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ERMANENT RECORD _—=— i

' BIRTH NO.

’ ALED FEB 26 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0, __Z “7 /) _ PRIMARY REG. DIST. no._?_d.gl Regisivar's No...£. C...

5540
ya

State File No....

1. PLAGCE OF DEATH v 2. USUAL RESIDENCE (Whees deccased livad, 1f instliation; resldence before
COUNTY . STA = L3 . . dinimion}.
. Pepiscot > SARissouri > COUNTY Pemiscot ™™
b. CITY (If outeide corpurats limite, write RURAL ;nd‘::\:. o %T AL\!;&GEI. l’!C.J':l-;‘ c. CgY (I1 outaide sorporate limits, write RURAL sod give townahlp) 6 7 67 ‘2‘
W caruthersville 1Dyrs|l TWCaruthersville 7
d. FULL NAME OF {If aot ia bospltal or institution. riva streot address or loeatlomy || d. STREET, (It rural, give location) =
HOSPITAL GR ADDRESS 6 » - -
INSTITUTION 54 Taatr 12th Street 206 East 12th Street
3DNE‘(\:~E|ES°EFD 8. (First) b. (Middle) e (Last) 4. D(%IE (Month)  (Day)  (Year)
(Typeor print)  Mary D, Green veAH February 15,195
5. SEX b_ 6. COLOR OR RACE | 7. #&)%B.!'EDD g.lE\YOESCHEiBRRIED' L5 DATE OF- B[RTH g, I:.GE {Io years|  UNDER © YEAR | fF UsDER u wap,
WED, clfy) - ¥} |Montha| Dayn | Hours | Mia.
Female Negro Uidoned . 4| Nov: 27, 1903| £ , |

10a. LISUAL OCCUPATION {Ghve kind of work

Haﬂugé lw kin‘!qle. sven if retired)

10b. KIND OF BUSINESS OR .IN--

- Dénsd £ ;-p

11 BIRTHPLACE (Stete or tarelgn euun&r,rg 12, C!TI%EI::’ OF WHAT
. R
Gibson County Ténne ssee 3. A,

138. FATMER'S NAME
Rovert Harrison

T ]ab..uomsn 5 MAIDEN

Malissa Mc

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURKIB{

NAME

no, or unknowa) | (If yes, llvoN;r or dates of service)
WS o

None

14, NAME OF HUSBAND OR WIFE !

7. INFORMANT 5 51GNATURE OR NAME ADDRESS
Malissa MeCutchen Reed--Cville.

18. CAUSE OF DEATH
. Enter only onscatlye per [. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® .y

MEDICAL CERTIFICATION
.

INTERVAL BETWEEN

Iine for {a), (b}, and (¢} a4

«This does not mean | ANTECEDENT CAUSES

ealie

ONSEE gb DEATZ

——

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) — — —

os heart failure, bythenia,| rise o the abose cause (o) stating:™ ~ = @ " - R e AR et R
the underlying cause last, P

de. It means the dis-

7t

eave,inurm. o +  ..e.DUETO (0}: -

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol gz’ y» <
. related to the disease or condition cansing degth, _ . L
19a. OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
— » . mmmm

21a. ACCIDENT (Bpocity) 21b. PLACE OF INJURY (... lnerabour | 21c. (CITY. TOWN, OR TOWNSHIP) .~ (COUNTY)} (STATEY,

SUICIDE bome, farm, factory, streat, office bldg..st0.) - T

HOMICIDE [ ¢ 2y ﬂ e
21d. TIME (Motth)  (Day) (Hewny | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY ~

<

{Yaar)

OF
NURY ™ L2 &

WHILEAT[ a NOT HHJLLE_
wo AT WORK =

2. I hereby certify that I attended the deceased from /" 22— L 192 o 2-/5 '195'/ that I last saw the deceased

alive on 19.1,[ and thet death occurred at

m., from the causes and on the date staled above.

WRITE PLAINLY—USING I_iNFADING BLACK INE—MAKE A P

Zia. - URE (Degme ar title) 23:. DATE SIGNED
DTN Cas e - 2-17- 57
Z4a. BURTAL. CREMA- | 24b. DATE 24z. mws OF CEMETERY OR CREMATORY -~ |-24d.'LOCATION (Oity; todvn, or couaty) (State)
Tﬁn REMOVfL(HmduJ : o L. )
ur -18-51 Mo organ Ridege- Caruthersyille, Mpo:
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE .l[ 7 \ DIRECTOR'S $1GMATURE ADDRESS

\2~/F -1 23 il

(Licensed Embalmer’s Stateinent on Reverse Side)




2-5 /- & /

FEB 24 195¢

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 Embalmer No. ..

Signed ? (g/ 0—«?&%

S1gned.cucuissvasnacsnsesssssnracsoccnsssstassas Licenszed Embalmer Nn 5‘,%5%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above.




