH e e 369
"V BIRTH NO. REG. D1ST. no. _ 2 7A  PriuaRY REG. DIST. K0._B0.8D Repistrar's Nowinn Sﬁ.z.. i
4‘6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If lastitotion: resid befora
a. COUNTY a8, STATE b, COU. R adinislon).
b \ Pemiscot Missourd Pemiseot
b. CITY (U outeide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (I ouwmide corporsta limits, write RURAL aod give township) 'y
OR N towrwhipt| STAY (in d;y_phu\ OR '7?
E Town Caruthersville 3 - ToWN Caruthergville
g d. FEOLIS.PII\ITI_\E{EO%F (If not in hoapital or institution, glve streat sddrom or dASDTSE% (! rieral, give loeation)
© INSTITUTION 1 007 Bell! Ave, (Resr) 1007 Bell Ave., {Rear)
ﬁ 3 II;IE%I'EE &% B, (First) b. (Miadle) ¢ (Last) 1. Dg;g (Menth) (Day)  (Year)
- -rnmmhmu Josephine Anderson peati April 30 1950
é g | 6. COLOR OR RACE | 7. mﬂb%%zsg BF‘\IICE)ECIESRRIED ~ | 8. DATE OF BIRTH 9.%;5 Un yun| @ mri |Df:n frre——
Z, F . (gp-db A on! ays | Hours | Min
emaln Negro Widowed Unknown gﬁt
g 10:; UﬁU_AL DCCiPATLg]: u({nw.nn;‘wrmn; 10b. KIND OF BUSINESSD%FS!T lé!‘; 11. BIRTHPLACE (State or forsign aountrs} / lz&:&lﬂ%ﬁ@?*‘m"
e during most wor) ., VRO I"M
K Housekeeper Domesgtie Warren County ,Georgia U.S%?A,
< 138. FATHER'S NAME 13b, MOTHER ™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ellis Martin { Unknown ]
g 15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
< O‘N'bo. orunknown) | (If yea, xive war or dates ol sarvice) NO. .
= - None Eule Davis 1007 Bell Ave,(Rear)
MEDJCAL CERTIFICATION INTERVAL BETWEEN
1:’1 ,E;ﬁﬁ’fé;’;ﬁﬂm I. DISEASE OR CONDITION _ - ONSET AND DEATH
& __|[ 1mefor ay, (&3, and (o) DIRECTLY LEADING TO DEATH* ()
2" || 3250 does ot mucan | ANTECEDENT CAUSES —
3 the mode of dying, such | Aorbld conditiona, if any, giving DUE TO (b)
| as heart faflure, esthenia, rise to the abovs cause (a) stating T Lo . -
& de. It 'manu' the dis. | the underlying cavae last. |
o case, injury, or complica- : DUE 7O () __ /.—.m |
|| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS CT LR -
] Conditions contribuling to the death but not s 4! ’ir)
E! related Lo the dizease or condition causing death. ] _
b= 19a. DATE OF OPFIFBN 15b. MAJOR FINDINGS OF OPERATION ) - - ’ 2, AUTOPSY?
=1 - "‘-—-—-—-——"-'—’7
E . M - . ves [ o E!L
v || 2la ACCIDENT (Bpacity) 21b, PLACE OF INJURY (e.¢., Io ot sbout (STATE)
4 agﬁ}glEDE ~— home, farm, lactory, street, office bldg ., eto)
g 21d. TIME (umm (Bxy) (Year) (Hou | 2ie, INJURY OCCURRED
{- INSURY "Rk T AT Wome T
Lol
s 22. I hereby certi that T attended the deceased Jfrom Jﬁ_gi , to _‘f_,L&, 19§.27 that I last saw the deceased
£ j‘ {l-. aliveon . .., and lhci death decurred ol m., from the causes and on the dale stated above.
5 e slGNA'run? ﬁ @ (Degres or title) W %4 3. DATE SIGNED
™~ N
2} PPN ) WV’.’Q\A A Z /4 P j D
o 241, BURIAL, #5%| T’ 2dc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (State)
=] TION, REMOV, ,
g uria ay gfioso Morgan Ridge Cemeterv Caruthersvilie Missouri

DATE RECD BY L';.f.‘E.%L REGISTRAR'S SIGNATURE

7 75 FUNERAL DIRECTOR'S SIGNATURE ADDREAS

H.S.8mith Funeral Home C'ville;Mc.

{Licensed Embalmer’s Staternent on Reverse Side)
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MAY 1:

1.0 ‘
p eoartine
Pemls ot \.Ob’h[ Hea:n. %\'Eeg "n

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 by e

. Student Embalmer No.

working under my personal supervision,

Student seees wedseasenesens Gnersertastaanan Signed..-mm ......

Student Embalmer

2
Licensed Embalmer No. 252X &%~

| 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,) :

'Tf this body is not embalmed, fact should be so stated above. ) %




