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NG BﬁACK INE—MAEKE A PERMANENT RECORD

FILED SEP 5

BIRTH NO.

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _i_za_rnamv REG. OIST. m..ﬁZa_Z Registrar's No

2745
7.5"">

State File No.

I. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers d d fived. If fnwti wid before
a. COUNTY a. STATE b. COU adalmion).
Pemiscot Missouri Pisyggiscot
b. CITY (If outcide corpurate limits, writse RURAL and give ¢, LENGTH OF

. ng {If outalde sorporate timits, wrie BUB.A.L a5d give township)

township)| STAY (ln this place) 0 , g L)
TON Rural-Little Prairi 3Lyrs TOWN -ﬁural 4
F}liious'Pr'FAhi‘.Eo%F (1 not in hoepltal or institution, give streat address ar loestiog) d.ASJISRFI{-:ETSS 7 (I rursl, give bocation) . ot
INSTITUTION Route ) .,Caruthersville, Mo
3. SE%MEES%'E & (First) b. (Miadle) <. (Last) 4, DATE (Month) (Dsy) (Yean
( Type or Print) Hersie Goodrum Dﬂﬁ'Au ust 27,1950
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (n years| 7 UNOR | YEAR | 7 G0 2 s,
DOWED:, D[V RCED 8 >) lmat birthday) Moalhl, Days | Houms | Min
Male White mrrie °T' Dec. 22,1882 67 |

10a. USUAL OCCUPATION (Givekind of work
done dring most of working 1ife, sven if retired)

Trucker

10b. KIND OF BUSINESS OR IN-
N DUSTRY

11. BIRTHPLACE (Btate or forslgn country) /
Carrol Caxnty, Tennessee

12. CITIZEN OF WHAT
COUNTRY?

Trucking

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

‘I5. WAS DECEASED EVER'IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI'OY

{Yes, no. orunknown) | (If yes, give war or dates of gervice)

NAME 14. NAME OF HUSBAND OR WIFE

7. INFORMANT' 5 SIGNATURE DR NAME ADDRESS

_—No. No-

" Beatrice Goodrum-Rt 1l Caruthersvil

18. CAUSE OF DEATH

. Enter only onecauseper | [ DISEASE OR CONDITION

Mooz beast falluré; asthenie]-

DIRECTLY LEADING TO DEATH® (59

MEDICAL CERTIFICATION

pd ! INTERVAL BETWEEN

Hne for {a), (b), and (&)

“This does not’ meen ANTECEDENT CAUSES
the mode of dying, such

/’M Aogstorp by

ONSET AND DEATH
I 44

3%,

Aforbid conditiona, if n‘ny giving DUE TO (b)
Zirise to:the:nbove couse:fa ). stating s s 1 I 20
de. It means the dis- | Phe underiying casae Last.

case, infury, or i

+:DUE TO, (c)"..“ ‘o e

A U

e iaram
= imtertil

e it

Il. OTHER SIGNIFICANT CONDITIONS

.tion which cansed death.

D e AR A

itions contributing to the death but not
E . f Pd’u’ﬁd to the disease ‘o,:?msditim: wudn;dmﬂs - . - - g mco ) -% ;"l v
“““'ﬁ“’ 'lqai”bi\fs‘br*ﬁP}E%]% “igu MATOR FINDINGS OF OBERATIOR ™™ = 7v s s o mmmemes = i i o e e SAUTOPSY
:23 —— Lof8 nentaednt Ia EEUIE o orceorveme v rreseea e centesroaarersarss e wmme aermeamemaen YEG- D.. KO- Q
21a. ACCIDENT 21b. PLACEOF INJURY (e.g..Inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNIEX) -
S 2 algglglEDE (Sn:d!.r) hom.hm.fn&tcrv.nmt.f:;nbl;‘..m.) . ( e TR , - :3'3::@"'35@14:
g 21d. TIME (flbnul (D-ﬂ_" (Year) (Hour} 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
Ftete e fn e OF .- R --——~--------~m-- mm.en -HOFWHILEP
:l INJURY WORK AT WPRK ’
- at ey gt 3T Syt Y A oy pyerresas i2
-—-g--- -22--I- hereby certif; ’I-auénded-{he—deceaeed Jrom -/9 4&, 1-9;3—, Ihaf LA sais 1he 88adled
j" alive on & __, 1950  gnd thot death occurred at £IY3F m., from the causes and on the date stated above,
wrrme g A STGIN, s P s T (Degreo ox title) Ze. D
e -?}-1:‘(. - q"ﬁ_ [~ \P‘rf-‘;_!_ﬁ'!i“q,m SEE w% p= "’__- I : / : - :
E Nag § [ OAJ.ALCREMA- 25, DATE 24c, NAME OF CEMETERY OR CREMATORY.%:! 2T Lo ION mty.-mﬁramm# W
(Bpgelty) .
§ (¥ 8- 30-1650 Maple Cemeteri=:= o = HQa :

DATE REC'D EY.

25, FUMERAL DIRECTOR 8 81GMNATURE

ISTRAR'S SIGNATURE %‘225

-30_

5 S bt AU

(Licensed Embalmer’s Statement on Reverse Side)




7*5‘0—252,

- SEP I Rerg

3. B. Beecher, W. D.,
Pemisgot County Head th Dé SpArtaThl,

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

Stll‘.llt Eabniner HNo.

SIgnad..evcicociscesancnsonnsassanse eansssaes res T Licensed Embalmer Neoo . 7 & cd ol ot ..
Student Emdalmer i
P. O, Ad =

. Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license.)
I!tbirbody(isnotembalmed.halhnuldhoomm

working under my personal supervision,

<N ¢

1



