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

HEU NUY 16§ 1850

BIRTH NO.

N MMYENLWLAY WU v iir

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 383 PRIMARY REG. DIST. m..ié.i'i_. Reginmr";Na,_..f-:éz

T AN

27624

State File No

I. PLACE OF DEATH 2. USUAL lg) ~ decessed Lived. If fastitotion: residance before
. COUNTY . STATE imion
> - * égx ¥ 3 ¥ Pémiscot ™"
b. CITY (If outelds corourate limits, writs RURAL and give ¢, LENGTH OF c. CITY mm-wmuumi-.nu-nmnmmm 7
township) this
Towy  Mt. Vernon > TQE‘B ) TSN Caruthersvis 1le 0 X{'
d. FULL NAME OF (If ot in bospital or 1 bon, mive strest add, d. STREET (If rosil, give looation) :
HOSPIT. T RESS
INSI'ITU'IEIgN Mo, S5t+ate Sanator ABD 1210 Schultz )
3. s:EA‘\:ME OF-I'D 8. (First) b. (Middie) c. (Last) ) 4 Dé}g_ (Moath) (Day) (Yea)
(Typeer Pit)  Harriett Dean Crossett oeATH Oct, »- 30, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVE%CEBFRIED . 8, DATE OF BIRTH - 9. AGE Uny‘)ln ¥ DOIn |£ ¥ UNDER &4 mEs,
Monthe Hours | Min.
Female' |White Wi dowad A= liug. 26, 1902 | i | |
N " - A or
i0a. USUALS&{:&I::&;!O u(’clma od; 10b. KIND OF BUSINESSDOIngNY H BIRTHPLjACE (Brate or forelgn coufitey) 12, c”u'-ﬁn@?':m"
ﬁhcﬁ TY wor Factory Tennessee 1]
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Rose a Marie Crews )
E’. WAS DEZ&SE,D E\a‘fR lthl‘.S. ARMdED I:?RCB']! 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
, OF D, yoa, Wit or ton .
Yo | o= "™ $98-14~3948 [Ruby Ann Wilson, Mt. Vernon, Mo.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION lg'rsnvnﬁm
1, DISEASE OR TION
- enter only oo s per DmEcrLYEEASm't?"ro%EATH-(,) Pulmonary Tuberculosis yrs,

Itne for (e}, (b), and (c}

*This does not mean | MVVECEDENT CAUSES

the mode of dying, such
04 hearf fallure, asthenta,
|l ete. " It means the dis- |
case, injury, or complica-

Morbid conditions, if any, giving DUE TO (b}
rise to the above couee (a) :ta.!l*lw R
the underlying cause last.

DUE TO (e}

11. OTHER SIGN!FICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condmml cauting death.

tion twhich coused death,

Lo N

20 2%

19a. DATE OF OPERA- | 19b. MAJOR:FINDINGS OF OPERATION ! v 20. AUTOPSY?
TION
. 1w wOd
le ACCIDENT (Bpecity) 21b. PLACE OF INJURY teg..tnorabom | 21c. {CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE- - - - home, [a1m, fastory, strest, offios blds., e10.) [ (R N .
HOMICIDE
21d. TIME {Month) (Day} (Yea) (Houwn | 2lu. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
TRJURY WORK AT WORK
2. T hereby fiy that 1 auended the deceased from M, 1316_, toQcts 30 19 50 that T last eaw ihe deceased
alive on & , and tha! death occurred at3.=.35_pm., Sfrom the causes and on the dale stated above.
2. 5! ATURE (Degros ol’ ‘title) | 23b. ADDRESS Z3¢. DATE SIGNED
/’d . ,/MM %M/ D97, 4P . Mt. Vernon, Missouri Oct- 30150
BURIAL, gﬂ "Bt DATE | Z4c. NAME OF CEMETERY OR CREMATORY __ | 24d. LOCATION (Olty, tmrn.ll M (Btate)
ﬂemoxé& Oct.30,'50 ~Caruthersville,’ o.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
L2 , -

REG,

a i 5y
P F‘

‘3’

.

4flb

FUIEIAL DIRECTOR'S SIGMATURE ADDRESS

mith Funeral Home Caruthersvilie Mo

it on Reverse Side)



DIVISION OF HEALTH gr 1p,
District No. 5 - Springfield

RECEVED NQV 4 1950
Dist. Fite_11S 0 - 223 ¢
Date Fied__{{ . [ ¢ . 5¢

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, 6f by cmecen

Student EMbalmer NOuuweeouconasvsonsnnnnnes.

working under my personal! supervision.
Signci.%%é:ﬁ sy =W~ A
51gnedeeccancass e neeerrateersescaraatanens _—
Student Embaimer : Licensed Embalmer N el A Sl %

{Failure to comply w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of licenss.)
K this body is not embalmed, fact should be so stated above.

;



