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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ~

" ALED AUG 7~ 1950

piath wo. S/ ZFPUNTO

1. PLACE OF DEATH
Pemi scot

a, COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH  * +

nes. D157, w0. _ 2L 7A _ priMary RES. DisT. m.iZQ,Z.. Registrar's No

State I;'u'lc No...[ 0l

65

—

a. STATE

2. USUAL RESIDENCE (Whare decetsed lived.
Missouri

I institution: residence befors

b, COUNTYPemi SCo tldm'nlnn).

b. CITY (1f outride corpurata limits, write RURAL and give

¢. LENGTH OF
}| STAY (in this plaes)

c. Cg‘g {If cutelds corporate limits, write RURAL an pive towoabip)
TowN Rural Little Dralrie

g7F"

. Enter only onemnse per

. toynahip)
TowNRyral ILittle Prairie L, mos.
d. FULL NAME OF (If oot in hoapital or Institation, give strect address of looatisn) d. STREET (U rural, aive location)
HOSPITAL CR . ADDRESS
INSTITUTIONRt , 1 Caruthersvillas . Route 1 Caruthersville
3. NAME OF 8. (First) b. (Middle) *' e (Leat) |4 DATE  (Month) (Duy) (Yew)
f'ﬂmeﬂmJ Mannel Estar . DEATH July 28 1950
Lf 6. COLOR OR RACE | 7. MARR!Eg gEVEsclgrA’RR]ED 9 8. DATE OF BIR_TH 9.:'(‘55 (Inn}u- r ::.n | YEAR ; WO uum.
birthday, 0! ours Ih.
Male Indian NeVer Warried” |March 10,1950 L) 18 ]
10a. USUAL OCCUPATION ; - 10b. KIND OF BUSIN OR IN- | 11. BIRTHPLACE orelgn
dona daring mogt of -whou ll‘!?.m:dr:g - U ESSDUSTRY (st ort sommtzy) a lzcgbﬂfzﬁh':'?F WHAT
X X Caruythersville Missouri
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ysabel Ester Jane Cerda
[5. WAS DECEASE;) E‘:’IE:R IN U.5 ARMED FORCES? | 16. SOCIAL SECUR'I?'OY 17. INFORMANT'S Slmﬁ?ﬂi 0% NMEth i?
. o nuknown) oo, or dates of sarviee)
RS | K None Ysabsl Ester paLuiersvl
MEDICAL CERTIFICATION INTERYAL BETWEEN

18. CAUSE OF DEATH

line for (a}, (b), and (¢}

*This does not mean
tAe mode of dying, such
os heart failure, asthenin,
ete. It means the dis-
ease, Infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Mucous Colitis

OTE[ AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (b)
rize to the aboer cause (a) stating
the underiying cause lost,

DUE TO ()

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dud not
related to the disense or condition causing death.

573/

19a. DATE OF OPERA- | 15b. MAIOR FINDINGS OF QOPERATION 2. AUTOPSY?
YES D NG
2ia. %&PDEET (Bpecity) E'Ib. PLACEOF INJURY (:'.:'!;:;M 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
 farm, fngtary, strest, . WT0.) : s
HOMICIDE = R Caruthersville, Pemiscot, Mo,
214d. TI';_!E (Month)  {(Duy} " (Ycu) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY a. | WOk =P RTRoREL ] -
2. I hereby 1&0 , lo 7-28" 1950 , that I last saw the deceared

oe?j;b%at I attended the deceased from 1=27-
alive on ﬁé_ and tfuzt dcath occurred at 3P

m., Jrom the causes and on the dale staled above.

MSIGNAT%E -U MZ{

VAl

23b, ADDRN

Caruthers: ville, Mo,

Zc. DATE SIGNED

7=29-50

% BURIA 24b. DATE 424(: NA'I%_ OF CEMETERY OR CREMATORY 24d. LOCATION (_Olty. town, or county) {Gtate)
Uria U Julv/29,16480 Maple Camateary Caruthsarsville Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4 FUNERAL DI cron ] SIBMW
TE REC. ; - 2 A B8 En{t k uperal Ei‘ e q@g Wa.rd Aye
[+ .

{Licensed Embalmer’s Statement




I

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

—— A Y7 w.r -
working under my personal supervision, \_/% AAELd M
T e Y puver Tt
. s'.“".'fd e w2

Student ...vvcccesancacanes sevssssesaseneny
Student Embatmer

Licensed Embalmer No

P. O. Address

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

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

. . |




