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~ " FILED NOV. 10 1950

THE VYRDION Ur REALIA OUr MIbARIRE .

ST ANDARD CERTIFICATE OF DEATH -

.s‘m} File No.

NO. &L_ PRIMARY REG. DIST. ._izﬂL Registrar's No /ﬂ 2-/

(Y.-.mtvnnknwn) | .(ll‘r-.zviwv:{w d.nu-oll.nﬂh)

None

{ BIRTH MO, AEC. DIST.
l PLACE OF DEATH 2. USUAL RESIDENCE (Whan d d lived. If inati reid before
8. COUNTY Pemiscot »STATE 1o, Peift¥iot daiston).
" b. CITY (f éuteide corpurats imita, wtite EURAL and give ¢ LENGTH OF || ¢. CITY (tf outide sorporats limite, write EURAL acd cive townsbin) Py
. towmbip) | STAY (in OR
TOWN Gobler ?["™ Yvrs | Tows Gobler Lio. J
d. FULL NAME OF (If not in hospital or i ion, give strest add or location) d. STREET {1t reral, give loeation)
L :
INSTITOTION ADDRESS Box 494
3. NAME OF a. (First) b. {Middle) ¢. {Last) 4, DAT'E {Month) (D
DECEASED o 87)  (Year)
fTrpe or Pringy  LGULTA po— Bigham peam Oct. 27 1950
33 6. COLOR OR RACE t 7. #I‘AD%ItﬂIIEB IBIE‘YEECPEISRRIED 8, DATE OF BIRTH . 8, I.A.?E (hn;n ;;ell::: Dﬂ F GMOERM 31 i2d.
(Spacity} . birthdaz! n Houn | M,
“remale3|liogro Fidowed Dec. 25-1878-] L1 10113 |
'Ioa USUAL OCCUPATION (Qtwe kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzn ecantry} 12, CITIZEN OF WHAT
duri mund king tity, even if retived) DUSTRY . . . . UNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR SIFE
Dobe Grisham L Unknown ) Deceased -
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Pannie Clinton Gobler io. Bx494

18. CAUSE CF DEATH
. Enter only onecause per
line for (a}, (b), and {c)

*This does nol mean
the mode of dying, such
as heart faflure, asthenda,
ete. It means the dis-
care, infury, or complica-
tion which catssed death,

MEDI|CAL CERTIFICATION

I. DISEASE OR CONDITION
*DIRECTLY LEADING TO DEATH (g)

ANTECEDENT CAUSES

Morbid conditions, if any, DUE
rise to the above cause [a) :i'f"’
the underlying couse logt,

(0

DUE-TO (2)

INTERVAL

BETWEEN
ONSET AND TH
_&L_

=

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related (o the disease or condition causing death.

A4 9%

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD ™~

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [J wo [
21a. ACCIDENRT (Bpecify) 21b. PLACEQF INJURY ta.g..inorabomt | 21¢. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm. fastory, siress, ofios bldg .. eto.)
HOMICIDE
219. TIME (Moxnth) (Day) (Yesr) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE .
INJURY = | “work AT WORX
2. I hereby cprtify that I atlended ihe deceased from m:_, 192 L2, to M.LL_, 1950 that 1 last saw the deceased
alive on , 1950, and that death occurred al/d- £Z__ m., from the causes and on the date stated above.
Leta AIGNATURE' (Degroo or title) | 23b. ADDRESS 23. DATE SIGNED

&%Eﬂ“ DI REC
M{ (Cr g B

. )ﬁ-b. 2| Kemnett Ho. /0 ~Xo -5
(SURIAL, CREMA- 124 / 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or comnty) (Stats)
Burial i/ ;‘ﬁ- 2"-50 Gobler Cemetery Gobler 30,
DA’TE D BY LOCAL ISTRAR'S SIGNAT) $Oop R'S BIGNATURK aboREAS




S. B. Beecher, M, D.,
. Pemiscot County Health Department.
Caruthersville, Missouri

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

. .. Stud Imer No.cvaann
working under my personal supervision. vdent tmbaimer No

Signed..

5igned5tudent£mbn|mer rrrerrenes . ¥ Licensed Embalmer No..%.%‘a-; ..........................
P. O. Address ;E{a‘“'-ea 57&

*-7. Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN' HANDWRITING. (Failure to comply w:tl
the above constitutes grounds for revocation of license,}

If this body is not embalmed, fact should be 50 stated above. -F - .




