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+WRITE PL-AIN'LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD %

FLED MAY § 1951

THE DIVIRHON OF FEALTH OF MISS0OUR]
STANDARD CERTIFICATE OF DEATH

g|g‘1'|.| w. ‘700 F- 57/ e vist. m.ﬁz_pmumv REG. DIST, méb‘ﬁ-gmmr':m__,,., _,.é:.

I. PLACE OF DEATH
a. COUNTY

C22rrreta s

b. CfT‘( (Il outaide corpurate limits, wrive RURAL and glve ¢. LENGTH OF

2. USUAL RESIDENCE (Wbere decwased lived. thuuon rmldenoe before
b. COUNT@- adipfmion),

T s

c. Cg;f (1f outelde corporate Limite, write RURAL snd give townshlp)

47570

townahipt{ STAY (in this placs)
.—_&dﬁl ‘7:»‘5..4,2(.— A %-__ TOWN
NAME OF v 1 . STREET If rural,
F’L!J(I).JS.NTA £ o {If got in bud%l 2, cive streot addross & location) d ATREET, ¢ ﬁnbuﬂ 4’
INSFITUTION 607‘ i
3. NAME OF - (Fi b. (Miadle ~(Last)
DECEASED o (PR ( ) Q - 4. 031'__'5 (l\f{mth) (Dey)  (Yean
(MorPﬂMJ DEATH _?5‘ /QS}
6. COLOR OR RACE 7. MARRIED NEVER MARRIED, | 8. DATE OF RItTH 5. AGE (Infreans| ¥ mioea ,m ¥ eoex u K.
IDOWED DIVORCED (8 J lagt birthday) Mam-’ Hours I Min.
M ‘manni 0 Pinsdaz 1251 | 6
10a. USUAL OCCUPATION (Civgfdud of work 19:: KIND OF BUSINESS OR IN- | 11. BIRTH E (Btata or forelgn oountry) 1Z_ CITIZEN OF WHAT
if rortrad) —~— = BUSTRY - \ COUNTRY?
ZJ 4 M—«w

13b. MOTHER'S MAIDEN

i5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURL J

{Yes. 00, or unknown) | {5/ yea, rive war or dates of urrloe)_.
—— e W P

7
NAME

18. CAUSE OF DEATH
. Enter only onecsuse per
Iine for (), (b}, end (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, l‘“”lﬂa DUE TO (b)
rise (o the above cause (a) stating
the underlying cause last.

*This does not mean
tAe mode of dyting, such
a8 heart failure, asthenia,

ete. It wmeans the dis-
i DUE TO (¢)

MEDICAL CERTIFICATIO'N

#&eﬂ:’ﬁ.ﬁa&mﬁ&tﬁ%

L4

14, NAME OF HUSBAND OR WIFE

Zla=

+

ease, Infury, or !
tign which caused death. | |11. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not
related {0 the direare or condition causing death.

) §

24b. DATE

18a. DATE OF OP_Fng;I- 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
93X | w0 wl
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex..lnorabout | 21¢. (CITY, TOWN, OR TOWNKSHIP} {COUNTY) (STATE)
SUICIDE, bote, farm, factory, strest, office bldg., e10)
HOMICIDE
21d. TIME (Moath) (Day} (Year? (Hour) 2le. INJURY OCCURRED | 2ir. HOW DID [NJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I atiended the deceased from , 18 lo _——= Y 19, that I last sow the deceased ™
alive on rd8u—=_, and that death occurred “‘M , from the causes and on the date stated above.

#c. DATE SIGNED
l,e"_z S-S/

LOCATION Ecity. town, or emmty) (Stats)

25, muﬂn} OIRECTAR' 3 A GuATVRE ADDRESS
472,%@"'__—

—

on Reverse Side)




$S-s5/-/22

S. B. Bcecher, M, b,,

Pemiscot Counily Health Department,
Caruthersville, Missouri

MAY 7 1951

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.—.....

R .. Student EmDalmer Nousweeseonoreonennras
working under my personal supervision.

Signed....

Student Embalmer Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes groimds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




