THE DIVISON OF HEALTH OF MISSOURI <0310

% ’ 4 =
.5, Ne.300 ‘
RIEBFEB 9 1951  STANDARD CERTIFICATE OF DEATH e Fite e,
kv. 10.40 State File
| BIRTH NO. nec. 0157, wo, R72AC  primary wec. pist. wo. 358 Registrar's Noweo T
g 1. PLACE OF DEATH i . 2. USUAL RESIDENCE (Where decessed lived. I inmitation: residence bafore
. COUN . . STA . . b. COUNTY. . adniseion).
07 - ONS miscot : * STATENVT S ssourid Pemiscot
I b. CITY (M outside corourate imits, wiite RURAL and give ¢. LENGTH OF || c. CITY (lf cutelds corporata limits, writse BURAL sod give township)
. townehip) | STAY fjn thie place) OR é: 2
TOWN Caruthersville 9 Years TOW Caruthersville 47
d. FULL NAME OF {If got in hoapital or Inatitytlon, give street sddrem or locatlon) d. STREET ({If roral, give loeation) 0
HOSPITAL O o ADDRESS .
INSTITOTION 210 B, 1Lth. Street 210 E.1Lth. Street
3. SE%'EES%T: a. (Firat) b. (Middle} . (Last) ’ 4 53}1.: (Month)  (Day) (Year)
(Typeor Print) JST'T'V Anderson DEATH January 31 1951

5. SEX 6, COLOR OR RACE | 7. Mﬁ)%?v:lég I'SRISSCESR{EIE; , 8..DATE OF BIRTH 9, AGE (o n)-n ;; m‘:.u Y TEAR | F Dioen .. s,
L4 Irthm o0
fale Negro Widowed 2| ebruary 28 1867 83 | o | | e
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foredgn eountry) 12. CITIZEN OF WHAT
dopa during moet of working kife, sven if retired) . DUSTRY . WRY?
Day Laborer Farming Pine Bluff,Arkansas 5.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Unknown Unknown ] X
I15. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNA 0 ADDRESS
(Yes, b0, of unknown) | (If yes, ive -'arwcht- of earvice} NO. Tgi% ut
No None IMillie Colema Qaruthersvﬂle ‘Mo,

18, CAUSE OF DEATH BN MEDICAL CERTIFICATI N lorgggu BETWEEN
| Enter only cnscmuseper | 1. DISEASE OR CONDITION AND DEATH
e for (o), (b). and (o | DIRECTLY LEADING TO DEATH® (q) § 'g DS.. o

! -
“This does mot mean | ANTECEDENT CAUSES m /
the mode of dying, such Morbid conditions, if any, gMM DUE TO (b) bﬁ: M

FADING BLACK INE—MAKE A PERMANENT RECORD

raz e 3omaiil say heart fofidresasthenda, )< e to the abore camae fa ) sdating oo TUE L W T AT T T Dommimam ‘:2%:‘:.':5:.
cte. It megns the dl- " the underiying couse last. .
care, infury, or complica- crmzpe o DUE O M@mwrin oo om0 o aor «-—-—-——H‘za %>
tion which caused death. .| 11. OTHER SIGNIFICANT CONDITIONS i
: Conditions mtr!buting to the death but not
, .| _related to the dizease or.condition causting deadh. . . . w i daaad X
- """Z“ '195.‘bk'r£"o‘r*dﬁani “i9%. MAJOR FINDINGE OF opzmrron“:‘_::_'_;:;;‘: e T T T A 80, Rl TOPS Y
S
- GLmEENeT FESINTO S N VPSP ORI PP S < EI —NO*
w || 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY . ingrabost | 210, - RS on
z ﬁ%’!ﬁ!@%s“’h{) i e ' -
g 21d. T(!#E (Month) (Day} (Year) (Hour 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
PRUSTONIE S | B, RSNt DV PNEPR JETTTE 1N - & ] o T e P —
)]‘ PNJURY " e o | woRrk Mm 2
_--E--- 2.-I-hereby certify thal- I'attended the dééeased framQ.!.;)&e,._, 18370 {5 i 0l B 9T Wl L Tait et the B34 Eed
; al:'ve on IQ_Z and thai death occurred at 13 30 m., from the causes and on the date stated above.
-..__.-E.. - 22a; 516 $23 or title) . APDR 23c. DATE SIGNED
dtie vatghs oo "m "@‘;ﬂ: oo mzedos?y x ) !:32 -—'4’*’!"0"/
E 24a. BURIAL, CREMA- | 24b. DATE . .~ Z4c. NAME OF CEMETERY OR CREMATORY.=U |'24dVLOGATION (OIty/ town) br ootnty )i PEy TV niateye
TION, REMOVAL (Bpeeity) é , 7 NP
§ Burial ~ Fe bI‘UdI‘V lorcan . avCehatery! Cabuthé rovid e ilfid aduipi
DATE RECD BY LO(‘E;\;L REGISTRAR'S SIGNATURE %31 FUNERAL DIRECTOR' S 51GMATURE A'énnus
ge R g e t P S.Smith_ Funersl H 90 Wa Ave,
;L"j:'/f-fl M (885 rn?ﬁerqv?ql?ﬁlgl‘: rd €

T (L Joensed Embalmer’s Staternent on Reverse Side)




2-57-4/

. . . 4, B, Eeocher, M, D.,
oo S LI {crniy Health De i

_ H artmen
Caruthersulle, Missouri ? v

FER 7 Reew

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

Student Embalwer Bo.

STgned.accscecsnvascccsrnnns cetaresnastasaseannn Licensed Embalm

working under my personal supervision.

Student Embalmer o ?/j
' P. O. Adm&w_?

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the sbove constitutes grounds for revocation of Livense.)

If this body is not embatmed, fact thould be so stated above. .




