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WRITE PLAINLY—USING {

o
-31,

FILED JUN 2

THE DIVISION OF HEALTH OF MISSOURI

1350  STANDARD CERTIFICATE OF DEATH

17650

NFADING BLACK INK%AKE A PERMANENT RECORD

. Enter only oneoattse per
_lLPe tor (a), (b}, and (¢)

is does not megn
iAe mode of dying, such
os heart fallure, asthenta,
ee. It meany the diy-
ecase, infury, or complicg-

tion whick eaured death,

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

the underiping cause last

DIRECTLY LEADING TO DEATH‘(H)

Mdorbid conditions, if any, giving DUE TO (b)
rise to the abooe cotise (uJ sating

Alcoholic and Epilepsic Spell

State File No.... e sarras s st i
' BIRTH NO. res. oist. wo. 2.7 primary wes. o1st. w0, 30 5). Registrar's No .3
| 1. PLACE OF DE.ATH 2. USUAL, RESIDENCE (Where deteased lived. If institatlon: tesidence befors
a. COUNTY Pemisc Ot a. STATE X b. COUNTY x adeniseton),
+ b, CITY (Y outeide corporats limits, write RURAL and give c. LENGTH OF €. CITY (If cumide corparats limits, write RURAL and give townahip)
OR AY. OR
Town Caruthersville “™°|f™"WB&X*| +6un bd¢e (
d. FULL NAME OF (If nos in bospital or Institution, give streat address or location) d. STREET (I rural, shve loeation) J
HOSPITAL OR ADDRESS
instiution . 210 Ward, Ave, :
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (D;
DECEASED s 2/ ear)
fﬁmemu Sherri Mae Fontaine o May 23, ésSf
_[ 6. COLOR OR RACE | 7. MARRIED.N%’EECIESRRIED, 8. DATE OF BIRTH . AGE ([a years ¥ Doer A EL I
. (Epecify) snths| Days | B
Female White owR G Unknown SuE™es | o | e
10, USUAL OCCUPATION (Gheitnd of work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (Btata or forelzn scuntry) 12_CITIZEN OF WHAT
dona d of working Ufe, retlred) | DUSTRY
R RIow Unknown ? COUNTRY?
!IS;. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WiFE
Unknown Unknown | X
:‘5!. WAS DECEASE:) E\(/ll;:n INdE'S ARI\LED FORCES? | 16. SOCIAL SECURH‘J 17. INFORMANT' 5 SIGNATURE OR NAME AODRESS
. B, £ of sarvios) - ry
Pt ST At st telretntl B ¢ Police Records Caruthersville, Mo.
"CADSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c)

3 ¢ 83

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontriduting to the death but 1ot
related to the disease or condition causing degth,

T

19a. DATE OF OPERA- [ 19b. MAJOR F[NDINGS OF OPERATION 20, AUTOPSY?
TION
. ves [] wo [
2ia. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.g..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) . - « (STATE)
SUICIDE boms, farm, fagtory, strest, office hidg. ere.) '
HOMICIDE
2td. TIME {Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
WHILEAT ™ NOT WHILE
INJURY = | work AT WORK

alive on

2. I hereby certify .lhat I attended the deceased from
, 19 , and that death occurred af

, 19 . lO

, 160, that I last saw the deceased

m., from the causes and on the date staled above.

URIAL, CREMA-

REUOE\_TL (Buel!r)

&)

{Degroe or title)
Coroner

23b, ADDRESS

Wardell, Mo,

23¢, DATE SIGNED

5=23-50

24b. DATE

5-26-50

Maple

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, o county)

(Btate)

Caruthersville, Mo o

DATE REC'D BY I.(X:AL
REG.

REGISTRAR'S SIGNATURE % ::

(ﬁaand Embalmer's Statement on Reverse Side

5 FUNERAL DIRECTOR'S SIGNATUR

Jimmy Osburn

bDRESS
..Wardell Mo,




Pcmiu:qt Cou.r?‘ty_ Mealth Depy
MAY 31 Recp

f

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 s

_ i Student Embalmer No.

working under my personal supervision.

Licenzed Embalmer No léz/ g S5
P. O. Address M m

Note: The above MUST BE SIGN!?.D BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalfiéd, fact should be so stated above. ' ' T

Student s..incacnnes Neavaraumasmn s s e e ua e
Student Embalmer




