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THE DIVISION OFr ReALITH OF MiIxAJUKI
STANDARD CERTIFICATE OF DEATH

37026

State File No...

rec. oist. no. 2. 7A_ PRIMARY REG. DIST. uo.é(_)_._)ﬁ. Registrar’s Nown. o 002

18. CAUSE OF DEATH
. Enter only onetause per
iine for (a), (b}, and ()

*Thizs does mot mean
the mode of dying, such
a# heart failure, asthenta,
ete. It meons the dis-
ease, infury, or complica-
tion which caused denth,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5y

Copibilin Hnk

Morbid conditiona, if any, giving DUE TO (b)

ANTECEDENT CAUSES

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY . a. STATE . b. COUNTY adssisaion).
Pemiscot ; Missouri Pemiscot
b. %1[;‘{ (H outslde corpurste Umits, write B mmu. nnd‘:'i::.m o §T AL‘;’E?ELE ﬂ?rl-;) . Cg‘( (1f cuwdde sorporats Umits, write RURAL and give toweahip) ‘0 7 / GZ
TOWN Cgruthersville fe - TowN Caruthersville -7 )
d. FH(!).‘IS-PIN{\ANI‘_EOORF (If aot in hoapital or institvution. give stroot addrom or locatlon) dAsDrE?REgS (It rural, give locatlon) V
INsTITUTION 1005 Ward Avenue {Rear) 1005 Ward Avenue (Rear)
S‘I:I;IE‘”(‘:%ESOEFIS a. (First) b. (Middle) c. (Last) 4. DATE {(Mouth} (Day) (Year)
(twpeor Pint) | John Joe b Nov 29 1950
5. SEX " COLOR OR RACE | 7. MARRIED, NEVER MARRED. 8. DATE OF BIRTH 9. AGE (In yoars| IF SNDER | YEAR | I UNDER u wEs,
| WIDOWED, DIVORCED (si cify) : Inst birtbday) Monm' Days am.l Min
N Married Unknown |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn ocuntry) /U 12, CITIZEN OF WHAT
doneduring most of working lifs, svan If retired) DUSTRY I COUNTRY?
__lLaborer Labor Pemiscot County, Misspuni USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Jdoe Unknown ... .|
IS. WAS DECEASED EVER IN L).5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yon. oo, or unkmowa) ] (If yes, mive war or dates of service) NO. -
no - Cleaptum Joe CagruthersyviilebMo
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

ot 2 _

—

PR L}

rise Lo the above cawse {a) stating

the underlying couse last.

DUE TO (o)

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuing to the death but not

related to the disease or condition causing death.

~9F 7%

WRITE .PL.;Q.INLY—-«USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD %

alive on

cerli Z '

18.57) , and that déath accurred at

152, DATE QF OPERA- | 9. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- 0w
Marra_ YES NO
21a. ACCIDENT (Bpedty) 21b. PLACEOF INIURY (o.x..inorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. sireet, office bidg..eto.)
HOMICIDE —
21d. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED [ 2if. HOW DID INJURY QCCUR?
WHILE AT[ ] NOT WHILE
INJURY WORK AT WORK
2. I hereby ify that I altended the deceased from , 19.4’.__ lo 19.@ that T last saw the decensed

m., from the causes cmd on the dale slated above, ~.

ﬁDRES ‘2‘% /JJ{A 23c. DATE SIG|

24a. BURIAL, CREM 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, wwn,orcounty)
TION REMOVAL mp{; I]\
urial 12/1/50 Caruthersville MlSSOLlI‘l

DATE REC'D BY LOCAL

REG.
VL - ~/Fs T N

REGJSTRAR'S SIGNATURE

iorgan Riélge

ADDRESS -

Missol

25. FUNERAL DIRECTOR'S 51GNATURE

H i ersville,

_a

(Ticensed Embalmer’s Statement on Reverse Side)



..........

working under my personal supervision.

Student cecusrccrcacsansans reasaernrastuses
Student Embalmer

" Licensed Embalmer No 4732

P. O. Address_Caruthersviile, Mis%

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 so0 stated above.

P T~




